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State of New Mexico
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OIL CONSERVATION DIVISION
310 Old Santa Fe Trail, Room 206
Santa Fe, New Mexico 87503

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

_+

Operator

Amerind 0il Company Limited Partnership

Well AP No.
30-025-29923

Address
415 W. Wall Suite

Midland, TX 79701

Reasoa(s) for Filing (Check proper box)
New Well
Recompletion O
Change in Operator @X

Change in Transporter of:
oil Obycas O

Casinghead Gas D Condensale [:l

[  Ouer (Please expiain)

If change of o, apemor give name
and address of previous operator

Amerind 0il Co., 415 W. Wall Suite 500, Midland, TX 79701

II. DESCRIPTION OF WELL

AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease oy~ Lease No.
Hager 1 Shipp Strawn Stater-bederal o fam—
Location
Usit Latter p 550 Feot From The South Lise s0d 560 Feet From The East Line
Section__ 3 3 Township 16S Range 37E » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponter of Oil
Texas-New Mexico Pipeli

. Aé__‘x% or Condensate D

Address (Give address 10 which approved copy of this form is 10 be seni)
P 0 Box 2528 Hobbs, NM 88240

Name of Authonized Tmspoﬂu of Casinghead & . gy s (Give address 1o which approved copy of this form is 10 be sent)
Phillips 66 Nat'l Gas FDMCE? PR ) 13801 Penbrook Odesea T 79762

lfwcll produces oil or liquids, TUmt P ] Rge. | 1s gas actually coanected? Ithn?

pive location of oks. | P 133 |16S | 37E Yes | 7/2/87

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

_ ] | Ot Well | Gaswell | New Well | Workover | Deepen | Piug Back |Same Res'v | Diff Res'v
Designate Type of Completion - (X) | | l | | |
Daie Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top Oi/Gas Pay Tubing Depth
Pedorauions Depth Caiing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed 1p allowable for this depih or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Acual Prod. Dunng Test On - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Teat - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
Tesung Method (pitat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ;
1 hereby centify Lhat the rules and reguiauons of the Oil Conservation O“— CONSERVAT|ON DIVISION
Divisos have beea complied with and that the information given above M AR 3 0 1990
15 true and ete 0 wiedge and belicf.
W Date Approved
By ed by
P Robert C. Leibrock Partner Paul Ka_utl
Printed Name Tide . Title Gwlog"s
3/5/90 915/682-8217
Date . Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Ruile 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fnll out only Secuons I, L, m .md Vl tur ch.m;,cs ol uper.uor wul namc

or number, transporter, or other such changes.



RECEIVED
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