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- ' Ry See Instructions

‘ o 5.+ at Bottom of Page ’
7O Box 1930, Hotbe, KM 85240 OIL CONSERVATIONDIVL. _ON |
%DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Aztec, NM 87410

I(-) TO TRANSPORT OIL AND NATUR_AL GAS: N
perator . . Well APT
Rice Engineering Corp.
Address
122 W Taylor, Hobbs NM 88240
Reason(s) for Filing (Check proper box) [3 Other (Please explain) S
New Well O Change in Transporter of: Transportation o bbls of: Miscellaneous
Recompletion . o Ooyoe O Hydrocarbons to Jadéo on 7/ 6’ 92 .
Change ia Operator D Casinghead Gus D Condensate D e

If change o(ycmor give name
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name [ Well Np. TPoot Including Formation ' Kind of Leasy”, "~ LesseNo.
e § % TN Sy o (
EnlE o R UML\NFM— &? St Feserir e '
Location .
Yy L O g S
Unit Letter ___{-{l* j\l Feet From The 7 L’ _ Lineand ]LJ g <. Feet From The . Line
-7 )
Section :}é' Township )q Range - ?3' 7 . NMPM, Lea ‘ C_Ol_lﬂ!)'
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o whick approved copy: cflhbform isto bc .mu)
Bandera Petroleum, Inc: P.0. Box 430, Hobbs NM 88340

Nime of Authorized Transporter of Casinghead Gas - or Dry Gas [} [ Address (Give address 1o whleh apprmd capy dlhbfc'u irio be .mu)

Uf well produces oil or hqmd: J Unit | Sec. l'l\vp | Rge. It gn xclnllly couumd'l
give location -of tanks, L S 1 | l Cf e -

|, whea 2

If this production is commingled with that from any other lease or pool, give commlnghnz ordcr lumbtr

IV. COMPLETION DATA

| ‘ ’ . [Cit Well | Gas Well | New Welf l Wod:cmr ] Dupu [ Plugm.ck [Sunc Ruv blr! Rerv
Designate Type of Completion - (X) ! l ; |- ] . | )
Date Spudded - Date Compl. Ready 1o Prod. Total Depth “IPB.TD... 7 o
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay. " [Tubing Depth
Perforations , Depth C&ﬁnt—s_boe
N R TUBING, CASING ANT» CEMENTING. RECORD L i
HOLE SIZE CASING & TUBING SIZE DEPTH SET. - _SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE :
" OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowabie for this depih or bcjarj’ull 2 Iwur:)

Date Firg New Oil Rug To Tank | Date of Test Producing Method (Flow, pump, gas M, ate) -

Length of Test Tubing Pressure . Casing Pressure : Chokcgiu ' |

Actua) Prod. Duning Test Oil - Bbls. Water - Bble. . ' = Gu-ﬁd’::"

[Actual Prod Test - MCF7/D Ceagth of Teat Bbli. Coadeo e/ MMCF o or-v'Ey o!c«:ndfwu ;
Testing Method (pitor, back pr.) Tubing Pm;m (Shut-in) O Casing. Pmmﬂsf.m-m) - Gmh Size : §

VI. OPERATOR CERTIFICATE OF COMPLIANCE - . g e - .f.
| hereby certify that the rules and regulations of the Oil Conservation : i O'L CONSERVAT‘ON D'VIS'ON

Division have been complied with and that the information given above : : ‘g 9 ’
is tnie znd complcu 10 the besx of mv wiedge and belief, g SEP 0 92

Date Approved .

ﬂ/ﬂ

By ORIGINAL S!GNE*" BY 7 XTQN

é“"h Mker - . Foreman _ B!STRIGTISUPERWSOR
TGy 393 ¥t Title.
Dax: Telephone No. K

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 tabulauOn of devmuon tes:s uken 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, IT, 111, and VI for changes of operator, well name or. number, transporter, or other such changcs
4) Separate Form C-104 must be filed for each pool in multiply completed wells,
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