‘f;'_ . State of New Mexico - —
3 i
A C‘ﬁmom-

Energy, Minerals and Namral Resources Departmeat Rovised 1189
P.0. Box 1380, Hobbe, NM 88240 ffn},mup...
OIL CONSERVATION DIVISION
pc.:oi.J Duw] ]uDD. Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

FA00 foo Srazos Rd. Aziec, NM §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
naLor [ Well AP No.
Parker & Parsley Development Company 3002526350
Address
P.0. Box 3178, Midland, Texas 79702 '
Reason(s) for Filing (Check proper bax) (L]  Other (Please expiain) .
New Well O Change in Transporter of:
Recompletion O oil ® DryGas Change in 0il Transporter Only
Cuange in Opermtor [ Casinghesd Gas || Condeamte [ ] Effective 4/1/91
If of )
b, i Prvicus openaior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formation | Kind of Lease Lease No.
Morton Solid State Unit 1 Tres Papalotes Penn g_&_le)dﬂllaﬁa L-4800
Location
Unit Lenter __E ;2160 FetFromThe __ _ Lineand 990 Feet From The __" Line
Secion 4 Township 158 Range 34E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate O Address (Give address 1o which approved copy of this form is 10 be sent)
Navajo Refining Company P.0. Box 159, Artesia, N.M. 88210
Name of Authorized Transporter of Casinghead Gas Xl orDryGas ] |Address (Give address (o which approved copy of this form is 10 be sent)
Warren Petroleum Co. 1100 Milam, Suite 2565, Houston, TX. 77002
If weil produces oil or liquids, | Unit | Sec. ITwp |  Rge |Is gas acually connected? | When ?
ve location of tanks. | E | 4 | 155 | 34E yes | 2/80
If this production is commingled with that from any other lease or pooi, give commingiing order number:
~IV. COMPLETION DATA
Joil well | GasWeil | New Weli | Workow Deepen | Plug Back |Same Res'v  [Diff Res
Designate Type of Completion - (X) | | | JI “ : JI " : * lb *
Date Spudded i Date Compi. Ready 1o Prod. iT““DGP'h P.B.T.D.
|
Elevations (DF, RKB, RT, GR, eic.) ‘Name of Producing Formation  Top OiiGas Pay Tubing Depth
f |
Perforations ;Dep.h Casing Shoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top ailowabie for this depth or be for full 24 howrs.)

Date Fire New Oil Run To Tank Date of Tes { Producing Method (Flow, pump, gas Iifi, esc.)
Length of Test | Tubing Pressure |Cannghuaue Choke Size
? |
Actual Prod. During Test 1Ol - Bbls. %Wuet-Bbls Cas- MCF
| |
GAS WELL
Actual Prod. Test - MCF/D TLength of Test [ Bbls. Condensate/ MMCF Gravity of Coadensate
i
eating Method (puo, back pr.) Tubing Pressure (30u-i0) ;LCumnga.ue (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I Sersby cotify thet the rules apd requisicns of the Off Conssrvatios OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above ACT o ;} 1{32‘;!
is rue and compleie 10 the best of my knowledge and belief. DateApproved MR U G U
ﬁ' ;ﬂ//ulﬂ,tf 9 W}’\“D By CLE L UANED N
S Stephanie J. Holmes Proration Analyst R
Printed Name Tite \
March 27, 1991 915-686-4814 Title
Dute Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o ‘

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

E)) FxllwtoruySectimsLH.m.deIfachmgaofopemr,munnmornumber,mspmzr,o:o&usmhchmga.

4) Separate Form C-104 must be filed far each pool in muitiply completed wells.




