Subnut > Copies

i sU S vised 1-1.89
Appropriate Distriat Office N Energy. Mmerals ‘and Natural Resources Dcpait\mt o Re Revised 1189
P.O. Box 1980, Hobbs, NM 88240 S nt Bouom of Pqt‘

OIL CONSERVATION DIVIS. N

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS _
Operator Well AT No.
pe
Rice Engineering Corp. v
Address
122 W Taylor, Hobbs NM 88240 ¥
Reason(s) for Filing (Check proper box) ) ) Other (Please explain) &) .
New Well Change io Transporter of: Transportation of bbls _of Miscellaneous
Recompletion O Ol O pry Gas Hydrocarbons to Jadco on Q/117192.
Change in Operator D Casinghead Gas D Condensate
If change of operator give name
and address of;revioux operator

II. DESCRIPTION OF WELL AND LEASE

iﬁ?wﬂ Mt

41| WellNo. [Pool Name, lncluding Formation Kind of Lease Lease No.
o State, Federal o Fee

R G Ja@o

Feet From The l__ Line and X ° = ——— Feet From The Line

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Section X Township A% Range . ‘-5 , NMPM, ) Lea ‘ County -

Name of Authorized Transporter of Oil or Condensate - Address (Give addﬁ.u fo wku:h apprmd copy. a{ lhl.r )’o"m Lr lo be sen)

Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM.. 88240 -

Name of Authorized Trunsporter of Casinghead Gas [ or Dry Gas [}’ | Address (Give addrm o whlck approwd copy. o{ﬂwlm Lv to be .mu)

If well produces oil or liquids, | Usit ISac. I_T\Vp. | Rge|
DVC focation of tanks.: - . . l ) l . 1 : 1 Sl g i s

If this production is commingled With that from any other lease or pool, give commingling order nurnber
1V. COMPLETION DATA

' . JoilwWen | Gaswell | New Well ] Workover - | Deepen |- Plug Back ;[Sims Res'v . iff Rea'v.
Designate Type of Completion - (X) | i _ : : i 1 T - |
Date Spudded Date Compl. Ready to Prod. Total Depth - - 1pBTD.
Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay “Tubing Depth'
erforatons : ' Depth Casing Shoe

TUB_[_NQJ*CASING AND CEMENTING RECORD

| TTHOLESIZE | CASING & TUBING SIZE "DEPTH SET ‘ SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE , :

" OIL WELL (Test must be afier recovery of total voluwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwmp, gas lift, etc.)
Length of Test R Tubing Pressure Casing Pressure Choke Size ..
Actual Prod. During Test Oil - Bbls. Water - Bole. o [Cas-MCE
i
GAS WELL v - . R S
Actual Prod Test - MCF/D Length of Test - Bbls. CondcnuMCF : Gnvjty o(quéenma IR
Testng Method (pirer, Pack pr.) Tubing Fresmire SRy [Casing Fresere (Shuiio) Cheke S T
i B ; o Sorits i LI T e

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation | OlL CONSERVATION DIVISION

Division have been complied with and that the information given above -

iu;;nd complete li;\j of my knowledpe ard belief. Date Ap‘proved | QFP l8 '92
. ' | ORIGIN
A , AL SiGNED 8 .
ignaru " - h By BISTRICT 4 &..\:3 jr;f K"OM
BY1vy wadker - o Foreman =OR
Kk ai . 393 974 Title

Date Telephone 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 accompanied by tabulation of deviation tcst.s taken in accordance '
with Rule 111, ° :
2) All secdons of this form must be filled out for allowable on new and recompleted wells. :
Fill out only Séctions 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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