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Appropriste Dretrct Office Energy, Minerals and Namn!Ruoums Depumt :‘.‘:ﬂ:“m. .
o s nstructiond ,
e i T ot e OIL CONSERVATION DIVISION
P.0. Drawer DD, Astexia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Antec, NM 87410

1

“')”nlo‘ m"&
Rice Engineering Corp. :
Address ’ ’
122 W Taylor, Hobbs NM 88240 y
Reason(s) for Filing (Check proper bax) [ Other (Please cxplain) : )
New Well | Changs {a Transporter of: Transportation of & \%bls of Miscellaneous
Recompletion 0 Oil - Obyae O Hydrocarbons to Jadco oni /4’92,
Change is Operator O Casinghesd Gas D Condennste D ) :
If change o{?m« give same
and sddress of previous op
I1. DESCRIPTION OF WELL AND LEASE .
\lju?Nunc , , ~ lW»lNo. Pool Name, Including Formation - i Kind of Laase _ ~ LeaseNo
Habbe Wil Oy ) Y81 . State, Fodars! or Fea
Location -] T~ . :
UnitLetter ___ K. . "%_mrmm_ul_uum_[ﬁzéo_mvmm w4l Line
Section__ | 5 Township (4 Ramge . 38 NMPM, Lea County
‘N1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ﬁ or Condensate - Addm(led&cqwachadepyth/mbbbc:
Bandera Petroleum, Inc: P.0. Box 430, Hobbs NM. . 88240. -
Name of Authorized Transporter of Casinghead Gas [ orDiyGes [ Addms{dhqdd&qﬂiwﬂd-ammubydﬂh[m&bb‘um)
If well produces oil or liquids, | Uait | See. Itvp. | mge 1s gus actually connectad? ]vmn . N
Bive locatioa of tanks. | 1 { | oo T o i

| N
If this production is commingled with that from any other lease or pool, give commingling order sumbar: .

IV. COMPLETION DATA
r .

[Oit Well | Gas Well | Neow Wall | Workover | Doapes | Prog Back JSama Rerw it iere™

i Designate Type of Completion - (X) 1 | | | 1 B ]
Date Spudded Date Compl. Ready Io Prod. Total Depth PBTD. °
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top DilTas Pay Tubing Depth -
Perforations T ‘i‘m
: TUBING, CASING AND "EMENTING RECORD _ _
HOLE SIZE CASING & TUBINGE;E ngm QEJ’ ) SACKS CEMENT
L
r

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oll end wiust be equal 10 ov excead top allowebls for this depth or be for Al 24 howrs.)

| Date First New Oil Run To Tank Date of Text Producing Mathod (Fiow, pump; gas I, etc.)
Length of Test Tubing Pressure Casing Pressure 8
Actual Prod. During Test Oil - Bbls, Watst - F_N:. . Cu- NCF
GAS WELL . S Co e e
FActual Prod. Test - MCED Leogth of Teat Bblz. Condstsais/ MM " [Oravity of Condentats
iTesting Method (pitox, back pr.) Tubmu (Shui-in) . Tasing Pressurs (Shut-ia) | Choks STze
VI. OPERATOR CERTIFICATE OF COMPLIANCE . ‘ AN T
1 hereby certify that the rules and regulations of the Of Coaservation O"" CONSERVATlON D’VISION
Divition have been complied with and that the information given above
is tnie and complete to the best of My knowledge and belief, Date Appl’OVGd i
By g o 8 o
Foreman . >
393917 || Title
Telephose No. e

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

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

3) Fill out only Sections I, I, I1I, and VI for changes of operator, well name or number, transporter, or other-such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,
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