_1_

—L:bmit_,! et  Sutwe of New Mexico ;;w'?.g-llo;d”
6 mj strict Office Energy, Minerals and Natural Resources Department s; lm(n;c(.lom
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210
Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS
Opentor WellAFI No.
Dawson Operaling Cowpany 30-025-24255
Address
p. O. Box 403, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) ] Oter (Please axplain)
New Well Change io Transporter of:
Recompletion Ol oil Obyos U
Chaoge in Operator [)—i] Casinghead Gas l:] Coadennale D
If change of operalor give name
.and provious openator B C & D oil & Gas Corp., P. O. Box 5926, Hobbs, NM 88241
1I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Naune, lncluding Formation Kiod of LeasoState Lease No.
New Mexico M State 66 Langlie Mattix Seven Rivers State, Federsl or Feo B-934
Location Queen Greyberg
Uait Letter G 2630 Feet Fiom The North pineand 2630 FeetFromThe East Lioe
Section 29 Township 228 Range 37E L NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transposter of Oul or Coondensate [ Address (Give oaddress 1o which approved copy dthbjomtiuobcunl)

Texas New Mexico Pipe Line Company P. O. Box 60623, Midland, Texas 79711
Name of Autbosized Traasposter of Casinghead Gas &  orDry Gas || Addxul(Giwnd&mtowhichapprawdcopyd’thb/armillobc:m}
Texaco Expl. & Prod., Inc. P. O. Box 3000, Tulsa. Oklahoma 74102

1If well otl or liquids, Uait Sec, Is actuall octed? When ?
produces off or il }"’c {29 {TE"ES} ol ikt 7 e { 1 11-2-72

give Jocation of tanks.
Unﬂlptoduhnhoouminaledwimmnfmmmyabulunotpool,givaoonnninglinaordumnnba‘.

1V. COMPLETION DATA :
. ) fOuwel | GasWell | NewWel [Workover | Decpen | Plug Back |Same Res'v  [Dilf Res'v
Designate Type of Completion - (X) | | | { l [ |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation "Top OilCas Pay Tubing Depth
erforations .Depth Casing 5hoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muest be after recovery of total volume of load ol and must be equal fo or exceed top ailowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Taak Date of Test Producing Mcthod (Flow, pump, gas i, ac)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actval Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL ‘
Actual Prod. Test - MCF/D Length of Test Fbis. Condenmaie/MMCF Cravity of Condeasate
Testing Method {puod, back pr.) Tubing Prunue (Shut-in) Tasing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
lhuebycaﬁfylhllmemlamdngullimdmeoﬂwvﬂm OIL CONSERVATION DIVl ION
Division have been complied with and that the information given above . \ .
is Uus and complete Lo the best of ledge and beliel. Date Appl’OVBd .
Zm / By P R SRR BT N TS SEXIOM
;l T R, . .
%e R. Dawson vice President R A
Printed Name Tite
5-6-93 915-699-1444 Title

Date Telephoos No.

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

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 L 1L 111, and VI for changes of operator. well name or number, transposter, O other such changes.
_ 4) Separate Form C-104 must be filed for each pool in multiply completed wells.

panied by iabulation of deviation tests taken in accordance



