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P.O. Box 1980, Hobbs, NM 88240

DISTRICT O .
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State of New Mexico
Energy, Minerals and Natral Resources Dep.

OIL CONSERVATION DIVISION
P.O. Box 2088
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See [nsarucuons
at Bogom of Page

Santa Fe, New Mexico 87504-2088

DRISTRICT OI
1000 Ri0 Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

“(Spenxor
‘ Great Western Drilling Company
[

Well AP! No.

- pA5-0792 |

;A.ddresu
| P. 0. Box 1659, Midland, TX 79702

! Reasoa(s) for Filing (Chezx proper bax)
mM

i New Wi} —

Change 10 Transporter of:

[_]  Other (Please explain)

iRecompleuon O (o1} C] Dry Gas

{ Change in Operator E,l Casinghead Gas D Condensate D

If change of operator give name ~ 5 - . - pg
20d address | & W Transportaion

previous operator
[1. DESCRIPTION OF WELL AND LEASE

Lease Name T'well No. [Pool Name, Including Formauca Kind of Lease : Lease No.
S. P. Johnson 2 | South Carter (San Andres) | Suie, Federul ofFee )|
Locaon -
Unit Leaer 990 Feet From The SO‘E_ Line and 950 _ Feet From The west Line
Sectioa 5 Township 18S Range 39E NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of O XX or Coandensals 3 Address (Give address 1o which approved copy of ihis form is o be sens)
Shell Pipeline P. 0. Box 1910, Midland, TX 79702 ;
Name of Authorized Transporter of Casinghead Gas {1 orDry Gas [] | Acddress (Giwe address 10 which approved copy of thus form o o be sent) :
none
If well produces oil or liquids, | Unit | Sec. |™wp | Rge |Is gas acnually connected? | Whea ?
Pvebauoudunn | M | 5 | 18S | 39E ]

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

IV. COMPLETION DATA

|Oil well | Gas Weit

I New Well I Wockover | Deepen I Plug Back |Same Res'v Dr(f Res'v

Designate Type of Completon - (X) | | | | | ! | 1
Date Spudded Dats Compl. Ready 10 Prod. Totl Depth P.B.TD. i
Elevations (DF, RKB, RT, CR, uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforalions

Depy Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of towal volume of load od and must be squal 10 or axceed iop allowable for this depth or be for full 24 Aowrs.)
Date Firgt New Qil Rua To Taak Dats of Test Producing Method (Flow, pump, gas (41, ec.) |
!
Length of Test Tubing Pressure Casing Presaure Choke Size 7
i
Acwal Prod. During Teut Oil - Bbly. Waler - Bbla Gas MCF 1
GAS WELL
Acwal Prod. Test - MCF/D Leagih of Test Bbis. Coadensae/MMCF Gavity of Coadensats 1
Tesung Method (puor, back pr) Tubing Pressurs (Shut-i) Casing Presaure (Shut-in) Choke Sue

VL OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby cenify that the rules and regulations of the Oil Conservation
Division have besa complied with and that the information given above

is Uus &7l complets 10 the best of my knowledge and belief.
=

W
Siﬂmn . \
Joe Amezcua Operations Manager
Pristed Name Tide
11/10/93 (915)682-5241
Dute Telephone No.

OIL CONSERVATION DIVISION

Date Approved _HCY 13 1333

ORIGINAL SIGNED BY JERRY SEXTON

By
DISTRICTY | SUPERVISOR

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accardance

with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, 1T, and VI for changes of operator, well name or number, Tansporter, or other such changes.

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

completed wells.



