Lnbmil § Copics

Appropriate Distiict Office

L‘lS'u il

P.O. Box 1980, Hobbs, NM 882440

DISTRICL )
I"O. Drawer DD, Artesia, NM 88210

S o
R)IUJ %E%%tlﬁus Rd., Aztec, NM 87410

State of New Mexico

-aietgy, Minerals and Natural Resources Departnwnt
zafgf_yective date 10-1-90.

OIL CONSERVATION DIVISION
I'.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foem €. 304
Revised 1-1-89
Sce Instructions
at Boltom of P'age

L TOTRANSPORT OIL AND NATURAL GAS
Opeiaior _ Weil A1 .

PEFROLEUM DEVELOPMENT CORPORATION DD -0OS~F2 718
Rddress

9720 B CANDELARIA NE

ALBUQUERQUE, NM 87112

ﬁcamn(‘) for Filing (Checﬁ.prop; box)
Hew Weil

[:l Other (Please explain)

II._DESIGNATION OF TRAN

- Change in Transposter of;

Recompletion L' Oil Dry Gas
Change in Operator [XJ Casinghead Gas D Condensate D
li chane of operaioi give mime G INTERPRISE P O BOX 100 ARTESTA NM 88210
and address of previous operator :
L. DESCRIPTION OF WELL AND LEASE . —
Lease Nam Well No. [Pool Name, Includin, Fonnation Kind

Stl::nelge Federal , 2c Tomahawk- San Andres sw Fee | NM II%%WA
[ncalion

Unit Letter __O 660 Feet From The _SOLth_ Line and 1980 Feet From 'The East Line
__Scction 25 Township 7S Range  31E  NMPM, Chaves County

.

SPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oif — or Condensate Address (Give address to which approved copy of this form is ta he ent)
" permain | SCURLOCK PN CBRFEEF S 01 [ P.0. Box 1183 Houston T P5er ity
Noame of Authorized '“lf.;.'.;,;{.|¢6 of C_aﬁmrhczd Gas Cﬁ or Eq Gas [ Address (Gc:vT atd:;-e;;;;;hich approved copy:{lhir Jorm is to L:::u)

. OXY_USA e | _

It well produces oil or liquids, | Unit I Sec. I'l\wp. l Rge. | Is gas actually connected? l When ?
ive location of tanks. : l I ] I W l
If this production i§ commingled with that (rom an ol |

IV. COMPLETION DATA

y other lease or pool, give conuningllﬁg order number’

JIL WELL

(Test nuust be afier re

covery of tolal volume of load oil and must

'(;ll—;Vell I Gas Wel—l-| New Well l Wotkover l Decpen l Plug Back lStme Res'v Hlf Res'v
Designate Type of Completion - (X) l I l I
'Date Spudded ' Date Compl. Ready to Prod, Total Depth P.B.ID,
Elevations (DFF, RKB, RT', GR, stc) Naine of Producing Fomation Top GiliTi Pay Tubing Depth
Perforaiions Deptiv Casing Shoe
o TUBING, CASING AND CEMENTING RECORD e
. HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATAAND REQUEST FORR ALLOWAILE

Date First New Oil Run To Tank

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

Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Fressure Casing Pressure | Choke Size
1
I
\etual Prod. During Test Oil - Dibls, Water - Bbis Gus- MCF
GAS WELL ’
\ctual Tood "Test - MCHD Length of “Test Bbis. Condensaie/MMCF Gravity of Condensaie
esting Method (pitor, back pr.) Tubing Pressure (Shui-ia) Casing Pressire (Shuia) -1 Choke Size

'l. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and re
Division have been com,
is true and complete 1o

gulati

plied with and that the information given above
the best of my knowledge and belicf,
]

ong of the Oil Conservation

OIL CONSERVATION DIVISION

RIS RV e s i
‘i i % B

: Dale Approved "
Il %
Signature 7 </ . By Drig. Signed by
. Jim C Johnson Production Manager Tg‘r'K:th aul Kau
Printed Name Title \ \“QQOIOM
10-9-90 (505) 293-4044 Tille
Date

INSTRUCTIONS: This forn

1) Request tor allowable for newly diill

with Rule 111,

2) Al sections of this for

mmuy
1\ il et anlo Col,-

‘Telephone No,

is to be filed in compliance with Rule 1104

ed or deepened well must be accompaniced by t

st be filled ou

abulation of deviation tests taken in

accordance
tfor allowable on new and recombleted welle



08T 17 1990
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