|

T ; s L oy Codua
Appropriate Distiict Oltice Enerpy, Minerals and Natural Resourtes Depautiiient Revised 1-1-89
Bty | S
P.O. Box 1980, Hiobbs, NM 88240 . - - e . . at Bottom of I'a
— Ol CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088

N Santa I'e, New Mexico 87504-2088
%“-U&; %}Llﬁ"l Rd, An NM 87410
2708 Rd,, Artee, .
o * REQUEST FOR ALLOWABLE AND AUTHORIZATION
| P -~ TOTRANSPORT OIL AND NATURAL GAS.
Operator “Well APl No:

Petroleum Development Corporation 30-005-20720
Xa!?lt!l

9720 B Candelaria, NE Albuquerque, NM 87112 B
Reason(s) for Filing (Check proper box] U] Oter (Piease explain)

Hew Well ~ Change in Transpotier of:
Recompletion L:l Oil E Dry Gas
{Ch:mge in Operator U Casinghead Gas |:_] Condengate l:_l
W chanpe of operator give name

and address of previous operator

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | ool Nanwe, Including Formation Kind of Leas N Lease No.
Strange Federal 4 Tomahawk-San Andres Sm@ Fee InM 15677 A
Location
Unit Letter L 1980 Teet From The _S_QBEIL Lineand __ 660 _ _ FeetFrom1he __East Line
Scction 25 Township 7S Range 31E L NMEM, Chaves County
Ul._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i e
Nawe of Authorized Transporter of Oil o or Condensate ) Address (Give addr ess to whick approved copy of this form is to be sent)
_Phiilip Petroleum Co’Trucks P-0. Box 5400 Bartlesville, OK 74005-540
Name of Authorized | nmwucrﬁasinghc:d (¢PT} ot Dry Gan (7] | Address (Give addr ess fo which opproved copy of this form ix to be sent) ‘
vHSA-Inc, Jrxbe ~Leac ___|P.O. Box 50250 Midland, TX 79710
Ir well pioduces oil or liquids, L I'l‘wp. ' Rge. | Is gas actually connected? l When 7 :
pive location of tanks. l J l I l
11 this production Is conuningled with that from any other lease or p;ol, glve conuningling order number:
1V. COMPLETION DATA .
, . |Oi| Well l Gas Well ' New Well ' Workover | Decpen l f'lug Dack 'Same Res'v ’)ill Res'v
Designate Type of Completion - (X) I l |
Date Spudded Date Compl. ﬁcady to Prod. Total Depih P.OT.D.
Lievation (DFF, RKB, R'I.Tffﬁ.h;rcbj Mame of Producing Formation Top UilTsi Fay ’iiu{aing Depth
Perftirations _ Depiih Casing Shoe
- JUBING, CASING AND CEMENTING RECORD I
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afler recovery of total Volwne of load oil and must be equal to ot exceed top allowable for this depth or be for full 24 hows.)
Date Fitst New Oil Run To ‘Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )
Length of Test Tubing Pressure Casing Pressure ' Choke Size
Actual Frod. During Test Oil - Bole, Water - Bbls. Gas- MCF
GAS WELL
Actual Fiod Test = MTTIl™ Length of Test Bbls. Tondensaie/MMCT Giavliy of Tondensaie
Testing Method (pitoy, back pr Tubing Fressure (Shut-in) Casing lessure (Shui'in) “IUioke Size
VL. OPERATOR CERTIFICATE OF COM PLIANCE
T heteby centify that the nles and regulatinng of the Oil Conservation O"— CONSE RVAT'ON D‘VlS|ON
Division have been complied with and that the information given above
ists d ol the best of my k d belief.
§ iue and complete 1o the best of my knowledge and belief. Dale AppfOVBd JUL 2 3 1993
A =
Signprdre/ < A By i, Signed bY
Am C, Fohnson Vice President , Paul Kaubz
FPrinted Hame Title . Ge01ogist
7-20-93 (505) 293-4044 Title
Date Telephone No,
INSTRUCTIONS:

1) Request for
with Rule 111,

. 2) All sections of this

3) Fill out only Scectio

4) Separate Form €

wllowable for newl

“This Torm is 10 be lited in compliance with Rule 1104
y diilled or deepened well must be accompanied by tabulation of devi

ation tests taken in accordince

form must be filled-out for allowable on new and recompleted wells,
ns 1, 11, 11, and VI for changes of operator,
O8 st be filed for each ool in mwliint ..

well name or number, trans s.

PYTYPRS DR BN




