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R S - i i | ural Resources Depatient Revised 1-1-89
SE‘J‘KI‘E‘I?J')‘H'M Office Lne’riy, Minerals and Natural Res i See tnetr uctlons

ux ), £, . ) i ) at Bottom of I'age
g e Oxs CONSERVATION DIVISIOR et
?3 gﬁ'& DD, Antesia, NM 88210 ‘ P.O. Box 2088

Sanla Fe, New Mexico 87504-2088
REQUEST FOIR ALLOWABLE AND AUTHORIZATION

STRICT .
leMJ EE%J“.EL” Rd, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Ojeraior T Well A No.
Petroleum Development Corporation 30-005-20752
Address '
9720 B Candelaria, NE ' - Albuquerque, NM 87112
Reason(s) (or Filing (Check proper box) [:] Other (Please explain)
MHew Well Ui Change in Transporter of:
Recompletion l;] Oil B Dry Gas
Eh:mge fo Operator U Casinghead Gas [:] Condeasate D
If change of aperator give nane
wnd address o’ previvus operator
Il. DESCRIPITON OF WELL AND LEASE
[ Lease Name Well No. [Fool Name, Including Fonnation Kind ¥ Lease No.
Strange Federal 5 Tomahawk-San Andres Suleii'edma” Fee INM 15677 A
Location
Unit Letter N : 660 Feet From The _SOULD pineand __1980 et promine __West Line
Section 25 Township 75 Rangs 31E » NMEM, Chaves County
LI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nane of Authorized Transporter of Oil or Condensate () Address (Give add) ess 10 which approved copy of this Jorm is to be sent)
_Phiilip Petroleum \C,oj‘Trucks P.O0. Box 5400 Bartlesville, OK 74005-540[0
Name of Authorized Transporter of Casinghead Uus {X] otDiyOan [T71 1 Address (Give address to which opproved copy of this form is to be sent) )
_Oer-—B8a—Trr. | Ludeat Nel Tae . 2.0._Box 50250 Midland, TX 79710
1 well produces ol of liquids, l Unit l Sec, I'I'wp. | Rge. { In gas actually connected? l When 17
F’M localion of tanks. l | | | l

If this production is commingicd with that from any other lease or poo, give cmnnllugling order number:

1V, COMPLETION DATA

. . l()il Well | Gat Well l New Well I Workover l Deepen I Plug Back ISame Res'v ﬁll Res'y
Designate Type of Completion - (X) | I I | | l 1
Date Spudded Date Compl. Ready to Prod. Tolal Degih T.O.T.D.
Elevatiom (Di°, RKB, RI", GR, etc) Name of Froducing F'ormation Top UilTan Fay Tubing Depth
Paforations Deptir Casing Shoe
N _TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (T'est must be after recovery of tolal voluwne of load oil and must be equal to or 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 I, efc.)
Length of Test Tubing I'ressure Casing Pressure ' Choke Size
Aclual Frod. During Test Ol - Bbls, Water - Bbis. Gmi- MCF

GAS WELL

 Actual T76d. Teat - MTHiD Length of Fest Bbis. Condensaie/MMUT Graviiy of Condensaie
Vesting Method (pitor, back pr.) 'lm‘ﬁi Fressuie (Shut-in) Casing Fressure (Shui‘iny - | Uhoke Size
V1. OPERATOR CERTIFICATE OF COM PLIANCE .

1 hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVATION D|V|SION

Division have been complied with and that the infotmation given sbove

Is true an:!"t‘a?\lmwlelc jo lhe bir: of my knm?/ledge and belief, Dale Appl’OVB d JUL 2 3 1993

N f';f’ ﬁ;g ‘,7;,& i sigmed by
i _C, Jehnhson Vice President Geologiwt
Frinted Name Tite . )
7-20-93 (505) 293-4044 Tille
Date “Telephone No.

INSTRUCTIONS: “Ihis Torm Is 10 be tited in compliance with Rule 1104

1) Re«:u:{;l 'I'o: Wlowable for newly dritled or deepened well must be accompanied by tabulation of devi
with Rule 111,

2) All sections of this form must be filled out for allowable on new and rc'colnplc!cd wells.

:2 xl“ out ():l')’ Scchm‘i LK 1, and VI for changes of operator, well name or number, transperter. or other tueh chanoae
Senarate Bopoy 03 1000 01 0y g o . 5.

ation tests taken in accordance
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