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ISTRIBUTION
TrE SR J— NEW MEXIiCTO Ol CONSERVATION “ISGSION Forem C 104
REQUEST FOR ALLOWABLY
e ) AND Llteciive 1-]1-0Y
.£.G.S. . - e s .
i AUTHORIZATICN 7O TRANSFORT OiL AND NATURAL GAS
+.AND OF . 1CE
ot
TRANSPORTER -
G AS
OPELRATOR
1. PRORATION OFFICE
QOperator
HAPPY OilL CO.
“Address
BOX 3uZz ARTESIA, NEW MEXICO 88210
Reoson(s) Tor filing (Check proper box) ‘Other (Please explain)
lew Weli Change in Tronsporter of: A
Recompletion [z(] otl D Dry Gos [:] ' Aiﬁl’ih'fu & o CLEROL LA TR

If change of ownership give name
snd seddress of previous owner

-~ R . SO L

Il. DESCRIPTION OF WELL AND LEASE
v l.ease [Name Well Ne. ! Pool Name, Incivding Formation Kind of Lease Leoa-—N—;‘
Triste Draw Fed. 1 Diamondtail--Bone Springs State, Federal or Fee fed. NM1962C
Locatjon
Unit Letler l N 660! Feet From The South Line and 1980 _ Feel From The West
Line gl__S*cHon N 7 ] Township 233 Range 3(_35 , NMPM, LEA County
I DESICNATION ¥ TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authotdzed Transporter of Ol [X]) or Condensate ]

Foch 01l Company

[ Asdress {Give address to which approved copy of this form is to be sent)

L PeQ. Box 2239, Wichita, Vonsas 67201

Newe of Author!zed Transyortes of Casmqhec;avao; 7] or Dry Gas [

i Address ((sive address 1o which approved copy of this form is 1o be sent)

I wels Ngducg: (:” or lquids, ‘Ir Unit ﬁ, Sec. 1' Twp. :F'.qe. 1s g3as aciuu]]y connected? TWhen
give locution of tanks. VN v 117 : 235 v 32F NO !
- 1 i I 1
If this producticn is commingled with that from any other lease or pool, givé commingling order number:
V. COMPILLETION DATA
] : Q1] Well : Goas Well fNew vell  Tworkover | Deepen : Flug Back :Same Res'y. : Diti. Res'v
Deeignate Type of Completion — (X) | % \ X X ;% ! X | X
. 1 3 1 L - )
Date Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
10-30-86 1-1-87 15,950 11,900
Elevations (DF, RKB, RT, GR, ete.; |Name of Preducing Formailon Top Oil/Gas Pay Tubing Depth
37281 GR Bone Springs Bone Springs-93u7! 10300
Ferforations Depth Castng Shose
Q7-100483 w/ 59 .38 holes 12650
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

NO NEW CASING SET.

l

| |

. TEST DATA AND REQUEST FOR ALLUWADLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be aqual to or exceed top allou
able for thia depth or be for full 24 hours)

~Dmo Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

1-2-87 1-2-87 Pump
Langth of Test Tubing Prsvnure Cosing Pressure Choks Slze
24 hours -0- LO# ~0-
A:tual Prod, Duilng Test Oll-Bbis. Water- Bbls, Gas - MCF
208 137 291

GAS WELL

Actual Prod, Teul- MCI /D Length of Test

Bbls. Condenaate/MMCF Gravity of Condennate

Testing Method (pitot, duck pr.} Tubing Preasure (ghnt,-»_in]

Coalng Fresswe { Shut-irp Choke Stize
\S

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conzervation
Commiasion have been complied with and that the infermation glven
above is true and complete to the best of my knowledge and belief,

4

,’7

% '/ -t

//2” //\. V—n_" -
(ol L ggrd .7
/ - (Signature}
HGENT
(Taele;
e L 202037
(o)

OlL. CONSERVATION COMMISSION

APPROVED JAN 9 1987 ,

By _ ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

19

TITLE

This form is to be filed in compliance with mUL E 1108,

1f thiz i3 a request for allowable for a newly drilled or deopened
well, thia fere must be sccompanied by a tabulation of the deviation
teats taken on the well in accordance with muLE 111,

Al] sections of thia form must be fllied cut completely for allow~
able on new and recompleted wells.

Fill cut only Sectiona I, II. 1lI, and VI for chenges of owner,
wel]l name or number, or transporter, or other such change of condlition.
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