State of New Mexico

A

F .
a Office Energy, Minerals and Natural Resources Department I:T-rs I‘-ol‘-n
P.O. Box 1930, Hobbe, NM 88240 :";Luu-ah..
DISTRICT.D ' OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
pemcrn Santa Fe, New Mexico 87504-2088
nios . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
rator Well AP No.
Siete 0il & Gas Corporation
Address ‘
P. 0. Box 2523, Roswell, NM 88201 :
Reasoo(s) for Fiing (Check proper bax) (] Other (Piease axpiain) R
New Well Change in Transporter of:
Recompletion O ol Hboycs U
Change i Operstor [ Casinghead Gas [_] Condeamie [ ]
¥ of j
20 s o previos oo
IL DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, Inctuding Formation Kind of Lease Lease No.
Inca_Federal 1 East Shugart Delaware S Fedenl moio NM-9016
Location
Usit Letier D 760" Fea FromThe NOrth tineand 330 FeetFromThe _West Line
Section 19 Township 188 Range 32F » NMPM, lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
&md.mmdzf)d{'fm?sgfldm x] o Condenste [ —) Mw(GinmanppTMmdM]mkbhm)
Pride %fg%ﬂe Company P. 0. Box 2436, Abilene, TX 79604
Name of Authorized Transporter.of Casinghead Gas [ ] or Dry Gas ] | Address (Give address to which approved copy of this form is 1o be sent)
Lo el Sheng o
¥ well produces oil or liquids, junit | Sec  |Twp | Rge [Is gas scrually connected? | Whes ?
pe location of tanks. | D ] 19 | 18S}| 32 1
N this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
) . [Oilwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | ] | 1 l | l
Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay 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 mucst be after recovery of iotal volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Filow, pwnp, gas lif:, exc )
Lengh of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Length of Test Buls. Condensate/ MMCF Gravity of Condeasale
Fm Metod (pitor, back pr) Tubing Presaure (5 ) Casing Pressure (Shid-n) Choke Sze
[ b A = _ _
YL OPERATOR CERTIFICATE OF COMPLIANCE
s o tht the a0 gt o B O s OIL CONSERVATION DIVISION
Divisicn have been complied with and that the information given sbove FEB 2 0 19%
lmandcomplehlohebeuo(mytfnawkdgemdbduf. Date Approved
‘ ) Orig. Signed by
M Ko Lutterra By Paul Kauts
Sigaatury . G&olo
Printed Name Tile I
2/16/90 B08-622-2202 Title
Deute Telephooe 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 L, IL, 111, and V1 for changes of operaicr, well name or number, transporter, or other such changes.



