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UIL CONSERVATION DIVISION
P, O DOX 2088
SANTA FE, NCW MLIXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

b — it
PRAORATION ODPPICK

|~ ol L=
Qperalot

Rapid Company, IncC.

Addrens

c/o 0il Reports & Gas Services, Inc. Box 763, Hobbs, NM

88240

Teoson(s) Tor I1ling (Chech proper box}

Recomplelion [:i]

Changs in Ovmuhlp[:]

Change in Tronsporter of:

on O

Casingheod Gas D

New Well

Dry Gos

Condensate D

Othet (Flease explain)
QASINGHEAD GAS MUST .
T/ 2] 12

FLADED A¥LER L7

0]

1f change of ownership give nsne

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Leacse Name well No.] Pool Name, Including Formation Kind of Lease Lease No.
State C 2 |Saunders Permo Upper Penn State, Fedetal or Fee  gygpo LC-474

Location
Unit Letter C : 660 Feet From The Ng;:h Line ond 1980 Feet From The Hgst —
Line of Section 4 T..mship 158 Alange 33E . NMPM, Lea County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsposter ot Cti XX of Condensate [

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

Box 159, Artesia, NM 88210

Navajo Crude 0il Purc

Name ol Authorlzed Transporter of Casinghead Gas )

or Dry Gas ]}

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

' Unit | Sec.

T
Vs

i well produces ofl or liquids,
give locotion of torks,

58 | 33E

' When
1
No N

1s gas octually cennected?

production is commingled with that from any other lease or pool,

give commingling order number:

If this
. COMPLETION DATA N
. ] . EOH well : Gas Well INew well z Workover i Deepen : Plug Back : Same RAes'y. : Diff. Res'v.
Designate Type of Completion — (X) XX : . —entry! ' : :
Date Spudded Daze Compl. Recdy to Prod. Total Depth P.B.T.D.
Re-entered 6/12/82 7/2/82 10,055 9938
Elevations (DF, RAB, RT, CR, etc.j Name of Producing Formation Top O11/Gas Pay Tubing Depth
4220 RKB P nn 9878 9930
Perforations Depth Casing Shoe
9878-86, 9904-06, 9908-13, 9918-28 10.005
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10 3/4 501 550
9 7/8 7 5/8 4710 2100
6 3/4 51/2 10005 800
I 2 3/8 1 9930 i

(Test must be

TEST DATA AND REQUEST FOR ALLOWABLE

after recovery of totol volume of load oil and must be equal 10 or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL

Date tarst New D1l Run 7o Tonxs Dote of Test

Producing Method (Flow, pump, g03 Lift, ete.}

7/2/82 7/27/82 Pump
Length of Tost Tubing Piessure Cosing Pressure Choke Size
24 25# - -
Actunl Pred, During Test Cti- btis, water-Bbls. Gas - MCF
100 None TSTM

GAS WELL

Aztua) f'rod, Teet-MTF/D Length of Test

Bpis. Condenaate/MMCF Gravity of Cordensate

Tesling Metrod [purol, back pr.) Tubing Pressure (‘bng—Ln)

Couming Fressurs (l:hut-in) ChoXe Site

‘|. CERTIFICATE OF COMPLIANCE

tions of the 011 Conaervation
thst the Information given
my knowledge and veliel.

1 hereby certify that the rules and reguls
Division heve been compliad with and
above is true and compirte to the best of

M Bot 226 /

i (Signoture)

Agent

(Title)

(Date)

OlL CONSERVATION DIVISION

Appnoveo_g\\}g 2 - 1qu .

ORIGINAL SIGHFr 7Y
JERRY SEXTON
TITLE ——DISTRIET-H5UPR:
rn bs to e filed In complience with rULT 1104,

newly drilled ar deepeno
on of the devistiw

19 e e

-8Y

This fo
I this is a request for allowable for e

» furm must Lo accomyanied by tebulatl

well, thi
in sccordance with mULE VY,

tesis taken on the well

All ssctione of this form must be fliled out comjpileteiy for allow

eble on new and secomplated wells,
11, wnd V1 for1 chungon of owner

i1l out only Sectione 1, 1L
o1 other such change of conditic.

well nama ur putnber, or transporter

Separate Yorms C-104 must Lie filad for esch pool In muitlp’

eonnly Ged wells,




