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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operator

Rice Engineering Corporation
Addrons

122 W. Taylor, Hobbs, New Mexico 88240

Reason(s) for tiling (Check proper box)

D New Wali
D Recompletion
E} Change in Cwnership

Change i{n Transporter of:

(] ou

D Casinghead Gaa

D Dry Gas

Condensate

Other (Please explain)

I change of owmerahip Cve e Rice Engineering § Operating, Inc., 122 W. Taylor, Hobbs, N.M.

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of Lease Lease No. |

{.eases Name Well No.} FPcol Name, Including Formation
Vacuum SWD "G" 35 |Vac Edge (Abo) San AndregSstete FederalorFes State -
i.ocation ) ;

Unit Letier G 1087 Feet From The _£3SE Line and 1986 Feet From The north

Lins of Section 35 Townshtp 1 7 S Range 35E , NMPM, Lea County

IL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name of Authorized Trousporster of Ol ] or Condensate (]

Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Castnghead Gas [ or Dry Gas

Address (Give address to which approved copy of this form is to dbe sent)

T Unit Sec.  TTwp. 'Rqe.
)

{{ well produces oil or llquids,

qive locatton of tanke. ! i

i 1

1

\ When
1

A

Is qus actually connecled?

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief. e

Oy S T
N A (/}T/L\Lu

L. B. Goodheartf (isenwe
JDivision Manager

March-28,

(Title)
1685

{Date)

give commingling order number:

OIL CONSERVATION DIVISION

JUN 1 21985

APPROVED 19
BY

ARSI EL N YR
TITLE SV RCT | Richanwizays

This form is to be filed in compliance with mULE 1104,

If this is a request for allowabls {or a newly drilled or deepenad
well, thie form must bs accompanied by a tabulation of the deviaticn
tests taken on the well in &ccordance with muLZ 111,

All sections of this form must be fllied out complately for allow=
able on new and recompleted wella.

Fill out only Sections 1, II, I, and VI for changes of owner,
well neme or number, or transporier, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

comvleted wells.
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IV. COMPLETION DATA .
fou Well :Ga: well T'Now well ! Workover : Deepen : Plug Back ' Same Res’v.’' Diff. Res‘v.|
. . 1 1 ] .
Designate Type of Completion — (X) : ! ' ' . ! ! ! |
d ol 1 i
Date Bpudded Date Compi. Ready to Prod. Total Depth P.B.T.D. +
Elevstions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pet{orations Depth Casing Shoe
TUBING, CASING. AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i
:
A 1
V. TEST DATA AND REQUEST FOR ALl OWABLE (Tsst must be after recovery of total volume of load oil and musi be equal to or excoed top allowe
OI1L WELL able for thia depth or be for full 24 Aoursj
Date Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caaing Presswe - Choke Size
Actual Prod, During Test Otl - Bbis. Water - Bbls. Gas+MCF
" GAS WELL
Actual FProd. Teat-MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensate '
i
Teoting Method (pitol, back pr.} Tubing Pressure (:m-u) Casing Pressure ( Sbut-in) Choke Size I
i




