-ttdls ; , State of New Mexico - Form C-104
A oﬁuw M,Mmbaﬂdeth Revised 1-1-89
P.O. Box 1980, Hobbs, NM 38240 fe“motme
—— OIL CONSERVATION DIVISION
PO Drawer DD, Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4 Anec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L
Openator Well API No.
' Parker & Parsley Petroleum Co.
| Address
P. 0. Box 3178, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) L Orher (Piease explain) }
New Well O Q:ngein'l’nmponaof:
Recompletion O oi K pryGes L Effective 3-1-90
Coange in Opormor L Casinghead Gas [ ) Condeamtc [
If change of give pame
and address of Previous Operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Including Formation Kind of Lease Fee Lease No.
H. E. Esmond A 1 Jalmat Tansill-Yates 7 Rive] ?"M"m
Locauon |
Unit Letier 990 Feet From The __ NOT tine and 990 Feet FromThe A4St Line |
Section 33 Township 22-8 _Range  36-E , NMPM, Lea Coumy_}
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil & or Condensale M(Gmmememwpyq'Mjmembcum) 1
Shell Pipe Line Company P. 0. Box 1910, Midland, TX 79702 l
~Name of Authorized Transporter of Casinghead Gas [X] orDryGas ] M(ammmwwmuwmmqmufmuqu) ‘
£1 Paso Natural Gas Company P. 0, Box 1384, Jal ., N.M ]K252
|1f wel) produces oil o liquids, fume | s« |TwP | Rge. |1s gas acusally connected? | When ? |
jpive locaon of taaks { o 133 1225 | 36E Yes | April, 1949 |

!fwummumdmwfmmymm«pd.pwmmmm

IVv. COMPLETION DATA
' , Joil went | Gas Well | New Well | Workover | Deepen | PiugBack |same Resv  [Diff Resv
Designate Type of Completion - (X) l | l i | |
Date Spudded [ Date Compl. Ready to Prod. Total Depth ‘ PB.T.D.
Etevauons (DF. RKB, RT, GR, eic.) [Name of Producing Formation Top OilGas Pay | Tubing Depth
‘orauons I Depth Casing Shoe X
]
L TUBING. CASING AND CEMENTING RECORD 1
{ HOLE SIZE CASING & TUBING SIZE ] DEPTH SET | SACKS CEMENT ;
l | | ‘_}
; i i .
o | ‘, .
| ! 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank IlDau of Test ‘Pmdllcing Method (Fiow, pump, gas lifi, eic.)
Tﬁsth of Test | Tubing Pressure ;Casing Pressure llChoke Size
| | |
imnal Prod. During Test {Oil - Bbis. ancr - Bbls. !Gas- MCF
| |
GAS WELL
[Acoal Prod Test - MCF/D TLength of Test Bbis. Condensate/MMCF llGnvxty of Condensate
{Testing Method (pitot, back pr.) i'Tubmg Pressure (Shut-in) }C.mng Pressure (Shui-in) [ Choke Suze
| - |
V1. OPERATOR CERTIFICATE OF COI\JPLIANCE
O R O e st oo o e O3 Conrvnin OIL CONSERVATION DIVISION
Division have been complied with and that the information given above M AY
and belief. ' 4
s % Date Approved 4 EEL
f B e By Orig. Signed *;y
—.&]II Kaﬂl’
Signature ol .
VirQianaJCarter Praod. Analyst Geomgmt
PI'IM Name Titie T‘ﬂe
5-2-90 915 686 4827
Date Telophone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilied or deepened well must

with Rule 111.
2) Anm&misfammmbcmledwtfmmowablemmwmdmmuedwens.

3) metordySecdmsLn.andVIfachmgesofopsm.
4) mﬁmnc-lmwbeﬁbdiumhpoolmmnmply compieted wells.

be accompanied by tabulation of deviation tests taken in accordance



