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

REQUEST FOR ALLOWABLE
AND

PORT OIL AND NATURAL GAS

i. ] rronarion Orrica
Operaiot
ME-TEX SUPPLY OCMPANY
Address
PO BOX 2070, HOBBS, NM 88240
Reoson(s) lor liling (Chech proper box) Other (Pleose esplain)
New Well Change In Tronspotier of:
Recompleiion D Oil K] Dry Gas D
Change In O-mnhlpD Casinghead Gas [:] Condensate D
1f change of ownership give nane
and address of previous owner
1. DESCRIPTION OF WELL AND LEASF
_ease Name Well No.| Pool Name, Including Formalion Kind of Lease Lease No.
Wallace State 10 0il Center Bl]_nebr-y State, Federal or Fee State A-1375
~ocation
Unit Letter N 3630 Feel From The Soutn Line and 163) Feet From The West
Line of Section 3 T. samship 218 Range 36E , NMPM, Lea County ‘

r L well produces ofl or liquids, Tuntf R 4VE. qu" 1 gpz‘qas actually connected? | When
3:ve location of tarks, : N "L 3 1 218 ' 36E Yes : 04/28/83
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
f Ofl Well T'Gcs Well :Now Well : Workover : Deepen : Plug Back : Same Hea'v, : Ditl. Restv,

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of
able for this depth or be for full 24 hours)

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporter of Cil @

Arcc Pipeline Carpany

or Condensate ]

Address (Give address to which approved copy of thix form is to be sent)

Drawer XX, Denver City, TX 79323

Nexe of Authorized Transporter of Casinghegd Ga of Dry Gas ]
s éus rgtion _
mnlpskﬁﬁoﬁ%anyé\yw O g

!

Ad res%v&?ﬁaﬁg&iﬁh approved copy of this form i3 to be sent)
HAL Bldg., Bartlesville, OK 74004

Designate Type of Completion — (X) X

1

(]
I

s

i
A

L L
Sate Spudded Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

Zievations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Serforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

J

i

C!L WELL

ter recovery of total volume of load oil and must be equal to or exceed top allow-

Zate First New 01l Run To Tanzs Dote of Test

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

. _enqth of Test Tubing Pressure

Casing Pressure Choke Stze

Aztual Prod, During Test Otl-Bbls.

Water-Bbls. Gaas+« MCF

GAS WELL

Aztuol Prod. Test=-MIF/D Length of Test

Bbls. Condensate/MNMCF Gravity of Condensate

Cesting Method (puot, bock pr.) Tubing Preasure (Shnt—xn)

Coaling Pressure (Shut-in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa hsve been complied with and that the information given
sbove is truo and complete 1o the best of my knowledge and beliel,

()m@ AN~

(/ u/‘. [ 4 ’(Si;mnwaﬂ

Agent
{Tile)
October 22, 1986
(Date)

OIL CONSERVATION DIVISION

0CT 2 31986

APPROVED o 19
-BY G[is. stucd ‘G'y'

Paul Kautz
TITLE Y

Vel 1
GeUIOgISY

“This form is to be filed in compliance with ruULE 1104,

1 this ia a request for allowable for s newly drilled or deopenod
well, this form must be sccompanied by e tabulstion of the deviation
tosts laken on the well in accordance with mULE V11,

All sections of thin form must be fliled out completely for ailow-
able on naw and recompleted wells,

Fill out only Sectione 1, 11, 1lI, end VI for chungos of owanr,
woll neame or number, or transposter, of othar such thanye of condition,
Separate Fonma C-104 must Le {l1ed fur vach ponl in multiply

e toted wella,






