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)i See Insuudtiong
P.O. Box 1980, Hobbs, NM 88240 - , ) at Bottom of Fage
T OIL CONSERVATION DIVISION
P.O. Utawer DD, Ancsia, NM 88210 ~ P.O.Box 2082

_ Santa Fe. New Mexico 87504-208¢
DISTRICT 11l

1000 Rio Brazos Rd., Azzec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHOFUZATION

L. TO TRANSPORT OIL AND NATURAL GAS
{Opcrator Well AP1 Ko !
14 her DI L C)ompcm/ G -0Y/- 20787
€s§
ﬁa Box Y2 3 4r716.7:‘<l N m ge21/0
Reason(s) for Filing (Chezk proper box) D Other (Please explawn}
New Wl E.‘ Change in Transporter of
Recompletion O] oil Clovas [
Change in Operator w Casinghead Gas D Condensate D

i iy _A€rn (o 3005 N. Big Spring 7. flidknd T X 79705

1. DESCRIPTION OF WELL AND LFASE

7 Nan Well No. | Pool Name, Ipcluding Formoauoe Kind of Lease Lease No
rChEr ) | ChavAirgs Jan Andres 5‘“““‘"""@|

Locauoe

Unit Letec /< : ’2 639 Feet From The WCJ"L Line and j%,‘)o Feet From The JU #A Line
Section / 7 Township 7’" j Range § .;L/"F (NMPM, BDJ) s yc /YL County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N:m[ Pu!.honz,cd Transporter of Oil or Coodensals 3 Address (Gwc‘zﬁu: 1o which approv(d copy of thus form s 10 be sens)

0\‘ (p@+ G, “Trocky Alpol };roolé Oderry TX 79762

i: of Authorized Tnnsponcr of Casinghead Gat @ or Dry Gas [ ] | Address (Give adbress 1o which approved copy of thus form G to be sen)

HETGy Corp Oxy Z/XALJ«_ P2, Fox 300, Tu/;q AN Y PZ

If well produces oil or hquxd& ' Unit ' Sec. |‘{ Rge. | Is gas acrualiy connected? When

pove locauoo of aaks LA 1/7 17-T 134/c es. oly [ 1785

If this production is commingled with that from any other lease or podl, pve commingling order number:
1V. COMPLETION DATA

) ) IOiI Well | Gas Well |! New Well l Workover —l Deepen | Plug Back lSamc Resv 5” Res v
Designate Type of Completion - (X) ! | I | | | |
Date Spudded Date Compl. Ready to Froc. Toal Depe PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formauoe Top CGilCas Fay Tubing Depth
Pedwrations 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 1otal volume of load od and must be equal 10 or exceed 10p allowable for thy depth or be for full 24 hows )
Dute First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iy, elc.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
S
Actual Prod. During Test Oil - Bbis. Water - Bblg ]Gas- MCF
i
GAS WELL
Actual Prod Test - MCF/D Length of Test Bbis. Coadensaie/MMCF Gravity of Condensate
[Testing Method (puct, back pr) Tubing Pressure (Sout-mn) Casing Bressure (Snut-in) (hoke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Od Conservaton O”-— CCII\ISERVATION DIV‘SION

is true compiele 10 the best of my knowledge and belief.

Divizion have been complied with and that the informauon given abave 1LY A 0 4’ |
R R T A IRT R
Date Approved LA

By CriGinel b
; /

Signature — . e
?cv"r\ Joned Qc.mlnc v

EERY SEXTON

Printed Name e
7191 D) fbf”?Jé”J/OO Title
Date Telerhone Ne

INSTRUCTIONS This fonn is to be ﬁlcd in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter. of other such chanpes

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






