S o o oge
50 Dox 1080, Hobbs, NM 88240 N . _ '
Wj OIL CONSERVATION DIVIS N
DISTRICT U P.O. Box 2088
20 Dmwer DD, Artesia, NM 88210 .
s e Santa Fe, New Mexico 87504-2088
DISTRICT I
40 Ko s Re, Antee, NMUBTA0 e 0 e g1 FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSFORT OIL AND NATURAL GAS
i Well APl No.
~“ice tngineering Corp.
'»\:‘drm
27 W Taylor, Hobbs NM 38240
TReason(s) for Filing (Chzck proper box) j Other (Please explain)
New We -: Change in Transporter of; Transportation of 90 bbls }(Jf Mlscellaneous
Recompleuon = ol Coyas O Hydrocarbons to Jadco on Er792.
(Crange in Operator [ Casinghead Gas [:J Condensate

{ change of operator give name

1nd address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Clgase Name . a o Well No. [Pool Name, Inciuding Formation Kind of Lease Lease No.
U S {3 g | J/ ok State, Federal ¢r Fee
[Locauon ) o " \
UnitLever L [l72  FeetFromThe 2 Lioeand A_Z_ S —__ Feet From The —ZQ Line
N4 /i 7
o Section 4D Township ) s Range ) / , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authonzed Transporter of Ol x— or Condensate . Address (Give address to which approved copy of ihis form is 1o be send)
L [ —
~ Sandera Petroleum, Inc. i P.0. Box 430, Hobbs NM 88240
"Name of Authorized Transporter of Casinghead Gas — or Dry Gas ) | Address (Give address 1o which approved copy of this form is to be sent)
.f;c 1l wroducu oil or liquids, [ Unit I Sec. I'I\Vp l Rge. | Is gas actually connected? l ‘When ?
pive kcauon of tanks. [ I l l . l '

i7 tus production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

) , [oilwelt | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | l | | | | |
Date Spudded | Date Compl. Ready to Prod. Towal Depth P.B.T.D.
‘Llevzuons {DF, RKB, RT, GR. etc.) gName, of Producing Formation Top OilGas Pay Tubing Depth
"Pedcrations ; ’ Depth Zasing Shoe

T — TUBING, CASING AND CEMENTING RECORD

HOLE SIZi "~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recavery of total volume of load oil and must be equal Lo or exceed lop allowable for this depth or be for full 24 hours.) .
Tnte First New Oil Run To Tank i Date of Test T Producing Method (Flow, pump, gas lift, etc.)
t:‘;m of Tes | Tubing Pressure ‘Cuing Pressure Choke Size
“Actual Prod. Draring Test Oil - Bbls Water - Bbls Gas- MCF
GAS '\\ ELL
Acwua; Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Tesung Method fpilot, back pr.) Tubing Pressure (Shut-in) ) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| nereby centify that the rules and regulations of the Ol Conservation OH— CONSE RVATIC)N D IVISlON
Drvision have been complied with and that the information given abave 1,
15 tnie and complete 1o the bedt of mv knowledpe and belief. 92
N , , Date Approved AUG 11
. <// —‘/’«'/ /" / g e O
/ ¢ /A /C/(Z/& P — Vg Signed b
- / | oy d by,
K;pau; _ T
c“v wrlker . foreman Geologhs
'r’r: ted Narn . Tl .
R 393 9174 Title

Dare ' Telephone No
ﬁ—

I\‘STRUCT'IONQ This form is to be filed in compliance with Rule 1104
Request for al‘ou able for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance

with Rule 11
21 All secuons of this form must be fitled out for allowable on new and recompleted wells.
1 Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
2y Separate Form C-104 must be filed for each pool in multiply completed wells



amim oxsn

RECEIVED
AUG 1 0 1992
OCD HOBBS OFFICF




