ibml s cai " State of New Mexico S -1

\sria Office . gy, Minerals and Natural Resources Depanm Revised 1.1-89

P.0. Box 1910, Hobbe, NM 85240 ffsluu- ot?:.c
OIL CONSERVATION DIVISION
DISTRICT.O P.O. Box 2088
P.O. Dnwer DD, Aneda, NM 18210
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Antee, NM 37410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. .. TO TRANSPORT OIL AND NATURAL GAS
Opentor - Well API'N
P&P PRODUCING, INC. 30- 025 04243

Addresr, 5. BOX 3178, MIDLAND, TEXAS 79702-3178
[ Otner (Please explain)

- J Reason(s) for Filing {Chca proper bax)

New Well Change in Trasporter of:

Recompletion 0 oit Obyes O 86,6 [-1-G3

Change {8 Opentor m Casinghesd Gas D Condzanate D

If change of opertior give name GRAHAM ROYALTY, LTD., P.O0. BOX 4495, HOUSTON, TEXAS 77210

and s of previous opentor
II. DESCRIPTION OF WELL AND LEASE

Lease Name : Well No. | Pool Name, Including Fonnatioa Kind of Lease Lease No.
COOPER B 5 EUNICE MONUMENT (G-SA) | Sute, Fodenal u@ !
I 98
Unlt Letter : 1 o Fedt From The S Line snd 660 Fect From The E Line
12 208 36 LEA
Section Township Range  NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter TH Address (Give address 10 which approved copy of this form is 10 be sent)
EOTT ENERGY COR#}E Emig’ bpe'mg LP BOX 4666, HOUSTON,TX. 77210

Nams of as or Gas Address (Cive oddress 1o which d his be
A PR ROT M © Do Gor HOX e s T ke 6
If well produces ol or liquids, Unit | See | | Rge |18 gae scoatly connected? Whe
kive locaion of raks. Py 1552 ("0 3% VES : CYAE
If this production is commingled with that from 2ay other leas of poal, give commingling order number: )VC ~ DS
I1V. COMPLETION DATA
[oitwett | GasWett | New Wenl | Workover | De:yu Plug Back [Same Resv MY Res
Designate Type of Completion - (X) | I I I } ' { lb. e
Blevations (DF, RXB, RT, GR, ete.) Name of Protucing Formatioa Top OilGas Pay Tubing Depth
Perfontioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SEY SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volumae of load oil and must be ¢qual to or exceed top allowable for this depth or be for full 24 Aonsrs )
Date FRrst New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Tent Tubing Pressure Casing Pressure Choke Size
Actual Frod During Test Oil - Bbls. ‘ Water - Bble. Cas- MCF
GAS WELL |
Prod. Test - MCFD j Length of Test Bbls. Coadensate/ MMCF Cnavity of Condeasats
rim Method (puct, back pr.) "TUbing Pressure (Shut-m) Casing Preasure (Shutn) Thoke Sae
VL OPERATOR CERTIFICATE OF COMPLIANCE || W
s oyt ot hd gt f O Costarndon OIL CONSERVATION DIVISION
Divizion bave been complied with and that the m!mao.n givea sbove
1 roe sad ”}2“ ”;}“m“ 20d beliel Date Approved0CT 2 6 1393
WMRRY ~ BOREN MGR. . OPER. ACCTG. By ORIGINAL SIGNED BY J22RY SEXTON
DISTRICY { SUPERVISOR
Priated Name
1993 91 - Title
/23 ( 5)6§‘$‘ 4768 le.

Duts Telephoae 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 Lakcn in accordance

with Rule 111,

2) All sections o[ this form must be filled out for allowable ca new and recompleted wells.
Camtinne T TT 1M and VI for rhanoes of ooerator. well name or number, transpacter, of other such changes.

AV I A AR



