i Copi . State of New Mexico P

A ate District Office Ener  Minerals and Natural Resources Department o .\R‘epgmgm”
o ‘Sée Trstructions
P.O. Box 1980, Hobbe, NM 88240 S " st Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Atesia, NM_ 88210 P.O. Box 2088 Bl B
mmerm i Santa Fe, New Mexico 87504-2088 R
razos . Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
Bledsce Petro Corporation 30-025-26920
Address
3908 N.Peniel,Suite 500, Bethany,OK 73008 /
Reason(s) for Filing (cucé proper box) X] Other (Please explain)
New Well Change in Transporter of:
R tetion 0 ol & Dry Gas Effective 6/1/93
Change in Opertor [ Casinghead Gas (] Condensate | ]
If of i
10 2kdres of prenies oo
II. DESCRIPTION OF WELL AND LEASE
Lease Name [wama Pool Name, Including Formation | Kind of Lease Lease No.
Amoco State b3 Buckeye Abo Sutg)Feden or Fee L 9C5
Location
Unilbeucr C . 550 prmme nor‘th Lmemd ‘]651 Mmem west Line
Section 10 Township 183 Range  35E L NMPM, Lea County |
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensate J [Addmx(GiwaM-u:lowhichapprmdcopyobe/ormblobc.mu)
Amoco pipeline ICT . “502 NW Evenue, Levelland, TX 79336
Name of Authorized Transporter of Casinghesd Gas ~ [XA  orDry Gas [ | Address (Giw address 1o which approved copy of this form is o be ent)
GPM Gas Company 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquids, |Unit  |sec  |Twp. |  Rge |Is gas acnually connected? | When ?
Bive location of tanks. | M ] 3 |188]35E yes | 12/5/80
lemmumwmmmﬁommyaherlmnorpod,giwmminglingordermba‘.
IV. COMPLETION DATA
) . IOi]WeIl I Gas Well l New Well l Workover l Deepen IHugBack'lSuneRu'v biﬁ‘st'v
Designate Type of Completion - (X) l | | [ l | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforations ] 'Depth Casing Stoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

¥. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recavery of iotal volume of load 0il and must be equal 10 or exceed top allowable for this depth or be for fill 24 hoers.)

Date First New Oil Run To Tank | Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Tea "Nbing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MQ
GAS WELL )
Actual Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCT Gravity of Condensale
resting Method (pitot, back pr.) [ Tubing Pressure (Shut-in) Casning Pressure (Shut-in) Choke Size
‘ j

V1. OPERATOR CERTIFIC;\TE OF COMPLIANCE
I bereby centify that the rules nd regulations of the Ol Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

pp— \ By R e P S S NIRRT
Gary J. Garbacz Vice President ©5 WMV | SuFE e O
Printed Name Tide Title
5/6/93 (405) 789-5053
I S 7

Date Telephone No.

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 deviation tests taken i1 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 L, II, IIl, 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 muitiply completed wells.




