ERF vy 1020

\ppopriate Distict Otfice Energy, Minerals and Natural Resources Depmlmeli Revised 1.1-89
?E‘Jﬁl&:l’.l -

See tustructions
\
%0, Box 1980, 1lobbs, NM 88240 at ottom of Page

I 0. CONSERVATION DIVISIOl~
)lgl&l‘%}l DD, Artesia, NM 88210 P.O. Box 2088

I Santa Fe, New Mexico 87504-2088
NSTRICT I ) .

S G R, Aec KMCOTAO e QUEST FOR ALLOWABLE AND AUTHORIZATION

. TOTRANSPORT OILAND NATURALGAS .~
Operator “Weli ATl No.
Petroleum Development Corporation : 30-005-20718
Address
9720 B Candelaria, NE Albuquerque, NM 87112
Reason(s) for Filing (Check proper box) ' S D Other (Please explain)
New Well L] Change in Transporter of:
Recompletion ‘__J Uil @ Dry Gas
Change in Operator U . Casinphead Gas D Condenzate [:I
T change of operator give name S
nd sddress of previvus operator
IL._DESCRIPTION OF WELL AND LEASE N
Lease Name Well No. | Pool Name, Including Fonnation Kind of Leare Lease No.
Strange Federal 2 Tomahawk-San Andres S'ale.(!'edmlw Fee INM 15677 A
Location -
Unit Letter & i 660 Feet From The South Line and 1980 Feet From The ___£aSt Line
Scclon 25  Township 78 Range 31E » NMFEM, Chaves County
I, DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Nae of Authorized Transporter of Oil o or Condensate () Address (Give add: ess to which approved eopy of this form is to be sent)
_Phillip Petroleum ,CQXTrucks P.0. Box 5400 Bartlesville, OK 74005-540p0

Name of Authutized Transporter of Casinghead Uus (X1 orbiyGa [T}

: Address (Give add ess 10 which opproved copy of this Jorm is to be sent)
_Oxy Usa—Ime. \Dident NGl Tne .P.0. Box 50250 Midland; TX 79710
11 well produces oil or tiquids, l Unit ' Sec. ' :

" lwp.r l Rge. | Is gas actually connected? | When ?
tive location of tanks. ' J l

- I

T this production is commingled with that from any other lease or pool, give commingling order numbers

IV. COMPLETION DATA

. - . |0i| Well | Gas Well l New Well | Workover ' Decpen | Plug Back lSame Res'v ')‘l-f Res'v
Desiguate Type of Completion - (X) I | l | l I
Date Spudded Date Compl. Ready 1o Prod. Tolal Depih P.B.T.D.
Glevations {DERK B, RV, GR, elc.) Name of Producing Formation Top UiliTiaa Fay Tubing Depth
Pafomtions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
DIL WELL (Test must be afler recovery of total volwne of load oil and must

be equal 10 or exceed top allowable for this depth or be Jor full 24 hows.)

Date Fird New Ol Run To Fank Date of Test Producing Method (Flow, punp, gas Iift, etc.)

Length of Test ‘Lubing Pressure Casing hcs;m ] Choke Size

Actual Fiod. During Test ()ill - ni,u: Whater - Bbis. . G- MCF

GAS WELL .
mu_ﬂm_'ﬁ;r MCIHD Lengih of Tesi Bbis. Condensaie/MMTT Graviiy of Condensaie
l'e.'sling Method (pitet, back pr) lubing Fressure (Shut-in) Casing Pressure (Shui-in) -1 Ohoke Size

VL OPERATOR CERTIFICA'TE OF COMPLIANCE
t hereby cenify that the rules and regulations of the Oil Conservation O“— CONSEHVAT|ON DlVlSION

Division have been comypied with and that the information given above
is true and complete 10 the best of my knowledge and belief.

Date Approved __1yL_2 3 1993

Vice President Paul
Title > To ' Geo]om
(505) 293-4044 ile

Telephone No.

INSTRUCTIONS: “Ihis form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by (
with Rule 111,

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

1) it out (m.ly Scetions 1, 11, 11, and VI for changes of operator, well name or nutiber, ttansparter, or other such chimpes,
4) Separate Form C-1040 must be filed For each nont i mdeide coot oot g

abulation of deviation tests taken in accordance






