kubmi: s ies
A iate Distrit Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

1.
Opentor

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
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REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

nyder 0il Corporation

Well API No.
30-041-20720

Change in Operator @

BOl Cherry Street, Suite 2500 Ft. Worth, TX 76102
Reason(s) for Filing (Check proper box) . Other (Please eaxplain,
New Well Change in Transporter of:
Recompietion | oil (J bry Gas

Casinghead Gas [ ] Condenmte [} Effective 7/1/90

f change of operator give name

and address of previous operator _STLY

der Operating Company, 801 Cherry Street, Suite 2500, Ft. Worth, TX 7610

II. DESCRIPTION OF WELL

AND LEASE

!AleNlme Well No. |Pool Name, Including Formation Kind of Lease ST Lease No.
Metzger 4 Chaveroo, San Andres ]SmeFedml«@ee/ 03129
Location
Unit Letter H 1980 FeaFromThe NOTN 1300304853 peFome . East Line
Section 17 Township 78 Range 34E LNMPM, Roosevelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil T or Coudensate J Address (Give address (o which approved copy of this form is io be sen)
Mobil Pipeline P. 0. Box 2080, Dallas, TX 75221-2080
Name of Authorized Transporier of Casinghead Gas EXJ orDryGas [T | Address (Give address 10 which approved copy of this form is 1o be sent)
xy NGI., Inc. P. 0. Box 300, Tulsa, OK 74102
If well produces oil or liquids, | Unit | Sec. I™wp. | Ree |Is gas actually connected? | When ?
fpve localion of tanks. |LH 1 17 | 7S | 34E Yes ] 5/4/84
1f this production is commingled with that from any other lease or pool, give commungling order sumber N/A
1V. COMPLETION DATA
|0t well Gas Well | New Well | Workover | D Plug Back [Same Resv  |Diff Res
Designate Type of Completion - (X) l { o e war e : i : v e Il o lbl Reev
Date Spudded Date Compl. Ready 10 Prod. ‘Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Ol Gas Pay Tubing Depth
Perforations IDepth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|
!
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of toial volume of load oi and must be equal 10 or exzceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, eic )
Length of Teat Tubing Pressure | Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Waler - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D Leogth of Test Bbls. {_ondensate MMNCF Gnavity of Condensate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shui-in) jCasing Pressure (Shut'in) Choke Size
|

ﬁ OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation

OIL CONSIEERVATION DIVISION

Divition have been complied with and that the iaformation gven above

. . UL ¢ 7 199y

is true ele to the best of my knowledge and belief. Date Approved ) JUL Z ‘I
2 LS

e~ 7 By QRGN

ignature ¢ 0 :

Betty lisry Production Analvyst -

Printed Name Tide Title

7/9/90 (817) 338-4043

Date

Telephooe No.

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

1) Request for allowable for new!

with Rule 111.

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L IL 111, and VI for chan
4) Separate Form C-104 must be filed for each

ges of operator, well name or number, tran
ol I multinic fArentorad o alts

sporter, or other such changes.



RECEIVED

JUL 121990

Lolaty

HOBaS P iCE




