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OIL CONSERVATION DIVISION
P. O, BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot
ME-TEX SUPPLY COMPANY

Addrens

PO BOX 2070, HOBBS, NM 88240

Reoson(s) for Tiling (Check proper box)

New Well D

Change In meuhlp[:]

Chanqe in Transporter of:

on X

Casinghead Gas D

Recompietion

Dry Cas

Condensate D

Other (Please exploin)

Effective July 1, 1986

0]

$f chsnge of ownership give name

and address of previous owner

‘. DESCRIPTION OF WELL AND 1 EASF

Lease Name Well No.| Pool Name, Including Formatlon Kind of Lease Lease No.
Wallace State 5 0il Center Blinebry State, Federal or Fee  State A-1375
L ocation
Unit Letter M 2970 Feet From Thn____§9_l_1_ti1_Lln- and 660 Feet From The West
Line of Section 3 T. #nship 218 Range 36E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter of Cll (4] or Condersate ]

Navajo Refining Company

Adcress (Give address to which approved copy of this form is to be sent)

PO Drawer 159, Artesia, NM 88210

Mame of Authorized Transporter ol Casinghead Gas [A]  or Dry Sas ]

Address {Giye address go which apérovcd copy of this form is to be sent)

Phillips Resretewseswpany ((, V1. td, Lo/ HgiLagldga.‘? Bagtlesviller OK 74004
1t well produces ofl or liquids, TUnu ,' Sec. ETwp. :Rqe. 1s gas octually connected? , When
give locotion of tarks. L K 1 3 : 215: 36E Yes 02/22/63
If this production is commingled with that from any other lease or pool, give commingling order number:
- COMPLETION DATA
To1l well TGas Well | New Well [ Workover | Deepen TPlug Back ! Same Res'v.' Dilf, Res‘v,!

Designate Type of Completion — (X) | X X X ! , . X

Date Spudded Date Comp.lf Ready to Proti. Total Deplh‘ } £.8.T.D. = *

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i |

! i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat bs equal 10 or axcead top allow-

OIL WELL

able for this depth or be for full 24 hours)

Jate First New Oi! Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure

Casing Preseure Choke Slze

Aztual Pred. During Test Otl-Bbls.

vater-Bbls. Gas - MCF

GAS WELL

{ Aztual Prod, Tesi=MTH/D Length of Test

Bbis. Condenaate/MMCF Gravity of Condensate

'

{
i
|

)

Tes11ng Method (pitos, back pr.) Tubing Pressure ( Shut—-1n }

Cosling Pressure ( fbut-in} Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulations of the Ol Conservation
Division heve been complind with and that the informetion given
above is true and complete to the best of my knowledgc and belief,

4 ( asc
e P o K AL O N
vy L (s".»n(éj P,

Agent
(Title)
September 25, 1986
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OIL CONSERVATION DIVISION

SEP 2 91386

o

. 19

APPROVED

5
DISTRICT | SUPERVISOR

-BY

TITLE

“This form ls to be filed In complisnce with RULE 1104,

1f this le a tequest for sllowablo for & newly drilled or deapenead
well, this fonn must be accompsnied by e tabulation of the devistion
\eals taken on the well in accordance with RUL T 11y,

All sections of this form must be fllled out conmplataly for allows
able on naw and recompleted welle,

Fill out only SYecilone 1, 11, 1, =nd VI for (hipos of owner,
well name ur number, or trenspoiIter, ol other such ¢ hauye of condition,
Sepsrate borme C-104 nwust be flicd for esih pool In multlply

contdetad welln,






