Submut § Copies R A T e Form -1

Appmnaate Distnd Office “inergy, Minarals and Natwral Resources Der went Reviwed 1-1-8¢
DISTRICT ! See Instrucuong
P.O. Box 1980, Hobbs, NM  B8240 . - ey at Botom of Fage
N OIL CONSERVATION DIVISION
DISTRIZI D ) - 5
P.O. rawer DD, Anesia, NM  8821( P.0O Box 208¢
) _ Samta Fe, New Mexico 87504-208¢
DISTRICT 1)

. 3 4]
1000 fuo Brazer R fmee, BM B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L -TO TRANSPORT OIL AND HATURAL GAS
[Opergior - 0 Weil APl No -
ﬂj}l(“f OiL SMpany 30 -0Y! -F79 y
Address
P-D- ’Bc)t qJa 3 ﬂr‘}@;’}? /Vm FIL /0
Reason(s) for Filing (Chezk proper box) D rher (Fiease explan)
New Wcll Change in Transporter of.
Recompleuon D 0.1 D Dry Gas D
LGunpe in Opcrator [Y Casinghead Gas E] Condensate D

LRSI dn (3008 N iy Sprisga J. ildkad TA 75705

I1. DESCRIPTION OF WELL AND LFAQE
Lease Nany me, Including Formau lund of Lease Lease No
I/*frfllf’f* Eﬂﬁx/ﬂrao /(quc}r(") “““"@l
Locauor ~
Unit Letter L : ’23/0 Feet From The C)U le Line and (/ 9 0 Feet From The lU@; 74 Lice
Secuor / 7 Township '7- j‘ Range & 3 "V/AE L NMPM %DO oJe VC’/7[ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized 1ranspon:r of Oil %) or Coadensate ] Address (Give address to whuch approved copy of thu form i Lo be senu!

i, /}m PetroleomQo, ~~Trueks Hoo) Pe nbiook, odmszs TX 77 764

Name of Authorized 'lnnsponcr of Casinghead Gas [% .lDry Gas [ ] | Address (Giwe address to which approvcd copy of thus form us 10 be seru)
o7 _€3ce plyen NFO bbrniv® 7= 6377

If well produces oil or hqmds | Unit | Sec. ITwp. I Rge |ls pas acualiy connecied” I When ?

ive Jocauon of tanks. | . | /7 1’7~f [31./"5 /\/O 1

If this production is commingled with that from any other lease of podt, give commungling order number L
1V. COMPLETION DATA

JOil Well | Gas Well | New Well | Workaver | Deepen | Plug Back |Same Resv  [Diff Resv

Designate Type of Compledon - (X) | | [ | | 1
Date Spudded Date Compl. Ready to Frod. Toal Dep PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formauoo Top OiLGas sy Tubing Depth
PFedorations

i.’)cpth Casing Shoe

TUBING, CASING AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal w or exceed 1op Uowable for this depth or be for full 24 hows )
Dute First New Oil Run To Tank Date of Tes Producing Method (Fiow, pump, gas i1, etc.)

Length of Tex Tubing Pressure Casing Pressure Choke Size

Actual Prod Dunng Test Oil - Bbls. Waler - Bols Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Coadensate

esting Method (pua, back pr) Tubing Pressure (Shul-in) Casing Presaure (Shu-in) Choke Sue

Y1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservation O“— CC'NSE RVATlON DIVISION{

Division have been complied with and that the information given above JUL
is Lrue and complete 10 the best of my knowledge and belie!. Date ApprO\ ed ’980
%\% B)’ CIRIGINAL 3P .00 0 T RO

Signa — S

J%S;,\ Vol Pcuﬂ[nm/\
Printed Name ' Titte
7G-S0 T DY ~6/00 Title
Dute Telephone Ne
; < B T T e T e T T g Ty

lNSTRUCTl()NS This form is to be ﬁled in comptiance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordunce
with Rule 111.

2) All sections of this forrn must be filled out for allowable on new and recompleted ‘vells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or numher, ransporter. or other such chanpes

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




RECEIVED

JUL 131990

P




