_I..

‘t,‘, State of New Mexico B '
: i&a’ﬂ'&am  Eunagy, Minerals and Natural Resources Departmen: 5%3»
I ) ons
. Box 1980, Hobbs, NM 88240 at Bottom of Page

~ OIL CONSERVATION DIVISIO

mon,mum 82210 P.O. Box 2088 o

W Santa Fe, New Mexico 87504-2088

PROTRII R AT M B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Oll. AND NATURAL GAS

Openator ] . . No,
; Pyramid Energy, Inc. 30=025<03265
. [Address : ,

' 10101 Reunion Place, Ste. 210 San Antonio, Texas 78216

Reason(s) for Filing (Check bax) : . Other (Please explain)
N |New Well d Changs in Transporter of: e . o
., [Racompleton ] or Oboyes 0O W e
,:{i:_ﬁnphw 0 Casinghead Gas [[] Condeoms []. e T
W T - | R
'~ IL_DESCRIPTION OF WELL AND LEASE L e
2 |Leass Name -}, | Well No. [ Pool Name, Including Formation - _ L of Lease |, - - LesseNo.
% West Pearl Queenpncl 153 | Pearl (Queen) &Hﬂam "] E-1638

Usli Later ___G 1650 pout FromThe NOZED 11y 40y 1650 Foet From The __E@St Line

_ Secion 31 Towmhip _ 19S _Range __ 35E  NMPM, _Lea | County

III. DESIGNATION OF TRANSPOR:!% OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil = @e"ne (Give address to whick approved copy of this form is 10 be sent)
EOTT Oil Pipeline Company Eﬁecm‘e g 1 gﬂ

.0. Box 4666 Houston, Texas -
- |Nams of Authorized Transporter of or Address (Give address to which approved copy of this form is 10 be sent,
_Warren Petroleum /) P.O. Box 1589 Tulsa, OK 74102
1If wall produces oil o liquids, | Unit Twp. | Rge. |Is gas actually connected? | When ?
ve location of tanks. | B | 32 | 19s] 3SE Yes |__March 1959

umm.ummummmmmmumunwmumm

IV. COMPLETION DATA

. [OilWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  pifr R'al'v
Designate Type of Completion - (X) ] . | | | i l l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perforations ,.Depu: Casing Sboe
TUBING, CASING AND CEMENTING RECORD _
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. ATA 0 LE '
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or eiceed top allowable for this depih or be for full 24 hows.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Leogth of Teat Tubing Pressure | Casing Presmure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
[Actual Prod. Texk - MCF/D Langth of Teat — | Bblz. Condensate/MMCF Cnvity of Coadeasats
qu Mathod (pitot, back pr) W:ﬂﬂﬁ-m) Casing Pressure (Shut-io) - | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
by cartty tat the les 04 regrinions of e OF Consetorss OIL CONSERVATION DIVISION
Division have been complied with and that the information given above T e
best ' . - ’
is true and completeto the my knowledge md.belief Date Appl’OVS d
Orig, Signed by
By Jerry Sexton
si
P cott Graef ﬂ Production Engineer Dist 1, Sups
Printed Name Tite 4
///7 / 93 _ (210). 308-8000 Title
Date VA Telephoae No.-

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

1) Request for allowable for newly drilled or
with Rule 111,

deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells. :

3) Fill out only Sections L, II, II, and VI for changes of operator, well name or number, trapsporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




