—L—!bmil $ Copies ) State of New Mexico . Form c,ljo.‘” -
riste Distrj it . Revised {-1-
6 te District Office Energy._ Minerals and Natural Resources Department s"nl""""::";'
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box.2088
 DISTRICE Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I

TO TRANSPORT OIL AND NATURAL GAS

Operator el AFI No.

.. Helmerich & Payne, Inc. , 30-025-3081

Address

__P. 0. Box 2483 Iraan, Texas 79744 K
Reason(s) for Tiling (Check proper boxi X Other (Piease expioin) ' N T
:’w w"" . Dl O"”l‘[‘___'_? Traneporter “’E] Gas has been connected to o

ecompletion  » - Oil Dry Gas i Facilit

| Change in Operator ] Casinghead Gus [} Condenmte 0 GatAher ng ‘ac ity |
I dTvnTo( nator give name
and ress of previous operator
II. DESCRIPTION OF WELL AND LEASE :

Lease Name Well No. {Pool Name, Iscluding Formation Kind of Lease ) Lease No. |
. R. E. Graham S.__[North Young Wolfcamp;, &“Wﬁ/

Locsation . —~

Unit Letter __K ;1980 Feet FromThe SOUth [ineapg_ 1910" FeetFromThe West =~ |,
Section__ 7 Towaship 185 . Range 32E °  nmrM, Lea County

INL 1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trangporter of Oif m of Condensate :] Address (Give address 1o which appvoved copy of this form is to be sent)

KOCH ‘ Box 2256; Wichita, KS 67201
Name of Authorized Jreneporter of Casinghead Gas 1&} of Dry Gas [} | Address (Giwe address to which approved €opy of this form is o be sent)
nco heo R RST e8P InE S RES Iy 76702

If well prodices oil or liquids, Uit | See.  [Twp | Rge. |1 gas actually connected? | When 7 .
Rive bocation of tanks, X

| K 1 7 J18s] 32E| “vEs | July 19, 1999
If this production is commingled with that fro; any other lease or pool, give commingling order pumber- :
IV. COMPLETION DATA

IOII \Well l Cas Well l New Weit l Workover l Deepen ' Plug Back 'Snme Res'y bur Res'y
x| X 1 I I | |
Dste Compl. Ready to Prod. Total Depth P.B.T.D.
— 03/31/90 . . 10700 10575
Elevations (DF, RK Name of Producing Formation Top Gil/Cas Pay — Tubing Depth
RKB - OLFCAMP N 10353, 10051
, — 7 ) Depth Casing Shos
10358" - 103564, 10358 - 10362' | 10696°
—=2220. - 10356 -
: TUBING, CASING AND CEMENTING RECORD
HOLE Si1ZE | CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
B 171/2" / N3 3/8" 650" 650
11" B5/8" 3103" 875
77/8" 5 DA™ . 10696 1630
R 2 _7/8%_ 10051' | T
V. TEST DATA AND REQUESTFOR ALLOWABL
OIL WELL (Test must be after recovery of 1otal volone of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
[fnﬁ& New Oil Run To Tank ] Date of Test Producing Method (Fiow, pump, gas i, etc.)
_._.07/09/90 N 07/21/90 . mping
Length of Tes , Tubing Pressure % Casing re ' Choke Size
24 -——— ———->g B U
Actuaj m.T)\ln'ng Test Oil - Bbls, ‘ * Waler - Bbis. ~ TG MeE
134 125 [32 o 300
GAS WELL, S .
[ Actual Frod Test - MCTD Length of Temt Is. Condensate/ MMCT | Gravity of Condensate
300 24 134 37.6 @ 60F
esting Method (piror. bock ) |Tubing Presmure (Shi-in) Casing Pressure (Shutn) (hoke Size
Thru Metex Loop i - === --*’--r_- ‘J
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ herehy certily that the niles and regulations of the Oil Conservation O"— CONSERVAT'ON D'VISION
Division have been complied with and that the information given above ' P PV
i% true and complete 10 the best of my knowledge and belief, Date AppfOV@d Y L & i' t?{;:
ignaty ; ¢ . By LRCBINAL SVWOED BY LORRY SEXTON
jfngtte‘ﬁ_olyn Martin Dist. Prod . Clerk i S ¥iSCR
Printed Name Title ' .
_1-25-90 915-639-2526" Title __.
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd 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 recomplefed wells.

3) Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must he filed for each pool in multiply completed w - it
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