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T ~ State of New Mexico T
Z&%ﬁb Office Energy, Minerals and Natural Resources Department Wt’?&
P.O. Box 1980, Hobbs, NM 88240 at Bottam of Page

OIL CONSERVATION DIVISION
POIRCLD o Aves P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 L. box
pemorm R Santa Fe, New Mexico 87504-2088
RIOos N
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
RW 0il Company
Address
i & Services, Inc Box 7 Hobbs, NM 88241
Reasoo(s) for Filing (Check proper box) Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Opbycs O Effective 2-1-89
Change io Operator K3 Casinghead Gas (] Condensate [ ]
i siben of pevnscs opemi _Bisco 0il Company, Box 755, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
Hefflefinger 1 Chaveroo San Andres $ipac Kederabior Fee
Location
Unit Letter C . 860 Feet From The North Line and 1980 Feet From The West Line
Section 35 Township 75 Range 32E . NMPM, Roosevelt County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Auhorized Traasporter of Ol or Condensate — — Address (Give address to which approved copy of this form i 10 be sens)
INavajo Refining Company P.0O. Box 159, Artesia,NM 88210

IName of Authorized Transporter of Casinghead Gas XXX  orDry Gas Address (Give address to which approved copy of this form is 10 be sens)
 Cities—Service—0il &Cas—COmPany Oxy A L ¢.|P.O. Box 300, Tulsa, OK 74102

jIf well produces oil or liquids, JUnit  |Sec. JTwp Rge. | Is gas actually connected? | When ?

pive location of tanks. LD | 35 |78 | 32E Yes | 4-9-84

lrmmhwmuﬁmuymmuumjnmmmm

1V. COMPLETION DATA
| ot Wetl | GesWell | New Well | Workover

| Deepen | PlgBack JSame Resv  |iff Resv

! . .

i Designate Type of Completion - (X) | | l | | | |

| Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.

‘{ Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth

!

' Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or excesd 1op allowable for this depth or be for full 24 howrs.)
i Date Firt New Oil Run To Taok Date of Text Producing Method (Fiow, pump, gas Iif, eic.)
Length of Tea Tubing Pressure Casing Pressure Choke Size
- Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL A
Actual Prod. Test - MCF/D Length of Tesat Bbis. Condennate/MMCF Gravity of Coadensate
Tesung Method (puot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
] and compl the best of my kmowledge and belief.
e e fofhe be ol ‘ Date Approved APR 2 7 1989

/1/1’41“ i Z.Lﬁé
gnanure

By ___ORIGINAL SIGNED BY JERRY SEXTON

Si,

Donna Holler Agent DISTRICT | SUPERVISOR

Printed Name Tide Tme e
4-17-89 505-393-2727

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requstforaﬂowablefmmwlydrﬂhdadeq:enedweumtbemompmﬁedbytabulaﬁonofdcviatimwststakminaccordance
with Rule 111,

2) Allswtionsofdmisfmnnmstbcﬂlledoutforﬂbwabkmmwmdmomplaedweﬂs.

3 FulwtonlySeaimsI.II.XIl.deIfcrchmgesofopa'au.wellnmornumbu,m:pamr.oromersuchchmgs.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



