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State of New Mexico

Energy, Minerals and Natural Resources Department ::T:S:ol‘-n

P.O. Box 1980, Hobbs, NM 82240 :.BLMJNQ
OIL CONSERVATION DIVISION

DISTRICT I

P.O. Drrwar DD, Antesia, NM 88210 Santa F P.0. Box 2088

pemerm anta Fe, New Mexico 87504-2088

' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openiar "Well APTNo. w
Siete 0i1 & Gas Corporation |
Address
P. 0. Box 2523, Roswell, N¥ 88201

Reasoo(s) for Filing {Check proper bax) [0 Ouer (Piease axplain)

New Well Change i Transporter of:

Recompietion O oil DryGes L[

Change ia Opertar [ ] Casinghead Gas [} Condeamte [

i ol ol Ao

IL. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. | Pool Name, Inchuding Formatios Kind of Lease Lease No.

Inca Federal 2 East Shugart Delaware S Fodenn 20062 NM-9016
Location
Unit Letter E 1700 Fea FromThe __NOrih Lineand __ 330' FeetFromThe ___West = Line
Secioon ]G Township 185 Range 32F L NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans, of Oil =3 or Condensale - Address {Give address to which approved copy of this form is o be sent)

O P2 s
Pride P$peline fompany P. 0. Box 2436, Abilene, IX 79604

Name of Authorized Transporter of, Casinghead Gas [J orDryGas [ ] |Address {Give address 1o which approved copy of N3 form is 1o be sens)
LNl L Ny

¥ well produces oil or liquids, JUnit | Sec ITwp. | Rge |1s gas actually connected? | Whea 2

e location of unks 1D L 19 118s] 32F 1

IV. COMPLETION DATA

M this production is commingled with that from any ather lease or pool, give commingling order pumber:

] _ |Oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) ! 1 l | I 1
Date Spudded Dste Compl. Ready 10 Prod. Total Depth PB.ID.
Blevatioos (DF. RKB. RT, GR. eic ) Name of Producing Formatio op O/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 toul volume of load oil end mucst be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Ruz To Tank Date of Test Preducing Method (Fiow, pump, gas Iift, esc.).
Leagth of Ten Tubing Presmure Casing Pressure Choke Size
Actual Prod. During Test Ol - Bbis. Water - Bbis Gas MCT
GAS WELL
Actaal Prod. Test - MCFD Length of Test Bbis. Condenmate/ MMCF Gravity of Condensate
esting Method (pitot, back pr.) Tubing Presiure (Shut-in) Casing Prassure (Shut-in) Choke Saze
L — e o e _— - i
VL OPERATOR CERTIFICATE OF COMPLIANCE
© hereby cenify ot the ule a0 reuaions of he Of onservmion OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above .
nlmendoon.plwwhebeﬂdmybowkdgefndbdd. DateApproved EEB 2" Iae!!
Drtado X et -
si By Qrig Signedky
SFeiTnda K_Hicknan  Production Clerk Paul Kauts
) Titke Title Geologist
2/16/90 B05-622-2202
Date 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) Al sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L II, 11, and V1 for changes of operator, well name or number, transporter, of other such changes.






