. , State of New Mexico —+'
é;m 3 Cmn Office Energy, Minerals mone"\:l Resources Department EE.?.E&‘S‘» .
P.. Box 1980, Hobbe, NM #5240 OIL CONSERVATION DIVISION 4 Bt of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Drawer DD, Antasia, NM 38210

L TO TRANSPORT QIL AND NATURAL GAS
[Opemior Well AP[No.
| 2ia Energy, Inc. 30-025-/¢33 7
| Address
1 P. 0. Box 2219, Hobbs, New Mexico 88240 \
"Reason(s) for Piling (Check proper box) (]  Other (Pisase expisin)
| New Wl O Change in Transporter of:
' Recompletion O oil Obycs O
Changein Operor [ Casinghead Gas [¢] Condenmie [ ] .
if of i
m‘hﬂ:-:mm?w
[I. DESCRIPTION OF WELL AND LEASE
'1.""""" Well No. | Pool Name, Iacluding Formation Kind of Lease Leass No.
' State "C" 1 Funice San Andres Southwest | State, JNSMDOKIN B-934
"Locetion
Unit Lotter F . 1980 Feet From The north ;... 4 1980 Fost From The west Line
_Setion 17  Townbip 22 south  Resgs 37 east LNMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

&%dwwdm or Ccndensate ] Address (Give address to which approved copy of this form is io be senl)
A2 A4T

"Name of Authirized Traasporter of Casinghead Gas  [X)  or Dry Gas [ | Addsess (Giwe addrass to which approved copy of this form is to be sens)
_El1 Paso Natural Gas Company P, O, Box 1492, El Paso, Tx 79978

If wall produces oll of liquids, Usit [Sec.  [Twp. |  Rge. |ls gas actually comsected? | Whea ? :

give locatioa of tanks. | F | 17 |22s |37E Yes [ 12/1/90

lrmmilmnﬂdwimmlﬁommymmhmupod. give commingling order sumber:
1V. COMPLETION DATA

' ' Joilwel | GasWeli | New Well | Workover | Deepea Back [Same Res' T
Designate Type of Completion - (X) | l | | I P { ) Fﬂu‘v
Dets Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiliCas Pay Tubing Depth

“Perforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD _
HOLE SI2E CASING & TUBING SIZE _DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Dats Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iif, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. . Gas- MCF
GAS WELL
“Actusl Prod. Test - MCF/D Longth of Test Bbls. Condeassie/MMCT Cravity of Coadeasts
Testing Mathod (pitor, back pr.) Tubing Pressure (Shut-in) Casing Presaurs (Shui-in) Choks Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rulss and regulations of the Oil Conservatioa OIL CONSERVATION DIVISION
Division have been complied with and that the information gives above o
is true and complete 1o the best of my knowledge and belief. DateApproved ‘
Sigaature 4 By MY A O I EE L SR reyag
Farris Nelson Engineer SRR : L
Name Tide
11/28/90 505-393-2937 Title
Date Telephone No.

w
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 \ ,
1) Requestfonuowableformwlydriuedordeepuwdweunmstbewcompmiedbyubulaﬁonofdeviaﬁmmummmdm
with Rule 111, :
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 1II, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Seplmel‘-onnC-anm:tbeﬁlcdforench pool . Ay complei ells.






