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t “m; ; ; State of New Mexico o y ; —* i
3@?& Office Energy, Mmerals and Natural Resources Department szv’;d.ﬁ llg‘-n_ !
. pstructions
P.O. Box 1980, Hobbe, NM 88240 . t Bottom of Page
OIL CONSERVATION DIVISION )
MDD. Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Eﬁ Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openator . ell API No.
I & W TRANSPORTATION - HOBBS "0
Address
P.0. BOX 939 10V f’\l("l(),\, N.M. 88209
Reason(s) for Filing (Check proper box) T S ‘] Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil [ pry Gas
Chan3e in Operator XE Casinghead Gas D Condensate D
If chiage of operat:  yive name .
and a:idress of pres ws operator JAGE _OIL COMPANY P.0O. Dr. "M" WICHITA EALLS, TEXAS— 76307
Il. DESCRII” t)N OF WELL AND LEASE
| | Lease Name ' Well No. | Pool Name, Including Formation p Db pﬂ. s | Kindof Ln::leor e Lease Nc.
' o 0 1 SAUNDERS E-6405
) Luccation AL
i pegre G AL A Feet FromThe _NOTth [ineand _ 1980 FeetFromThe _West _ Line
| .
i Sernon ",,'v’, ,1 ww_r_lgbip ] 4 S Rage_ 33 E 2 NMPMl LEA V_Q;l' ny
. DESIGN {ION OF TRANSPORTER OF OIL AND NATURAL GAS
i Namge of Authorize 1 ransporter of Oil =<3 or Condensate - Address (Give address 1o which approved copy of this form is o be semt)
| - . ot t Wor
CoMece L INE oot 2200 Continental National Bank R1dg. —px. 76164
“Numre of Authonze  ransporte) wnw Gas > or Dry Gas §E5} | Address (Give address 1o which approvad copy of this form is 0 be sent)
(qm\\ | \Il]vf\} gh‘ co. : P.O. BOX 1589 Tulqa, Qkla. 74102
1 well produces ot or llqulds I Unit ' Sec. I'l\vp I Rge. (Is gas actually connected? l When ?
pive Jocation of tan: 1 C {35 ] 14 S| 33 E yes | Late 1950's

If this production 1= .ommingled with that from any other lease or pool, give commingling order number:
IV. COMPLE TON DATA

P

JoitWell | GasWell | New Well [ Workover | Deepen | Phig Back |Same Resv  |iff esv

Dresignate T ¢ of Completion - (X) l | I l l l I
Date Spudded Date Compl. Ready (o Prod. Total Depih PBTD. —
Elevations (¥, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth -
Perforations Depth Casing Sho

_ TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for ful’ 24 howrs)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) o
Length of Test Tubing Pressure Casing Pressure Choke Size T ;
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCE -

GAS WELL -

Actual Prod. Test - MCF/D Longth of Test Bbls. Condensae/MMCF Gravity of Condensate

Testing Method (pus., back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O"— CON SERVATION D VIS
Division have been complied with and that the information given above AU B 4
is true and complete to the best of my Imowledge and belief.

Date Approved
f 5 W TRANSPORTATION by Mlchael D. Caud111,mgFr DISTRICTISUPERVISGR
Printed Name Tide Tlﬂe L o
July 1, 1989 (505)396-3331 ’
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
_with-Rule 111, _
21 All sections of this form must be filled out for allowable on new and recompleted wells. R
a Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes, - -
Separate Form C-104 must be filed for each pool in multiply completed wells. T
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