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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

Operator

C.W. Trainer

Well API No.
30-025-28786

Address c/0 Oil Reports & Gas Services, Inc.

P.0O. Box 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper bax) L]  Other (Please explain) .
New Weil ] Change ia Tramsporter of: Change lease name from New Mexico 36
Recomgpietion 0O oil O Dry Gas O State (?om to Spindletop
Changs ia Opecator Casinghead Gas [ ] Condeamie 0 Effective 8/1/93.

i drﬂa' name
uddm- puvngwopema Baber Well Servicing Co., P.O. Box 1772, Hobbs, NM 88241

IL_DESCRIPTION OF WELL AND LEASE

Leass Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Spindletop 1 E.K, Bone Spring Sute, FedenlorFee | My 697
Location
Unit Letter ___ B 660 Foet From The __NOTrth Line and 1980 Feet From The _East Line
Socts 36 Township 188 R 33E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coadeasate

O Address (Give address to which approved copy of this form is 0 be sens)
Texas New Mexico Pipeline P.0O. Box 2528, Hobbs, NM 88241
Name of Authorized Transporter of Casinghead Gas  [XX)  orDry Gas ] | Address (Giwe address 1o which approved copy of this form is io be sent)
Conoco, Inc. P.0O. Box 951063, Dallas, TX
If well produces oil or liquids, Uit |Sec  |Twp |  Rge |ls gas scnally connected? | Whea ?
pve location of taaks. | B ] 36 }18s | 33E No 1

If this psoductioa is commningled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

] ] |oitwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) | | | | l | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
 Perforations _Depth Casing 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 top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Tea Producing Method (Fiow, pump, gas lifi, eic.)
Length of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
[Actaal Prod. Test - MCF/D Leagih of Test Bbis. Coadensase/MMCF Gravity of Condensate
Testing Method (pétot, back pr.) Tubmgw(&u-n) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I bereby centify that the rules and regulatioas of the Oil Comservation
Division have beea complied with and that the information gives sbove
is Uue and complete (0 the best of my knowledge and belief.

Newo LL,JQ

g

Donna Holler

OIL CONSERVATION DIVISION

Date Approved ___AUG () 6 1993

By Orig. Signed by
Paul utz
Geologist
Title

Agent
Pristod Name Tide
8/12/93 (505) 393-2727
Daie Telepbone No

0 —

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

1) Request for aliowable 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) Fili out only Sections 1, 11, I, and VI for changes of operator,

well name or number, gansporter, or other such changes.

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






tbmil s % ) State of New Mexico ! Form C-104
A ict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructions
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Rd, Aztec, NM §7410. oo JEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openiar Well API No.
BABER WELL SERVICING CO. 30-025-28786 1/
Address .
2815 LOVINGTON HWY., P.O. BOX 1772, HOBBS, NEW MEXICO 88241

Reason(s) for Filing (Check proper bax) (] Ouher (Pleass axpiain) .

New Well % Change [ﬁn Transporier of:D . ’

Recomplelion il Dry Gas -1-

Coangs in O B ., ) Coudeas EFFECTIVE 2-1-93
If change o operscr give mame = NOR A 540 ; 76450
II. DESCRIPTION OF WELL AND LEASE -

Laase Name Well No. |Pool Name, Including Formaticn Kind of Lease 21AlE Lease No.
NEW MEXICO 36 STATE COM 1 E.K. BONE SPRING Foderal or Foe | NMV—697
Location ‘
Unit Letter B . 660 Foet From The NORTH 1 oy 1980 Feet From The _EAST Line
S’ﬂion 36 Township 18S Range 33E . NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autborized Transponer of Oil @ or Condensate Ol Addms(Ginaddrmwwhkhapprmdcopyoﬂh&lfmb:obum)
TEXAS NEW MEXICO PIPELI P.0O. BOX 2528, HOBRS, NEW MEXICO 88240
Nams of Authorized Transporter of Casinghead Gas orDry Gas [ ] Address (Give address 1o which approved copy of 1his form is &0 be 3eni)

CONOCO INC. P.0. BOX 951063, DALLAS, TX. 88240
If well produces oil or liquids, JUnit  [Sec.  |Twp. | Rge [1s gas actually connecied? | Whea ?
fpive Jocatics of taaks. { B | 36 | 18s] 33E NO |

HWMMWWMImnymuupd.ﬁwmwwwm
1V. COMPLETION DATA

] ) [OuWell | GesWell | New Well | Workover | Decpen | Piug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 i i | | I i

Dais Spudded Date Compi. Ready 1o Prod. Total Depth PBTD.
F.umom (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Oil/Gas Pay Tubiog Depth
erforalions I‘Depth ‘Casing Shoo
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 tokal volwne of load oil and must be equal 10 or exceed 1op allowable for this depih or be for fill 24 howrs.)

Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas Ifi, ac.)

Leagih of Tea Tubing Pressure " | Casing Pressure Chioks Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. . Gas- MCF.

GAS WELL .

Acial Prod Test - MCF/D Tongh of Teat Bbis Condasie/MMCF Graviry of Coadeasets
wiog Mahod (puct, backpr) | Tobiag Pressure (Shu-io) Casing Presim (Shuin) —— ke S

V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
ety o o P s el o e O Coservnic OIL CONSERVATION DIVISION

Division have been compliod with and that the information givea above e A

is rus and complese 10 the beat of my knowledgs and belief. Date Approved FED £ 4 1993
- mﬁ/ By_ ORIGINAL WONEL o, .. __-nfON
P¥G.A. BABER ILI PRESIDENT PETNET | SUPERVISOR

Prinied Name Tide
2-18-93 (505)392-5516 Title

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 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 1, 1L, 111, and VI for changes of operatar, well name or number, transporter, or oth.r such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




