Submit § s otate ot New Mexico ., -
Appropriate District Office - Energy, Mmerals md Namral Raoums

OIL CONSERVATION DMSMN'

DISTRICT.I . ‘P.O. Box 2088
2.0. Drawer DD, Antexia, NM 88210 Santa Fe, Ncw Mc:uco 87504 2083

REQUEST FOR ALLOWABLE AND AUTHORIZATION - -_,

P.O. Box 1980, Hobbs, NM 38240

1000 Rio Bazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND:NATURAL GAS*
Opentor - T
Rice Engineering Corp. ;
" [Address =
122 W Taylor, Hobbs NM 88240 . » A o
Reason(s) for Filing (Check proper box) L) Other (Please explain) g " - : ——
New Wl Change in Transporter of: Transportation of: "bbls of Miscellaneous_
Recompletion 0 oil O Dry Gus Hydrocarbons to- Jadco on (9/023 92- =
Change ia Operator G Casinghead Gas D Condensate D ) S

I/ change o(:fenlor give aame
13d address of previous operator

II. DESCRIPTION OF WELL AND LEASE N
iease Name %.L% Well ReoName, InciGiing Fopmatioa | {Kindoflewse ]t LeaseNo
Lﬁ 1 P a0 e @ St :ﬁl"l ! 2 N}\Y\ 62‘ir\ '@m‘"mm I SN
Location : e
Unit Letter J]“_ :_{ i\SL Feet From The .i_ Lioe and QQ& Feet From The [k) L Upe

Section . 1 g Township (QD Range . < % 7 . , NMPM, .. lLea L _ ‘ 'Céunly
ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . : :
[Name of Authorized Transporter of Oil or Condensate ) Address (Gm address to wluch epprowd copy of this /orm b la bc wu) L
Bandera Petroleum, Inc. P.0. Box: 420; HobbsiNM . ~88240"

Name of Authorized Transporter of Casinghead Gas ™/ or Dry Gas [} | Address (Give addn.u 1o wluch apprmd eopy dlhbfarm b bc .nn.l)

(U well produces oif or hquxdl | Unit I Sec. 'T\Vp l .. Rge. [1s s ldml!y couneaed7

pvc locatioa of tanks, | | { 1 B .

If this production is commingled with that from any other lease or pool, give commingling order uumb_u'., a7

IV. COMPLETION DATA T T T T
. i [oitwelt | Gas Well | New et | Workover * |-Despen .| Plug Back -|Sama Res'v. - |DIff Resv |

Designate Type of Completion - (X) i | | | R

Dute Spudded Date Compl. Ready to Prod. Total Depth R PBTD. " - v

Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formatioa Top Oil/Gas Pay g " | Tubing Depth

Perforations - ] ' = Depth Casing Shoe.

1UBING, CASING AND CEMENTING RECCRD

] T

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

-

V. TEST DATA AND REQUEST FOR ALLOWABLE

~ OIL WELL (Test must be afer recovery of 1otal volwme of load oil and must be equal Lo or exceed 1op a.lawble/or this depth or bc/orﬁall 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.):
N

Length of Tex == Tubing Pressure Casiog Preasure - [Choke Size

Actaal Prod. During Test - Oil - Bbls. Water - Bbix . Cu-MCE -

! :

GAS WELL : . o

[A:unl Prod. Test - MCF/D Length of Test Ebls Ccndeunh/MMCF

ﬁ.ing Method (puct, back pr.) Tobing Fresmm (Shut-in) ) Caning Freswr (Sbm—w) - 3 d\_qh Shc ‘

VI. OPERATOR CERTIFICATE OF COMPLIANCE ] :
1 hereby certify that the rules and regulations of the Oif Conservalion OIL COPJSERVAT'ON DIVIS"ON g
Division have been complied with and that the information given above ' el .‘}n} S Y :
it tnie 2nd complete 10 the hest of my knowledge and belief. : ) - ' R

Date Approved
‘ Mz 2514 S . o :1»'. e
T 7 T —_— By : LS N 28Y 8 i
énﬁly Mker *8 Foreman - i _ :
Printed N " - Tigl . ‘ Lo
ST <393 9174 Title
Date Telephone No.

