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i D e OIL CONSERVATION DIVISION
P.0. Drawer DD, Antexia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 |
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd, Aztec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Openstor "Wl API'No.
Rice Engineering Corp. i
Address
122 W Taylor, Hobbs NM 88240
Reasoa(s) for Filing (Check proper box) [5 Other (Please explain) .
New Well O Chasngs is Transporter of: Tra'nsportation of 70 bbls of Miscellaneous
Recompletion 0 it - Ooyas O Hydrocarbons to Jadco on//z< @& .
Change {a Opentor d Cazinghead Gas D Condeante D % )

If change of openitor give name
and address of previous openator

[I. DESCRIPTION OF WELL AND LEASE

[Lefee T Well No. [Pool Name, Inchuding Formation Kind of Lease Lease No.

| ot 00D F 1 wyal. State, Feders] or Fes

Leocation .

g Unituner___L:__’ggO_mmn._:m_wm_[:H5 e PeetFromThe __{i) Line
'1; SwUOLL’gg Township [ % Range . %‘R ‘ , NMPM, Lea County
‘TI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil &] or Coadensate [ Address (Give address to which cpprovg’dnpy(l@b[m}blob_anﬂl% :
|__Bandera Petroleum, Inc- P.0. Box 430, Hobbs NM__ 88240. :

{Narm of Authorized Transporter of Casinghead Gas [ orDiyGas I Ammmwmﬁﬁkkappud‘ebydah]mbbknﬂj'
U well produces oil or liquids’ Unit Sec. v ! When .
Lvewmdum qui ll : :M ll Ree. | Is gas scaaby conmeaed? ll hen?

If this production is commingied with that from any other lease or pool, give commingling order sumber: B
IV. COMPLETION DATA
r -

[0 Well ™ | Gas Well | New Well | Workover | Dospe Im.’-mais.mgu'v DIt Resv

Designate Type of Completion - (X) i i | | ] |
Date Spudded Date Compl, Ready 1o Prod. Total Depth™ PB.T.D. -
Elevations (DF, RXB, RT, GR, «tc.) Name of Producing Formatioa Top OlCas Pay Tubing Depth
Perforations D Lepth Casing Shoe
-
‘r TUBING, CASING AND CEMENTING RECORD
fg HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE-
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o ov excesd top allowabls for this depth or be for full 24 hours.)

[ Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iip, ete.)
[ Length of Test Tubing Pressure Casing Pressure Choks Stze
‘i Actual Prod. During Test Oil - Bbls. Watsr - Bbis. ‘ Tu-MCF-

GAS WELL : C e
MAct et - D Leogth of Test 5. ™ Tnavity of Condensata
iTesting Method (pitot, back pr.) Tubing Mn (Shut-tn) . Casing Presmurs (Shui-in) [Choks Stze
V1. OPERATOR CERTIFICATE OF COMPLIANCE - ' | AL

| hereby certify that the rules and regulations of the Of Conservation O'L CONSERVATION : D IVISION
Division have been complied with and that the informatioa given above :
is true and complete to the best of mv knowledge and bellef, Date Ap'proved JAN 2 6 1993
.5[36_[ /AT By AW L FEME OV TR 5T TN
BN y u,fdker Foreman AROLLT
B e 393 Y174 | Tile
Date Talephone No. : :

INSTRUCTIONS: * This form is to be filed in compliance with Rite 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) Fill out only Sections I, 11, ITl, and V! 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.
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