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", 0. DOX 2088
SANTA FE, NEW MEXICO 87501

-

REQUEST FOR ALLOYABLE
AND
AUTHORIZATION TO TRANSPORT Gil. ANC NATURAL GAS

| ——— .
PRORATION OFrPiCE

— -
Oypetotor

Roger C. Hanks

Address

Rt. 4, Box 206, Tano Road;

Santa Fe,

N.M. 87501

mﬂloﬂ'\(t) Toe ‘lrmg-lcirrl proper bon)

O

Change In O-tnunhlpl '

Change in Tronsporter of:

on 0

Casingheod Gas D

New Well

Recompletion

Dry Gos

Condensote D

Other (Please eaploin)
Requesting testing allowable
of 2000 bbls. prior to potential

O

If change of ownership give nene

N/A

snd address of previous owner

. DESCRIPTION OF WELL AND LEASFE
Leose Name well No.| Pool Name, Including Formation Xind of Lease Toves N !
Ruth-State 1 UN-NAMED - WLFCMP State, Federal or Feo _ l
Cocation STATE | B-2894
Unit Letter M N 9 9 0 Feet From The W Line and 9 9 0 Feet Frc;m The S
Line of Section 20 Township 16S Range  36E , NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized T ransporter of Cil @ or Conder.sate (]

International Crude Corporation

Add:ess (Give address to which approved copy of this form is to be zent)

1500 IndustiiSTPB1vd:Abilene, TX 79602

Nare of Authorized Transporter of Casinghead Gas {) or Dry Gas [}

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

NEW (Possibly Phillips Pet.)
1 well produces oil or liquids, :Unu ; Sec. ITwp. :Rqe. Is gas actually connected? ' when Prior to -
v n Qar. ! ' '
give locauon ot torks™ST TNK | M , 20, 16S ; 36E NEW = NO Producing Status
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A
. COMPLETION DATA
. Iou well :Cas well :Naw well | Workover ! Deepen Thlug Back | Same Res’v.  Diff. Rez'.
Designate Type of Completion — (X) Cox X - ' ' : : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
_ 8/3/82 10/4/82 TESTING 12,000 10,450
| Elevations (DF, RAB, RT, GR, e1c.; “lame of Producing Formation Top Otl/Gas Pay Tubing Depth
3939.1 WLFCMP 10,379 10300
Perforations Depth Casing Shoe
10,382-85 4S /Ft 10,449
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7-7/8 5=1/2" 17# K=55 10,450 300_SX
- 2-3/8 4.5% J=55 10,300 PCKR

1 i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume o,
able for this depth or be for full 24 houre)

f load oil and must be equal to or axceed top cllc:.

OIL WELL

Dots Firet New Ol Run To Tanks Date of Test

Froducing Method (Flow, pump, gos lifs, ete.)

10-1-82 10-4-82 FLOW
Length of Test Tubing Pressurs Casing Pressure Choke Size

24 HRS 480-515#% NA-PCKR 16/64"-12/64"-10/64"
Actual Prod, Duting Test Oil-Bbis. Water~Bbls. Gas - MCF

175 % 175 - None Est 500,000 CU FT

GAS WELL

Actual Frod. Test- MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Method (pitol, back pr.) Tublng Pressws (55;;@-1;)

Cosing Piessure (Shut*in) Chokse Sitze

. CERTIFICATE OF COMPLIANCE

egulstions of the Oll Conservation

and thxt the information glven
¢ and belief.

1 hereby certify that the rules and 1
Division have been complied with
above is true and complete to the best of my knowle

p i

N ¥ ; (Signoture) '
QWN PERATOR
(Tile)
10/6/82
(Daie)}

OlL CONSERVATION DIVISION

gy 3
romroven QP N4 Hiam o
BY pe AL e BY

This form Is o be filed In cowmpllance with nULE 1104,

for allowable for & newly driiled or doopene
panicd by & tabulsticn of the deviatlt
ordance with RULE VYVt

{111ed out completaly for silov

If this is & request
well, this {form must be sccom
tesls taken on the well in acc

All sectione of thla forin muet be
able on now snd recomploted wells,
and V] for chengas of owne

FiNl out only Sectione 1, 11, 111,
other such thaaye of conditlo

woll neme of puber, or transporter ol
Geparate Forms C-104 must be flled fot eech pool In multlp!

romoleted wella,







