-Ebm 3¢ o State of New Mexico - SRS —-"-‘

‘ .ma Office Er. y, Minerals and Natral Resources Departmen, 5‘1’?.3’.'3‘«
) See I.Mm
OB 10 Hoote T 10 OIL CONSERVATION DIVISION e ol e
P.0. Drawer DD, Atesia, NM 12210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazor Rd, Antec, NM 37410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L .. TOTRANSPORT OIL AND NATURAL GAS
wor . ol No.
P&P PRODUCING, INC. ZW’QCK 30-025-29634
Address
P. O. BOX 3178, MIDLAND, TEXAS 79702-3178
" | Reason(s) for Filing (Check proper bax) D Othes (Please explain)
New Well D Change in Transporter of:
Recompletion Oil (J Dry Gas O % /)' / 'Qj
Onuc in Opentor m X Casioghead Gas [[] Condennte [
d\:ﬂ;d raor give name GRAHAM ROYALTY, LTD., - ©P.O. BOX 4495, HOUSTON, TEXAS 77210
previous opentor
II. DESCRIPTION OF WELL AND LEASE
!_uu Name : ] Well No. |Pool Name, Including Formatioa Xiod of Lease Lease No,
STATE QE-13 \Huu> 1 RANGER LAKE PENN ;@W"ﬁe LH-185
Locstion
Unlt Letter N : 1980 Feet From The W Line and 660 Feet From The S Line
13 128 34E LEA
Section Township Range NMPM, County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Arthorized Transporter of O or Condennats Address (Give address 1o which approved copy of this form is 10 be saeni)
TEXACO TRADING RANSPORTAT INC BOX 5568, DENVER, CO. 80217-5568
Namae of Authonzed Transporter of Casiaghead Gas or Dry Gas [} | Address (Give address 1o whick approved copy of this form is o be sent)
GPM GAS CORPORATION m 1030 PLAZA OFC. BARTLESVILLE,OK 802{17
if well produces odl or liquids, Unit [See [Twp Rge. |15 gas achually connected? | Whea 2
waauandum : N 1 13 | 12q 34E YES 1 9/27/86

If this production {s commingled with that from any other lease or poal, give commingling order sumber:
1V. COMPLETION DATA

. . lOil Well I Gas Well | New Well | Workover I Deepen 1 Plug Back ISame Resv  Diff Res'v
Designate Type of Completion - (X) i i i | i ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, CR, esc.) Name of Producing Formation Top GilGas Pay Tubing Depth
onlioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

.
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be ¢qual 10 or exceed top allowabdle for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, sas I, etc.) ]
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Oif - Bble. Water - Bbis. Gas- MCF
GAS WELL .
Al Prod Test - MCF/D LCeogh of Tea Bbic. Condenna/MMCF Cravity of Condeants
Testing Mecthod (puos, back pr) TUbing Pressure (Shut-m) Cuarng Fressure (Shuln) Thoke Sie

VL OPERATOR CERTIFICATE OF COMPLIANCE

I beroby centify that the rles and regulsions of the Ol Conservation OlL CONSER\{ATION DIVISION
Division bave boca mplndmlhndmlhcm!m'n given sbove B‘CC 14 iggg
is true and complete to the best of my mowiedge and belief. - ;

Date Approved

Sy [ v

(ORIGINAL SIGNED BY JERRY SEXTON

sipuARRY R. BOREN  MGR., OPER. ACCTG. By DISTRICE | SURERVISOR —————
0z . Title

2R3 1993 (915) 65%-47638
Dua * Telephons 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 tak:n in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable cn new and recompleted wells.

3) Fill out only Sections L T1, l[L znd \’I for ch:mgn of opcr:uor well name or number, transparter, or other such changes.

Yarad w-alle




