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Appropriate District Office “vergy, Minerals and Natural Resources Deps  =nt .l;mg'llrss
P.O. Box 1980, Hobbs, NM 88240 Sor Instructiens
- OIL CONSERVATION DIVISION H ol ot e
0. Drawes DD, Astesia, NM 38210 P.O. Box 2088
W Santa Fe, New Mexico 87504-2088
] 0 Brazos Rd., Aziec, NM 37410
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
el TO TRANSPORT OIL AND NATURAL GAS
Dperior Quality Producti C ‘ WerATITe. g
y ion Corp. 3002521934 v
Address D
PO Box 1412, Artesia, NM 88211-1412
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well Cl Change in Trasporter of; S S P L beadte z?‘//
Recompletion ] oil ﬂbqﬂn (I Change in Operator Effective 1 1/01/92
Change in Operator PE] Casinghead Gas D Condcnsate [:]
If change of operator give name P . .
and address of previous operutos rostman Oil Corporation, PO Drawer W, Artesia, NM 88211
1I. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, lncluding Formation Kind Lease No.
Harrison Federal 4 Maljamar Grayburg San Andres dera) KPEK | 1063867
Location
Unlt Letier D 290 Feet FromThe _NOT LD pineand 990  FeetFomThe__ WESE  Line
3
Sectlon Townlg | > Range 2L L NMPM, Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhoﬁzed Tfansponer of Oil or Condensate ' Address (Give address fo which approved copy of this form is to be sent)
Pride Pipeline Company PO Box 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghesd Gas [_]  orDry Gas [] |Address (Give address 10 which approved copy of this form is 1o be sent)
If well produces oil or liquids, Junic  |Sec  |Twp | Rge. [1s gas actually connected? | When ?
sive location of tanks. 1P |3 |17 |32E |

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

IOil Well | GasWell | New Well I Workover | Deepen | Plug Back |Same Res'v IDiff Res'v

Designate Type of Completion - (X) | | i | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perorations ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A
V. TEST DATA AND REQUEST FOR ALLOWABLE \ '
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
F);Tﬁm New Oil Rua To Tank Date of Test Producing Mcihod (Flow, pump, gas Iip, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Aciual Prod. Test - MCF/ID Longih of Teat Btls. Condensate/MMCF Gravity of Condensate
esting Method (pifot, back pr) Tublog Presmire (Shik-in) Caslng Pressure (Shut-in) ~| Choks Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby certify thal the rules and regulatioas of the Oil Conservatioa OIL CONSERVATION DIVISION

Division have been complied with and that the iaformation givea above UN o 00

b i . o HAL T adna
| is true l/ mplete to the bedt h ge and belief. Date Approva d
S.L// k da,(./ : ﬁ/( //L) : : By i}NG!MA!L ﬂww = Bl ﬁg_.‘,l-(s- K
BT Y Melanie [ Parker Agent BRTRGT T ST
Prinicd Name Title
01/06/93 505-748-3352 Title
Date Telephone No.

_ INSTRUCTIONS: This form is 1o 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,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
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