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Appreonaie Diend Office 18y, Mincrals and Natura] Rescurces Departm &:Inﬂruwm

PO. Box 1589, Hobbe, NM 2£240) ‘ 3t Botlom of Page
OIL CONSERVATION DIVISION

DISTRICT R

P.O. Drawer DD, Aeca, NM 88110 P.0. Box 2088 |

DISTRICT.M Santa Fe, New Mexico 87504-2088

O B R Ao R B0 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS - )
Operstor 7 T T “—*‘ﬁ‘ Well APl No. T
_ .. _Llano, Inc, e o AL N S A _ ]
Address
921 W. Sanger Hobbs, NM  88240-4917 ]
Rezscan(s) for Filing (Check proper box) o o (X} Otet (Pleare explain)
New Well (] Charge in Trangorter of:
Recompletion (] ol (Ipycs [J  To Add Additional Transporter of Condensate
Qurge in Operace [ Casinghesd Oxs [ Cootinse (] B
If ch:;.jc of cperaten give ame - .
and adiress of previous operator e o
H. DESCRIPTION OF WELL AND LEASE L
Lease Name Well No. | Peol Narme, Includirg Formation Kind of Lease Lease No.

GRM Unit #2 i Grama Ridge Morrow (SGl2yFederal o Fee E-9659
Loaton

West
Usttener B 1980 remme SOUER g 660 L me Mest

[ Sction 34 Tounanip 218 Ringe  S4E LNMPM, Lea Cousty

U1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensale B TAsdress (Give ad2ess 1o which appraved copy of this form s 1o be sent)
R & K 0il Company,CEm- P.0. Box 1229, -- Andrews, Tx. 79714
Namre of Authorized Trassporter of Casinghead Gas [C]) orDryGas (33 | Address (Give adibess 10 which approved copy of this form is 1o be sent)

Llano, Inc. 921 W. Sanger -- Hobbs, NM 88240
If well prochuces oil or liquids, JUnit  [sec.  Top | Rge |15 gas acnually connoted? Jxomex 2
pre locabion of ks, | L |34 215 |34E | Yes-Gas Storage § Withdrawal Well ]
If this prvduction is commingled with that from any other lease of jodl, give conuningling order oumber:

1V. COMPLETION DATA _

. l&ﬁifﬁl_‘cﬂ ‘?«'ell~|' New Well l Workever I Deepen I Plug Back !Same Res'v —'—)ﬂ Resv
Designate Type of Completion - (X)

e , | | 1 | l ! I
Date S;udded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) _j Namme of Producing Fommation | Top OilCas Pay Tudirg Depth
Peforaticns T Depth Casing Shoe ]
b—- - — . - ————— ]
o TUBING, CASING AND CEMENTING RECORD
_ HOESIZE iﬁ CASNGATUSNGSZE | DEPTWSET . SACKSCEMENT
_________ I A S ———
V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol_Ei\‘EL/L (Test must ¢ afer recavery of total olwre of 1md od snd must be equal 10 or exzeed 1op allowaable for this depih o7 be for full 24}\:7{1*__7_‘
‘Date Fird New Oi] Run To Tank }Dm of Test T Prducing Methed (Flow, pump, gas I, elc.) i
‘ -
'Le_:gl)Tdfciﬂ‘¥ ) o 'Tubms Pressure o Ezs,:g Pressire “Cheke Size ‘
o o . ]
jActzal Prod Dunng Test Oil - Bbls,  Waler - Bblg Cas- MCF :
. ) o S o J N
GAS WELL —
TAcua) Pred Test - MCF/D ) ihngih of Test - 'Bb!L Credensale MMCF T Gravity of Copdensate [
i
. | o ; _ o
Tesieg Metid (puiot, hackpr)  Tubing Precaire (Shid-in) - Geig T (Rtn) lc’““ Size
! _
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that e niles ard regilations of the O Ceeservatiop O“" CONSERVATlON DlV'SlON
Divisico have teen complisd with a0d that the information given sbove APQ 2 £ W2
18 e and compleie 1o the bed of my know Da‘e Approved f LA S § Fuﬁa’ o
% Z Urig. Signed vy
e LT T — B Paul Kautz .
Sigrature Y *'A—W
——-—Steve Pfaff = Sygervisor Contract Admin e ]
Pricied Name Tite Tit'e : e
_ 4/23/91 (505) 393-2153
Date Telepxze No.

B RS T N A A R TSR AR R SR AR B R S IR O T e A T B SRR T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allewable for newly drilled or dezpenad well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111,

2) Al secoons of this form must be filled out for allowable on pew and recomoleted wells,

3) Fill out only Sections L I1, 11, and V1 for charges of operator, well name or number, wansponter, or other such changes.
4) Sep rate Form C-104 must be filed for each pool in mudtiply completad wells.



APR PACIIRN TS




