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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSFORT OIL AND NATURAL GAS .
Soeator TWell APY,N«-;
Rice Engineering Corp. L
) h 7 N . ' ) - . ‘ o " - ‘\ R
122 W Taylor, Hobbs NM 88240 P . A
'+ [Reason(s) for Filing (Check proper box) [3 Other (Please explain) . e
iRl Well O Change in Tnnsporter o Transportation of . 24 bbls of Miscellaneous
G ejion O il Ooyes O Hydrocarbons to Jadco on 2)//7’ 92. LT
g Qheratot O Casinghead Gas [_] Condensate O .
E ol operator give name
% previous operator
rII. DESCRIPTION OF WELL AND LEASE
Lease Name A ) TWell No. [Pool Name, Including Formation Kind of Lease Lease No.
\ Em £ 2D m | < . State, Federal or Fee.
lLocauon . - . ‘
”| o Unichnu_r__w_____'_ H— ”()5.;___ Feet From The __5__._Uuand {[05 Feet From The w Line
I Section 3 ?7 Township Lgc Range - 457  NMPM, ‘Lea County
ITI. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
sze of Authorized Transporter of Oil or Condensate O Address (Give addrass to which approvcd copy drhl.rfarm is 1o be .mu)
Bandera Petroleum, Inc: P.0. Box 430; Hobbs NM__~ 88240° "
Name of Authorized Transporter of Casinghead Gas (] orDiy Gas [} |Address (Give address to which approved copy q'lhb/gnu it 10 be sens)
I well produces oil crhquxds | Unit | Sec. |Twp. | Rge. [ls gas actually conned.o-d? ;‘ | wheny oo

lr this production is commingled with that from any other lease or pool, five commingling ordcr aumber:
1V. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | anea i Plu';vlhck Jsame Res'v - DIff Resv

Designate Type of Completion - (X) | | | T |
Date Spudded Date Compl. Ready to Prod. Total Depth | PB.T.D.
Elevitons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Fay Tubing Depth
Perforationt B . Depth Culﬁ; Shoe

{
1 .
: TUBING, CASING AND CEMENTING RECORD
! 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 volume of load oil and must be equal lo or exceed top allowable for this depth or bc/orﬁdl 24 hours.)

[Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, clc)
S
Length of Test Tubing Pressure Casiog Pressure ' Chokl Sizs
Actual Prod. During Test ‘ Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . - B T
{Acluzl Frod Test - MCF/D Leogth of Test Bbls. Condensate/MMCF K Gravity of Coadessals
:Tcmng Method (pitox, back pr,'). Tubing Pns-surc (Shut-n) . Casing Pressure (Shut-in) v | Choke Stu '
V1. OPERATOR CERTIFICATE OF COMPLIANCE ; ; i
1 hereby certify that the rules and regulations of the Oil Conservatiou OIL CONSERVATK)N DlVlSION
.Divition have been complied with and that the information given above - . y
it tnie apd complete 10 the best of my knowledpe and belief. AUG 1 9 92
Date Approved
SE— By __Qf!_lemwmgmv—smon———-——
Foreman ~ BISTRICT | supc: vm,R
Pri s A Tile :
B 45 7 3939 Title . — , ,
Date ¥ Telephooe No. ' - o
R

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

3) 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 sectons of x)us form must be filed out for aliowable on new and recompletcd wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transponcr. or ow.her such changes
S 4)‘ Separate Form C-104 must be filed for each pool in muluply completed wells,
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