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See lastructivas

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

at Bottom of Fage

L TOTRANSPORT OIL AND NATURAL GAS

Operator ' N Weil Al No.
Robert L. Love SRR AP YA 30-025-29420
P.0. Box 1864, Hobbs, NM 88240

Reasoa(s) for Filing (Check proper bax)

New Well

] Other (Please explain)

Change in Tmasporter of: B .

Recompletion O oil EJIMyGu O Effective January ., 1994

| Change in Operator (X1 Casinghead Gas [ Condeasate [ ]

Lighm’g’cdg:;:lg“ﬂv:wmm Westbrook 0il Corporation - P.0. Box 2264, Hobbs, NM 88240 -

[I. DESCRIPTION OF WELL AND LEASE ~ o
Leaso Namo .| Well No. | Pool Name, lacluding Formation Kiud of Lease Lease B
New Mexico 16 State Ry 1 Saunders Fast Permo Penn Stute, Federal of Fee LG-9819
Location 4 \ V,_f" .

Usit Leer ___ L 1980 Feat From The __SOUEN 1100 4gy 000 bect From e st AT,

L Section 16 Towuship 148 Rarge  J4E _NMPM, Lea Coudy

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Qil - or Coadeasate - Address (Give address 10 which approved copy of ihis formn is w be seni)

Koch 0il Company P.O. Box 2256, Wichita, KS 67201 3
Name of Authorized Transpaster of Casinghead Gas [C)  orDiy Gas [ |Address (Give address 10 which approved copy of this form is 10 be seni;

Warren Petroleum Company P.0. Box 1589, Tulsa, 0K 74102
If well produces oil or liquids, | Unit I Sec. I'I\vp. I Rge. |18 gas acually conoected? | Wica ? ‘

pive bocalion of ks, L | 16 | 145 ] 34E Yes | -

If this production is commingled with that from any other leass or pool, give commingling order pumber:

1IV. COMPLETION DATA

‘ . i | Oit Welt ] GasWell | New Well | Workover | Deepea | Plug buck |Sune Res'v ur Resy

| Designate Type of Completion - (X) 1 l 1 l 1 i |
Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD.

Elevations (DF, RKB, KT, GR, «c.) Name of Producing Formalioa Top OilCas Pay Tubing Depi -

| Perforatioas

|

l Depxh Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

|

OIL WELL (Test musit be after recovery of 1oial volume of load oil and must be equal 10 or exceed top allowable for :his depth or be for full 24 nows ) o
[ Dute First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)

Leagth of Test Tubing Pressure Casing Pressure {Chukc Size T
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF o
GAS WELL

‘ Acwal Prod. Test - MCF/D Leogth of Test Bbls. Condensale/ MMCF Gravily of Coudelomic -
'Tcsung Method (puod, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in) \VQ‘BKTS e

YL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulatioos of the Ol Coaservation
Division have been complied wilh and that the information given above
is Urue and complete L the bet-of myknowkdge and belief.

Date Approved

gl

OIL CONSERVATION DIVISION

Ly Sl
S Yl T [ i€
Signature
Robert L. Love

Owner
. N T'u o3
PRE TGP 5 505-397-7461 Title
Dae Telephows No.

000t SRR At et

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY § SUPERVISOR

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 wbulation of deviation tests tuken i sccorduw e

with Rule 111,
2) All sectons of this form must be fill=d out for allowable on new and recompleted wells,

3) Fill out only Sectaons L 1L III. and V! for chanes: of onerator. well name or number. runsina . ar other such chone e
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