—_—

. . State of New Mexico X
m istrict Office Enagy,Mhualsmx!NmﬂRmncesDepammt :lyl“:‘m
nstrections
P.O. Box 1980, Hobbs, NM 88240 at Bottorm of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 20337504 2088
1000 Rio Brazos Rd., Aztec, NM 87410 varea Fe, New Mexico -
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Openior — " Well API No. ]
__Dowoce Tae, 30025094 866
| Address - ‘
_Po _Box g4 Mibtad — TY. T7970N
Reasou(s) for Filing (Check proper bax) ' L] Other (Please explain) N
New Well [] Change in Transporter of:
Recompletion J oil U] Dry Gas
lgnge in Operstor [:] Casinghead Gas D Condensate
If change of giv: tame
and address of previous Lpeaator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poal Including Formaticn | Kind of Lease Lease No.
Lynnw_ B -| [ 4 I J:Lumn’r VATES GAS | Swe Feteni or Fee }07/030/3?8
Unit Letier ___ /1 490 Feet From The LU 7H Line and D90 __ resromme _ LIEST Line ’l
Section () Township R3S pmge 2  NMPM, LeR County

118 DI“SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NamdmmedOﬂ

or Condensate Addruz(Giwaddrmtowhkkapprmdcapyq‘thbmevtobc:w)

(.

-

3

| ol nd at el s S R Sl S 1 1000
Name of Authorized Transporter of Casinghead p 5, €EBMBMTH, %‘ih?btia‘biﬁ'zsdh‘ékéﬁp%éapqufmhwum) !
L?muups (o Dnm(mc? gng Comppoy| 400 PENBROK.  ADessA, TX 14762
If well produces oil or liquids, Unit | Sec. | Rge. |is gas acunlly connected? | When ? ]
e locarion of taak | l I | ES l €-15-90 |
lfthinplodn'nnilcounn‘ngldwimmlﬁomauyahnlanwpool. give commingling order number:
IV. COMPLETION DATA
. . IOII Well I Gas Well l New Well I Workover I Deepen I Plug Back 'Same Res'v biﬂ' Res'v
bﬂmw Type of Completion - ) __| ..' ! 1 I | l
Dats Spudded (DagCompL Read, 1o Proxd Total Depth - ,P.B.T.D. o
Elevations (DF, RKB, RT, GR, eic.) | Name of Producing Formation [LTOp Oil/Gas Pay ’Tubing Depth ]
Perforations I‘Depth Casing Shoe
L TUBING, CASING AND CEMENTING RECORD .
{ HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET } SACKS CEMENT
| i
f l | ]
[ | ]
B ]

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of total volume of load oil and must be equal i0 or exceed top allowable for this depth or be for full 24 howrs.)
[ Date First New Oil Run To Tank ’Dm of Test | Producing Method (Flow, pump, gas Iifs, eic.)
- r‘
ll.engm of Test | Tubing Pressure | Casing Pressure [Choke Size
B | | |
]’Acmal Prod. During Test 10l - Bbls. | Water - Bbis. | Gas- MCF —(
[ | | |

GAS WELL
[ Actual Prod. Test - MCF/D | Length of Test | Bbls. Condensaie/MMCF j Gravity of Coadensate ’
! : |
, | | J
fITsu’ng Method (pitot, back pr) « Tubing Pressure (Shut-m) ! Casing Pressure (Shut-in) + Choke Size 7
i ; ! |

VL. OPERATOR CERTIFICATE OF COMPLIANCE

IhenbycaufylhamenuamdmgulzjmoftheOﬂConm:mn
Division have been compiied with and that the information given above

OIL CONSERVATION DIVISION

isu'ueandcomplelelome benofmyknawbdgelndbelicf. Date Approved
. R e SRS
Signature By TSk
L. DentHe ADMipIsTR AT IVE SupeRY 108
Printed Name Tile Titl
SEP 6 1590 e

(41S) (86-S400
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 tests taken in accordance

with Rule 111.

2) All sections of this form must be filled
3) Fill out only Sections L, II, I1I, and
4) Separate Form C-104 must be filed

out for allowable on new and recompieted wells.
V1 for changes of operator, well name or number, transporter, or other such changes.

far each pool in multiply completed wells.
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