Hoirson e e R
ﬁm et Office Efv.sY. M ] a esources Departme. S;BL""'“‘;,'?’
.0. 980, Hobbe, NM 18240 af Bottom of Page
0Bt ! OIL CONSERVATION DIVISION
mmn' ; , NM 88210 P.O. BOx‘2088
PO Prawer DR, Assci Santa Pe, New Mexico 87504-2088 ,
T3 H Bt R, Atiee, M 8410 ¢ s EOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS ‘
Tpenalar Well APT No. .
' REDSTONE OIL & GAS COMPANY 30 025 21687
Addrezg
. 8235 Douglas Avenue, Suite 1050 Dallas, TX 75225
Reason(s) for Filing (Check proper box) [J  Other (Pleasa explain)
New Welt O Chasge in Transportar of; EFFECTIVE 10-15-93
Recompletion 0 oit ) ory Gas
Chasge in Opersicd @ Casinghread Gus D Condensats D
I change ofcperir 84t eme TEXACO_EXPLORATION AND PRODUCTION INC. P. 0. Box 730 Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE , _
[Leate Name Well No. | Pool Name, Including Formation Kind of Leace Leasc No
NEW MEXICO DB STATE 1 0SUDO ATOKA (GAS) State, FESAKIFEX 547180
Location
Uuxt Letter B : 710 Feet From The . NOTER  tine and 1980 Feet From The: East (i
Section 25 __ Township 205 Range__ 35E NMPM, Lea Counly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transporter of Ol or Condentate x) Address (Give addrass to which approved copy of this form is Jo be sent)
Texaco Trading & Transportation Inc. P. 0. Box 6196 Midland, TX 79711 o
Name of Authorized Tragsporter of Casinghead Gas (] or Dry Gas CX] | Address (Give address 1o which appeoved copy of this form is o be 1ent)
LLano, Inc. 921 W. Sanger Hobbs, New Mexico 88240-4917
If well produces ol or liquids, Uit Sec. Rge. | 1s gas sctually connected? | When ?
pvffmuuoru:t: Al { "B { 25 !1‘5’651 3SE YES | ) . 12/19/68

If this production is commingled with that from any other lease or poal, give commingling onder pimben:
1V. COMPLETION DATA

[Citwel | Guweln | New Well | Workover | Deepen | Plug Back [Same Res'v it dtes'v

Designate Type of Completion - (X) 1 i ] | | | } —
Datg, Spudded Date Comp. Ready W Prod. Toul Depth P.O.TD. T
Elevations (DF, RKB, RT, CR, etc.) Name of Producing Fomarion Top OilCas Py Tubing Depth -
T — Deph Casing Shoe -

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENY

: IS N
V. TEST DATA AND REQUEST FOR ALLOWABLE . ,
OIL WELL (Test must be after recovary of total volume of load oil and muust be aqual 1o of exceed 1op allowable for this depth or be for full 24 howrs)

Date Fint New Oit Rue To Taak Date of Test Producing Method (Flow, pump, gas b etc.)
Length of Tedt Tubing Pressure Cating Pressure - Choke Size
Acwal Prod. During Tesl Oit - Bbls. Watcr - Bbls. Gas- MCF
GAS WELL v
Aciual Prod. Test - MCF/D Tength of Test Tible Condeatae/MMCF Cravily of Ccadeatale
esting Mcthod (pitor, back pr) Tubiag Presaure (Shul-1) Casing Preasure (Shul-in) Choke Sizs
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Ol Conservation O"— CON SE RVAT|ON DIVISION
Division have beea complied with and that the Iaformatioa gives above 0 CT 1 9 19%
s trae and compleie 16 the best of my knowledge and belicl.
'@ ‘ E‘“’ v Date Approved
‘%————' - .- B ORIGINAL SIGNED BY JERRY SEXTON
Sit B.J.VBreeze J Engineer y DISTRICT | SUPERVISOR
Priated Name Tutd .
10-14-93 214-368-0202 Title —
Dite Telephone No.

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

1) ng‘“;”’fm allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
) Fill out only Sections 1, I, 11}, and VI for changes of operator, well name ot number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




