_tb ) . : State of New Mexico —+_

ierpy, Minerals and Natural Resources Departn Reviaed 1149
P.O. Box 1980, Hobbs, NM 88240 f."uimm.
sman OIL CONSERVATION DIVISION |
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

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

DISTRICT It
1000 Rio Brazos Rd., Aziec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openator "Well AP No.
Me-Tex Supply Company 30-025-31769
P.0. Box 2070, Hobbs, NM 88240
Reasou(s) for Filing (Check proper box) L]  Oher (Piease explain)
New Well k] Change in Transporter of:
Recompletion O ol Obycs U
Change ia Operaior ] Casinghead Gas (] Coodeosaie [ |
lfchanged'?morgivenm
and address of previous openlor
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formaiion unmauue Lease No.
J.L. Barr 3 Eumont Yates 7 Rvrs. Qn.(Gag ) Fedenlorfge ~-=
Locatioa
Uni Letter M ;760 Feet From The __SOULH ingaoa 660 Fect From The __West Line
Secion 24 Township |9 South Range 36_Eggt  NMPM, Leg County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensate X Address (Give address 1o which approved copy of ihis form is 10 be seni)
Phillips Petroleum—C€ompany 4001 Penbrook St., Odessa, TX 79762
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ | Address (Give address 1o which approved copy of this form is 10 be sens)
Texacb}?;odwiq Inc. P.0. Box 1137, Eunice, NM 88231
1If well produces oil or liquids, JUnit  |Sec  |Twp | Rge |1s gas acally connoced? | When ?
pve locatica of aaks. | M | 24 ] 195] 36E Yes | 11-20-92
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . IOil Well I Gas Well | New Well | Workover | Decpea | Plug Back lSame Resv  |Diff Res'v
Designate Type of Completion - (X) | | X X | { | | 1
Daie Spudded Date Compl. Ready 10 Prod. Total Deph PB.TD.
10-31-92 11-20-92 3850 3820
Elevauans (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay Tubing Depth
3871.4 GR Penrose 3561 3725
Perforations Depth Casing Shoe
3561,75,85,95,3612,31,48,64,74,87,92,3709,15,24.47.49,76.85.93 | 3850"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 126 1" 750 SX
7-7/8" 5-1/2" 3850 675 _8X

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of ioal volume of load oil and must be equal 10 or exceed 10p allowable for this depih or be for full 24 howrs )

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunng Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D Length of Test Bbls. Condeasale/MMCF Gravity of Coandensale
615.4 24 Hrs. 0 --
Tesuing Method (pior, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
Rod Pymping -- - -
V1. OPERATQR CE IGATE OF COMPLIANCE
I hereby cenify; ! ioas of the Oil Conservau OIL CONSERVATION DIVISION
Division hgve i f the inf Bven above )
15 Lrue ai e m and belief. NOV 30 92
Date Approved
Sigaanure U _ By _ORIGINAL SIGNED BY IERRY SEXTON.
Mark Veteto Vice-President DISTRICT | SUFERVISOR
Printed Name Tule . Title
11-30-92 505-397-7750Q
Dae Telephone No

s

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton 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, II, 11I, 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.




