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OIL CONSERVATION DIVISION
PO, 00X 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalot
ME-TEX SUPPLY OZMPANY

Addrens

PO BOX 2070, HOBBS, NM 88240

Reoson(s) Tor [iTing {Check proper box)

New Well
]

Change in Owner lhlpD

Chanqge in Tronsporier of:

on

Casingheod Cas D

Recompletion

Dry Gos

Condensate D

Other (Please explain)

[

1{ chsnge of ownership give name
and address of previous owner

.. DESCRIPTION OF WEL.L AND LEASE

(Legse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Vhallace State 6 Cil Center Blinebry State, Federal or Fee State A-1375
L.ocation T
Unit Lelter K H 4290 Feet From The Scuth Line and 2310 Feet From The West
Line of Section 3 T. amshlp 215 Range 36E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme ol Authorized Trousporte: of Ctl & ot Condersate |

Arco Pipeline Campany

Add:ess (GCive address to which approved copy of this form is to be sent)

Drawer XX, Denver City, TX 79323

e o1 oGP GG pORAION™ eI Gas CIpBroRian
Phillips PetroleamCamany /- 1/ ( ..

Agééséﬁgim%dﬂabiagtm;zwvcd copy of this form i3 g0 be sent)
HSSL Bldg., Bartlesville, OK 74004

BRFECTIVE Ferrapry 1,199

I{ well produces oil or liquids, i [BY sty B ‘Rq ) Is gas actually connected? s When

give location of tanks, ! K ! 3 ; 218 + 36E Yes i 09/04/67
L o 1 2 =

. COMPLETION DATA

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

IT)N well : Gas Well

Designate Type of Completion — (xX) . ;

1 L

: New Well

T'worxover T Deepen : Plug Bock T'Same Res’v.! Diff, Res'v,
' | ] '
\ | ) \ '
1 U ', 1

Date Spudded Da:e Compl. Ready to Prod.

Total Dopth P.B.T.D.

Zievattons (DF, RKB, RT, CR, ritc.; Ncme of Producing formation

Top Otl/Gas Pay Tubing Depth

Perforations

Dep:h Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

L

. TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after recovery of total volume of load vil and muat be equal to or sxceed top allow-
able for this depth or be for full 24 hours)

Date First New Ol! Run To Taoras Date of Test

Producing Method (#low, pump, gas lift, etc.)

Length of Test Tubing Presaute

Casing Pressweo Choke Slze

Actual Prod. During Test Otl-Bbls,

¥wWaier- Bbla. Gas - MCF

GAS WELL

Azical Prod, Test=MIF/D Length of Tesl

Bbls. Condensate/MNCF Gravity of Condensate

Teating Method (pitoe, dack pr.) Tubing Pressure (nmg-.u)

Casing Pressure ( Ghut-in) Chore Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulstions of the Dil Conservation
Division have been complicd with and that the {nformation given
sbove is true and complete to the best of my knowledge and bellel,

( /Jm:( //L;,;AMJ "

O /f' 7 (Sigpptwe)

hgent
(Titls)
October 22, 1986
(Date)

\)

—a

OIL CONSERVATION DIVISION
NI YR S
bi y O '
APPROVED Jo e 9t N | USSR
Orig. Sigmed by
.BY Pal 'A'.u‘:ﬁ:
Geoleygist
TITLE

This form Is to be filed In compliance with RULE 1104,

If this is a request for allowable [or & newly drilied or deepenod
well, this form must be accompenied Ly a tebulation of the devistivn
tests takan un the well in accordance with rULE t14,

All sections of thia form must Le filled out completely for allow-
eble on new aund recompleted wella,

Fill out only Sectlons 1, 11, 111, end VI for « hunges of owner,
well naswe or numbier, or transgortes o other such chanye of condition.

Separate Jorms C-104 must be filzd fur veth pool in multiply

cormptated wella,




