SWaS o W MEXICO el

Aﬂaﬂ ute Listrict Office Fnergy, Minerals and Natural Resources Department :m'xlr-m
P.O. Box 1960, Hobbe, NM 88240 s“nmnap..
\ o .
DISTRICT I UIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM §8210 P.O. Box 2088 o4
?&%ﬁ% N Santa Fe, New Mexico 87504-2088
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ' TO TRANSPORT OIL AND NATURAL GAS
Opsaator . . Well AP No.

Charles B. Gillespie, Jr. 30-025-28070
Address

P.0. Box 8 Midland, Texas 79702
Renson(s) for Filing (Check proper bax) ]  Oter (Please expiain)
New Well Rﬂ uy Change in Transporter of:
Recompletion O il O byces [J
Changs ia Operator  [J Casinghead Gas [_] Condeasste [ ]
If change of ve

‘:'.?m” give pams

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatica Kind of Lease Leass No.

State "Q" 1 Wildcat, San Andres State, Fedennl or Fes | (A-193
Location

Unit Letter L . 1980 Feet From The ___J0UtH Line ang 000 - Feot Froo The West Line
Secion 4  Townsip 155 Range 33E LNveM,  Lea County

1. DESIGNATION OF TRANSPORTER :;‘ AN, AR/
Name of Authorized Transporter of Ol or'\Clatiodsd : Address (Give addr. which appr this
Enron 0i1 Trading anﬁans@f@egm -93 P 0 Box 10607 1 M1d1ang ‘(exas *f8%02

Nams of Authorized Transporter of Casinghead Gas = orDryCuE Address (Give address 10 which approved copy of this form is to be sent)

None
If well produces oil o liquids, [ Unit | Sec.  |Twp |  Rge |is gas scmally connected? | Whea ?
jpive location of tanks. L.L 1 4 155} 33E]| No ' | ---

ummhwwdmmrmmymrMamawwwmwm
IV. COMPLETION DATA

. ] |ot Well | GasWeil | New Well | Workove Decpen | Plug Back [Same Res'v  |DifT
Designate Type of Completion - (X) | )z l X 1 ' l : " : lb' Resv
Du,"Spuued Date Compl. Ready to Prod. Total M P.B.T.D.
5/15/91 6/04/91 4965" 4965
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
4208,6' GR 4224' KB San Andres 4957' 4931'
Perforations Depth Casing Shoe
4940-4965" OH | 4940
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT
8 5/8" 4200° 2500
7 7/8" 5 1/2" 4940' 250
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pwmp, gas Iift, eic.)
6/05/91 2/12/91 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 Hrs, 10# 10# —-——
Actual Prod. During Test Ol - Bbis. ] Water - Bbis. Gas- MCF
160 BBLS. 30 130 <1
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test Bbis. Condensae/ MMCF Gravity of Condeasats
rdn.w (pisox, back pr) ‘IhbmgPlu‘uuiﬁnloin) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ||
@by ooty Lot 6 s v gatns of e O3 o OIL CONSERVATION DIVISION
Division have beca complied with and it the information given above JUN 14 ]991
is true and 10 the best of ledge and belief. DatBAQpl'OVBd
S o S BRIGIAL Siomn v ey coyrgy
s"""““uw W H I-v éjl tion M By BISTRILT | L EavioR N
Pristed Name Title
06/12/91 915-683-1765 Title
Date Telephone No.

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

1) Requmforallowableformwlyd:ﬂledadeepmedwellnmtbeaccompanwdbytabulanonofdemnmmtstakmmaccordau
with Rule 111,

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

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




