<

+

. . State of New Mexico

_;.m; iz Dt Office Energy, Minerals and Natural Resources Department EEQS}’-}“-”
FO-Bon 9 e M B0 OIL CONSERVATION DIVISION s ot o g
PETECT DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor I3C <-4 Well API No.
B~E&=P 0il & Gas Corporation
Address
P. O. Box 5926, Hobbs, New Mexico 88241
Reason(s) for Filing (Check proper bax) X Other (Please expiain)
New Well Change in Transporter of:
Recompletion O oil O pry Gas 0O Change of Operator
Change in Operator 4, Casinghead Gas [ ) Condensate [ ]
mefmw American Explorstion Company, 1331 Lamar, Suite 900, Houston,
IL DESCRIPTION OF WELL AND LEASE Texas 77010-3088
Lease Name Well No. |Pool Name, Including Formation Kindof Lease St atle Lease No.
New Mexico M State 17 Langlie Mattix Seven R 1y e Fedenl or Fee B-934
Location
Unit Letter M 660 Feet From The _g oytf Lineand 600  FeetFromThe __West Line
Section 29 Townshi 228 R 37E . NMPM, Lea G
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address 10 which approved copy of this form is 10 be seni)
Texas New Mexico P Line Comp P. O. Box 60628, Midland, Texas 7971
Name of i xter of Casinghead Gas (X] orDryGas [] Address (Give address 10 which approved copy of this form is to be sent)
Texac?A’!JJo%&e-i—&g, Inc. P. 0. Box 3000, Tulsa, Oklahoma 7410]
If well produces oil or liquids, Unit |[Se.  |Twp |  Rge |Is gas achaally convected? | Whea ?
pveloancnofum 1 | l | |

Umnmnmnmwwmmmmmymmamynmwmmm
IV. COMPLETION DATA

JOilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv

Designate Type of Completion - (X) | | | | | I |
Date Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiV/Gas Fay Tubing Depth
orauons Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
Leagth of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bdis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Teagth of Test Coodeante/MMCF Gravily of Condensate
Testing Method (pitot, back pr.) MW(SIM-::) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulstions of e Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above e s
is true and complete 10 the beat of my knowledge a0d belief. Date Approved APR 07792
M/m imns LODRY YN
- z = 7 < By ol Xy
P crawford culp President
Printed Name Title
T 3-17-92 392-5176 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requstforaﬂowablcfamwlyd:ﬂledadecpmedweumustbeaceompmiedbytabulaﬁonofdcviatimmrstakminacwrdm
with Rule 111.

2) Aﬂsecdasofdﬁsfmnnmstbeﬁﬂedwtfonﬂuwablcmmwmdmmnplaedwelh.

E)] FillwtonlySectimsI,Il.m.deIfa'chmgesofopam.weunmarmmbex,mspam.orodnrsuchchmgs.

4) SememmC-lmnmstbeﬁledfawhpoolinnnﬂdplywnplaedwells.



