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R T REQUEST FOR ALLOWABLE
'_.;‘..’oﬂ'.- - AND
Vi . oA
SPERATON AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
|, #aonarion Orsck
ere100 P
Forister & Sweatt
Addrass
PO Box 161, Artesia, NM 88210
T;lt’ﬂl(l) tor hiling (Check proper box) Other (Please explain)
New Weoll Chanqge In Transporter of:
Recompletion B o1l Dry Gas D
Change in Ownershi Casinghead Gas Condensate D

i change of ownership give nane
snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leagee Nome Weil No.| Pool Name, Includinqg Formation Kind of {_ease Leuse No.
Ivey Lynne Federal 1 Chaves Queen Gas SE Asso( Stte Federalor Fee Federal fM-16819
t.ocation

Untt Letter B 990 Feet From The NOorth tineand 1650 Feet From The East
“ Line of Section 5 T. snship 13s Range 31E , NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

oy

Kaxe ol Authorized Trousporter of Cli {_J or Conder.sate [}

Anc-ess (Give address to which approved copy of this form is to be sent)

Nune of Avthortzed Transporter of Casinghead Gas ()] ot Dry Gas

Address (Give address to which approved copy of this form is to be sent)

Cabot Corporation 1616 S. Kentucky, B i
'Ungt | Sec. " Twp. "Rqe. Is gas actually connected? When
1§ well produces ol liquids, ' ! ' 1 Am
in:'lozuo:co: l‘c’:r.ko:. quice ! ’\IO[\‘E ‘ : - yes : 3-.9-.83 ar 111361 g

7. GOMPLETION DATA

} this production is commingled with that from any other lease or pool, give commingling order number:

VOl well TGas Well | New Well | Workover | Deepen TPlug Back | Same Hes'v. Diff. Rea'v.
‘ Designate Type of Completion — (X) . ! X ! < : ; | ! :
Dote Spudded Date Compl.L Ready to Projd. Total Depth. ' P.B.T.D. * }
9-30-82 11-10-82 . 2650 2595
. [Klevaucas (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
4059.8 GR Queen 2542 2520
Perforations Depth Casing Shoe ;
Queens 2542-2549 14 %" holes 2554-2559 10 %" holes 2650
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZ2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l%g" 8 5/8 974 475 circulated
1/8 4% 2650 300

{

i

'. TEST DATA AND REQUEST
Ol WELL

FOR ALLOWABLE (Test must be ofter recovery of total volume of load oii and must de equal 1o or exceed top allow -
oble for thie depth or be for full 24 hours)

Dute First New Oi) Run To Tanxs Dote of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size ;

Actual Prod. During Test Osl-Bbls.

Water - Bbls. Gas - MCF |

GAS WELL
Atteal Prod. Test-MTF/D Length o! Test Bbls. Condensate/MMCF Gravity of Condensate .
2400 24 hrs 0 - . i
Festing Method (puros, dack pr.) Tubirng Preseure ( Shut-in ) Casing Pressure (shvt—in ) Choke Size \
back pressure 600# 600%# 24/64 |

. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulstions of the Oi1 Conservation
Division have beon comptied with and that the informsation gaven
above is truo and compirte 1o the best of my knowledge and belief,

Uiy Lot~
{ // ‘[ T (Signoture)
&I *";’ /;,l ﬁ/

N
-

o

N

— (Title)
w545 &3
(Date)

i

OIL CONSERVATION DIVISION

Appnoveo__M.A_R__z_z._}ggg . 19
BY. RRY

IRICT | SUPERVISOR
TITLE IS

A

“Ihie form is to be filed in complisnce with NULE 1104,

1f this is a request {or allowable for s newly drilled or deepened
wel], this form must be sccompanted by s tebulstion of the deviatiun
tests taken on the well in eccordance with RULE 11}%,

All sections of this form must be tilled out completely for aliow-
able on new and recompleted welis.

111, ana V1 for changus of owner,

Fill out only Sections 1. IL
or other such change of conditicn.

well nems or number, or transporier,
Sepsrate Forms C-104 must be flled for esch pool in multiply
completed wella,
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