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nox
SANTA Fii, NLW ML XICO 07501

2060

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

( jaratol

Orbit IEnterprises, Inc.

Afiiens

c/o 0il Reports & Gas Services, Inc., P. 0. Box 763, Hobbs, NM 88241

ETE(J«H:—YET{;Y;W (Ch cck proper box)
Change In Transporter of:

cu (]

Casinghead Gas D

New Well [

flecompletion

]
Change in Owner lhl;@‘k

Dry Gos

Condensate E] L

Other (Flease explain)

Effective 9/1/84

]

If chanye of ownership give name

P & R 0il Companv, P. O, Box 1284, Lovington, NM 88260

and eddress of previous owner

NM-9407-A

DESCRIPTION OF WELL AND LEASE )
i Lease iiamae well No.] Pool Name, Including Formation Kind of Lease Teose No.
| Peterson Federal 1 Cato (San_Andres) _ Stote, Federal or Foe  pederal Above

| Location

! Unit Letter J 198()  Feet From The South Line ond 1980 _ . Feet From The Fasat

! L.ine of Section 6 Township 95 Range 30F . NMPM,  (Chaveg County

Ol AND NATURAL_GAS

cor Condensate )

HESIGNATION OF TRANSPORTER OF
D tiame of Antn darzed Trensporter of G XY

Aacress (Give address to which approved copy of this form ts to be senl)

P. 0. Box 159, Artesia, NM__ 88210

~ Navajo_ Refining Company N R
tome of Autho:iized Transperter of Casinghead Gas () or Diy Gasn [ ]

Address (Give address to which approved copy of ¢> v 7o noas 10 be sent)

T T 7 T ;
nit Sec. . . Tty
’ It well produces otl or Itquida, ' Unt 1> ’ Twp IHqE Is gas actually connected? I\"'hen
1give locotion cf tarks, i J 1 6 : gswlﬂ 30E NO {
Hf ttas produc ion is commingled with that from any other lease o pool, give commingling order number:
COMPLUTION DATA - _ — e
T TGO Well 1 Gas well | New Well | Workover  'Deepen (Piug e TS0 oo ieshs TDHE Ros™y
e , ; — ' ) ! ‘
Designate Type of Completion Xy \ " X X ! ! '
L A 1 'y e
P.B.T.D.

i
Late Spudded Date Compl. Heady to Prod.

Total Dopth

*'ame of Produclng Formation

krlaevozlonnV(‘[JV[", RNEB, RT, GR, ete.y

Top Otl/CGas Pay Tubing Depth

t’erforattona

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] |

|

i

THFST DATA AND REQUEST FOR ALLOWABLE
O WETLL

(Test must be after recovery of total volume of load oil and must be egual to or excesd top allow
able for thia depth or be for full 24 Aours)

,voete b 1ol New Oil Hun 70 Tanks Cate of Tast

Producing Method (Flow, pump, gas lift, etc.)

v

Length of Twat Tubing Pressure

Casing Pressure Choke Siie

Actual bProds Duting Test Oil-Bbls.

iv

Watet - Bibls, Gas -MCF

GAS WELL

r A;-n,-:;: bros, Test- MZF/D LLength of Test

Bbls. Condensate/NMCE Gravity of Cendansate

|G ——

lTealing bisihod (pstot, back pr.)
I
|

Tuving Presswe { Bhut-4n)

Casing Pressure ( $hut-1n) Chore Si1e

CLRTIFICATL OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ofl Conservation
ivision have been complied with and that the {nformstion given

aLove I8 ttue and complele to the best of my knowledge and beliel,

i
! , it ’
r

.(S|"m;rwt)
Agent
(Title)
8/22/84

(Daie}

OlL CONSERVATION DIVISION

AUG 27 158

T P—

APPROVED
10 Eddie W Seo:
TITLE _ Oil & Gas insuerver

This form Is to bo [iled in cowpliance with rULE 1104,

I{ this is a request for allowabla for & newly drilled or decpene:
this form must bo sccompanied by # it uletion of the deviatic

well,
n eccordance with nuL X V1L,

feasts taken on the woll |
All soctlons of thla form must be [illed out coupletaly for allow
ablo on new and recompleted wells,
Fi1l out only Sectione 1, 110 11, and V1 for (linanyes of owner
woll name or number, of transpotier, of othet such thange of conditlern
Geparate Forms C-104 must be fitod for eech pocl tn multipl

romuleted welln,



