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SANTA PR

P.O. BOX 2088

riLe

U.8.0.8,

SANTA FE,. NEW MEXICO 87501

LANMD OFFicE

oIl
QA

TRANSPORTER

OPERAYOR
PRAORATION OFFICR
et e

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

g)wmu

Mar Water Disposal, Inc.

Address

P.0. Box 2219, Hobbs, NM 88240

Reoson(s) for tiling (Check proper box)

Other (Please explaing

Request Authority to sell 540

New Wel} Change 1n Transporier of:
Recompletion oul Dry Gas barrels of skim oil from a salt
Change in Ownership Casinghead Gas Condensate - V{ater dlsposal well,

Il change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE )
Lecss Name Well No.| Pool Namae, Including Formation Kind of Lease Lease No.
Cities Federal 1 Jalmat HAK Foderal of¥K  LC-030132(b)
Location )
unt Loner__ L 2310 rewFromThe SOULH iy ana 330 Feet From The __WeSt
Line of Sectton 20 Township 22 South Range 36 East |, nueum, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Ol

or Condensate ()

Address (Cive address to which approved copy of this form is g0 be sent)

Jadco Purchasing Corp.

P.O. Box 5296, Hobbs, NM 88241

Name of Authorized Transporter of Casinghead Gas O ot Dry Gas (] Address (Give oddress 10 which approved copy of tAis form is 40 be sent)
NONE
T M N T . 4 . Wi
1f well produces oil or liquids, , Unit ; Sec . Twp. . Rqe Is gas actually con:ncud‘) , When
give location of tanks. ! A ! 181' 228 X 36E Not Applicable :

If this production is commingled with that from any other lease or poel, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby centify. that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belicf.

. (Signatwe)
Engineer
(Title)

4/19/88
(Date)

oiL COR&?\?BO%QQISION

, 19

APPROVED

By Orig. Signeq by
ULz

TITLE Geologist

This form is to be filed in compliance with ruLE 1104,

If this is & requeat for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviatica
tests taken on the well in accordance with RULE 118,

All sections of this form must be (Liled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, I, IIl, and VI for changes of owner,
well neme or number, or transporter, or other such change of conditton.

Sepsrate Forms C-104 must be filed for each pool In multiply

comoleted wells.
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IV. COMPLETION DATA
" :ou Well :Gul Well :Now Well

I
Designate Type of Completion — (X) X . o : ' . :
Date Compls Ready 10 Prod, ’ ~ PBID. *

: Workovet Deepen : Plug Back : Same Ru'v.': Diff. Res'v,

Dote Spudded Total Depth

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OlLl/Gas Pay Tubing Depth

Petiotations Depth Casing Shoe *

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

SACKS CEMENTY

HOLE SIZE

i 1
(Teat must be ofier recovary of total volume of load oil and must be equal to or exceed 109 cllowe
able for thia depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Producing Method {Flow. pump, gas lift, stes)

e e e
Date Fital New Ol Run To Tanks Date of Test
"Length of Test Tubing Pressure Casing Presswe Choke Size
]
|
Gc.-MEF

Actual Prod. Duting Teet

1

Oil-Bbls.

Watet = Bbls,

GAS WELL __

Actual Prod. TeeteMCF/D

Length of Test .

Bbls. Condensate/MMCF *

Gravity of Condensate

Testing Methad (pitot, beck pr.)

Tubing Pressure (mt-tl )

Casing Pressure ( Shut-in)

Choke 8Size