INSTRUCTIONS: * This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulanon of deviation tests' mken in accordance
with Rule 111, °

2) All sections of this:form must be filled out for allowable on new’ and recompleted we! Js

3) Fill out only Sections 1, 11, ITI, and VI for changes of operator, well name or number, transportzr ‘or other such changes
4) Separate Form C-104 must be filed for each pool in multiply completed wells,” P
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Suomut $ Copres - SUE VI INEW IMIEAIW . : Form C-104 ¢
Appropriate District Office ... Energy, Minerals and Natural Resources Department Revised 1-1-89
. et

Sunimud}o;u
at Bottom of Page
I OIL CONSERVATION DIVIS,UN
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240

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

L. TO TRANSPORT OIL AND NATURAL. GAS
| Operator ‘Well APl No.
Rice Engineering Corp.
« Address
. 122 W Taylor, Hobbs NM 88240
gRuson(:) for Filing (Check proper box) [j{ Other (Please explain) .
[ New Wel O Change is Transporter of: Tra'nsporta'tj_on of/&jbbls of Miscellaneous
| Recompletion O Ol 0 ory Gas Hydrocarbons to Jadco on e/ ( /Qz .
: Change in Operator O Casinghead Gas ) Condensate -

‘[ change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Q Lease Ngr QU stem Well No. P%Name. Incjuding Formation Kind of Lease Lease No. .
iﬂ - ‘,/:D” sbaed 450 K% n ﬁn/)ras (FGTE) Fedena] or Fee

Location .

: Unit Letter ¥ : ﬂé() Feel From The _\S_ Line and ‘2:{:%_0_ Feet From The ___(4.) Line
i Seclion /? Township 02;2 Range (g 7 , NMPM, Lea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘! Name of Authorized Transponter of Ol or Condensate . Address (Give address 10 whick approved copy of this form is 1o be sens)

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

Name of Authorized Transporter of Casinghead Gas — or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is (o be sens)

!1‘[ well produces oil or liquids, | Unit l Sec. IT\Vp l Rge. | 1¢ gas actually connected? I When 7
Bive location of tanks. [ l | I o |

II' this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA : -
f . . [Oit well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [iff Res'v
3 Designate Type of Completion - (X) I | . | | | 1

( Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

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

' .

' Perforauons Depth Casing Shoe

TUBLG, 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 volume of load oil and must be equal o or exceed top oliowable Jor this depth or be for full 24 hows.) .
[Date First New Oil Run To Tank Date of Tex Producing Method (Flow pump, gas Iif, efc.)
|Leagth of Test B Tubing Pressure Casing Pressure Choke Size
i'A:tu.ﬂ Prod. During Test Oil - Bbls. . Water - Bbls. Gas- MCF
! -
CAS WELL
j Aztual Prod Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
ﬁ:xﬁng Method (pitot, back pr.) Tubing Pressure (Shul-in) ] Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ‘

1 hereby, certify that'the rules and regulations of the Ol Conservation . . OIL CC.NSE RVATION D,VISION ,

Division have been complied with and that the information given above

is rue and complete to the bes; of my knowledge and belief. Date Approved JUN 0 1 ’92

- s ; T By Oric, 8i

{ -
TEN1y dalker Foreman Paul Kauta
! Geclogkst
Prinled Name <@ Til Title zEGI0E
Li~/-P2 - 393 9f7

Date Telephone No.

INSTRUCTIONS: " This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance

with Rule 111.
2) All sectons of this form must be filled out for allowable on new and recompleted w'él_ls. : .
3) Fill out only Sections 1, 11, IT1, and VI for changes of operator, well namie or number, transporter, ar other such changes.

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

v——tna. © ermim——— - e e e e M A LY



B 0> Y

o

et

. ey
Ayt v

PR
B
.
.
e
EACEN VY
A
.
e .
A
-
o
. ¢
R .
e
SO

RECEIVED
JUN 01 1992

OCD HOBBS OFFICE

SN e
e, - L e T gt



