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Santa Fe, New Mexico 87504- 2088

DISTRICT 11
1000 Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND. AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS

Opentor
Rice Engineering Corp.

: WeI APl 'No:

Address

122 W Taylor, Hobbs NM 88240

Reason(s) for Filing (Check proper box)

New Well Change in Tnnspoﬂzf of:

[Zj Other (Plca.n explain). : :
Transportation ofgo bbls of Miscell_aneous :

Recompletion (| Oil U pry Gas Hydrocarbons to Jadco on (e/;?S’ 92
Change in Operator O Casinghesd Gas [ Condensate O
I change o(:;aemor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE -
Lease Name | Well No. [Pool Name, Including Formation - [ Kind of Lease Lease No.
B/?n&l\ry b‘ﬂkm/{ %D .2 .| Suue, Pederl or Fee . :
Location
Unit Letter .__G_J— :_éééﬁ-_o_ Feet From The ﬁ_ Line and __.dq?oi. Feel From The U Lioe
Section . R Township ‘ ;g} Range - =7 \ NMP'M,' - Lea County

TT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil
Bandera Petroleum, Inc:

or Coondensate

4

Address (Give address to w}uch appfowd copy oj this jarm il b¢ nru)
P.0. Box 430; Hobbs NM - “88240" :

Name of Authorized Traasporter of Casinghead Gas — or Dry Gas [_] | Address (Give addr_:.u 1o which approved cop_y o/‘r)ugform U 1o bé yens).
I well producu oil or liquids, l Unit l Sec. IT\vp l Rge. | 1s gas actually connected? \]When ?
ive o of tasks, | | | l S TR eyt e S

IV. COMPLETION DATA

If this production {s commingled with that from any other lease or pool, give commingling order number;. .

e

| New well | Workover T Deepeu.' | Plug Back !Sxmg Res'v Piff Resv

. Joit well | Gas Well
Designate Type of Completion - (X) [ l _ I ] e |
Date Spudded, Date Compl. Ready 1o Prod. Total Depth T IPBTD.” ‘
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay " | Tubing Depth
erforations T Depth Cplngﬁ-'hpn
L TUBING, CASING AND CEMENTING RECORD
i 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 volume of load oil and must be equal to or exceed top allowable for this depth or be /orfull 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iif,"etc.)
Doy - T
Length of Test Tubing Pressure ' Casiog Pressure Choke Size
. PR L

Actua) Prod. During Test Oil - Bbls. Water - Bbls. o[ Gas- MCF o
! = .
GAS WELL - IR

Actual Prod. Test - MCF/D Length of Test Bols. Condensate/MMCF -

Tubing Pressure (Shut-in)

[Testing Method (pitor, back pr.)

Casing Pressure (Shul-m)i

Choke Sue.

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is tnie and complete Lo

MM:AN and belief.
ipénﬁ y W,Xiker
Printed Name

o 23-F2

Date

"“_' . Foreman
*393 §f74

Telephone No.

OIL CONSERVATION DIVISION

Date Approved L
By — m’ﬁ?*ﬁzr
fitle

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wclls ‘ ’ o
3) Fill but only Sections I, 11, 171, and VI for changes of operator, well name or number, transponcr. or other such changcs o

INSTRUCTIONS: * This form is to be filed in compliance with Rule 1104 , S
1) Request for allowable for newly drilled or deepened well must be accompamed by tabula

4) Separate Form C-104 must be filed for each pool in multiply completcd wells,

" admte e dh i




. . .
‘ N ' ',7 ;' . i N : '
‘ , -~
. -~
N- .
Y
t
, .
ECEIVED
JUN & 5 1097
SR MAT
L s o




