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OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

STRICLOL
{000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Wil APE No.
THOMAS R. SIVLEY
Address
_ 6509 WILTON DRIVE, FORT WORTH, TEXAS 76133 . ~
Reason(s) for Filing (Check proper box) Other (Please u;zlam)
New Well Change in Transporter of:
Recompletion D Oil L:] Dry Gas —
Change in Opcerator [_}-4] Casinghcad Gas [__] Condcensate U
if change of operator give name - ~ )
an; address of previous operator /L. S/ 4 / e 7’
II. DESCRIPTION OF WELL AND LEASE i -
Lcase Name Well Nu. | Poot Name, Including Fonmation l\md of Lc.:sc Leasc No.
SILVER FEDERAL 3 LYNCH YATES—SEVEN RIVERS | Sute, FederalorFee |NM=-039256
Location -
& A / -
Unit Letter /\/ q 70 Feet From Thc/fm‘z’é_ Line and ._/Q;fﬁé;_._ﬂ_w Feet Frum The lel e Z Line
S/2 Secction 28 Township 20-8 Ranpe 34 -E L NMEM, ~__LEA County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name of Authorized Transporter of Qil ‘x—] or Condenate (7] Addicss ((m: addrexs 1o which . 1// voved (.U[Jy n/ lhu'/urm i 10 be unl)
TEXAS NEW MEXICO PIPE LINE !CO._ |  NAYAFO—REFINING-LO-ARTESTS L X140
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [} |Addiess (Give adibress 10 which approved copy of this form s to be sent)
l}' well pr_oduccs oil or liquids, | Unit | Scc. l'l'wp. lm Rge. l;_g_:;;m:lTy_ZOTx;cc—l;«—J; i I When ?
1ive location of tanks. l J 1 28 l,ZO‘Sl 34-Fi __NO-TSTM i l
If this productiou is commingled with that from any other lease or pool, give commingling order number: o
1V. COMPLETION DATA _
' ] _ [0t Well | Gas Well | New Welt | Wakover | Decpen | Plug Back |Same Res'v il Res'v
Designate Type of Completion - (X) l | | |
Date Spudded Dale (,ompl Rud) o brod. {l&:ﬂ Deptn N Y BT D-—
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formution Top UivGas Pay T lAme,[_) B;;)ul
Perdorations TTUTITTTTTT T T T T T T A e Casing Shee
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . _pEPT_H SET __SACK S CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
9_[L WELL (Test must be after recovery of total volw_n_z_ of load ol and must bf:ilﬁll 1o or exceed Iaﬂ_ail_u_»:u ble /ur this ¢ depith or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (l low, punp, gus Ig: uc)
Length of Test Tubing Pressure T |Casing ressure 7 [Choke Sice
Actual Prod. During Test Oil - Bbls. Walcr - Bbls T T Gass MCFTTT
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bois. Condenmie MMCE — 7 | Gravily of Cond:nsate
l'esting Method (pitot, back pr.) Tubing Pressure (Shut i) T T Casing Préssure (Shaday 7T T T [ oke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE . |
! hereby certify that the rules and regulations of the Qil Conservation O“— CON SE RVATION D l VIS]ON
Division have beea complied with and that the information given above J U N 6 ‘989
is true and complete Lo the best of my kn belicl.
Date Approved _.
: * B \
: . ; T —-—0R GRED BY HRRY-SEXTON——
Signature Thomas RK Sivley gperator y IGINAL S1
. crelt DISTRICT | SUPERVISOR
Printed Name Title Title
____._Juue 1, 1989 . . 817-292-3283 o ) B
Tel-phane No.

INSTRUC'] l()NS This form is to be ﬁ‘Ld in mmplunu. with
1) Request for allowable for newly drilled or deepened well must be accompanied by tubulution ol 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.

Rulu 1104




