GTAYL OF NEW MEXICO

16GY Ano MINFNALS DEPARTMENT = o : :::T.fi‘%-l.u
e ot teriie perireay OIL CONSERVATION DIVISION
:t-:t}nmunuu ': ] P. O, BOX 2088
Jamtacre SANTA IFE, NCW MLXICO 8750
FiLe
l.?u .A(‘li'—__—.- -
e REQUEST FOR ALLOWABLE
‘ TAANSPORTEN -o»;.—- AND
Lonnum - AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
i (:‘:()'3:‘:;‘0" D"ic.
Millard Deck
Addresn
P.,0, Box 1047, Eunice, New Mexico 88231
(Feavon(s) Tor Iling (Cheek proper box) Other (Please explain)
New Well Change in Transporter of; : ’
Recompletion ] cn Dry Goa ]| Sale of 211,86 bbls of recovered oil
Change In mevlhlpD Casinghead Gas ' Condensate from SWD system-Aug,4,1981

If change of ownership give nare
snd address of previous owner

DESCRIPTION OF WELL AND LLEASE

Leose Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
State, Federal or Fee Fee

- Steeler SWD ; ‘ .

Location
Unit Letter 1 H 1980 Feet From The Sgg;h Line and __660 . . Feet From The ______ East
Line of Section 20 Township 2138 Ranqe 37E + NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Naor.e of “Acthotszed T Transporter of Cil [ ] ot Conder.sate D Address (Cive address to which approved copy of this form i3 to be seni)
Texas New Mexico Pipeline Company | P.Q, Box 2528, Hobbs, N.M. 88240 .
Jicme of Authorized Trcnspcrter of Casinghead Guav@ o1 Dty Gas L:] ) Address (Give address to which approved copy of this form is to be sent)
T T T T |
. . . Wh
I well produces ofl or liquida, ' Unit 1 Sec [ Twp ‘ch I8 933 actually connected? g nen
G:ve location of tarks, : : : t !
4 A

! this production is commingled with that {rom any other lease or pool, give commingling order number:

COMPLETION DATA

TONn well TGas Well TNaw Well ' Workover . ! Deepen T iug Back | Same Hes'v.  Diff. Rea'v. |
Designate Ty {C letio xX) | ! H ! ! ! ' !
esignate jype o ompletion - \ . H ) . \ . ,
L 1 L i n s
Date Spudded Date Compl, Ready to Piod. Total Depth P.B.T.D.
Zlevations (DF, RKE, RT, GR, etc., |‘'ame of Producing Formation Top OI11/Gas Pay Tubing Depth
Perlomtlena Depth Caainq Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZEV CASING & TUSING SviZE DEPTH SET SACKS CEMENT
i

'FEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allou-
inL WFLIL, able for this depth or be for full 24 Aours)
Jate Flul New Qfl Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.}
LenQth of Teat Tubing Piessure Casing Pressure ’ Choke Slze
A¢tual Prod. Duting Test Oi}~-Bbla. Water - Bble, Gas - MCF
FAS WELL '
Actual Fiod, Test+ MCF/D l.ength of Test Bhls, Condersate/MMCF Gravity ot Condensate
Tesiing Method (pitot, pack pr.j Tubing Pressusre (lb\‘l!-u) Coaelng Pressue (Shvt-ln) Choke Size
‘ERTIFICATE OF COMPLIANCE ' OlL CONSE:RVAégi\I DIVISION

hereby certify that the rules and regutations of the Oll Conserviation APPROVED OC ) 19

ivision have been complicd with snd that the information given ‘7 ‘ v
,ove §8 true and complete to the best of my knowledge an ba!lol ay onﬁ'_s‘gnedﬂ

Jerry Sexton
TITLE Dist 1, Sups

This form bs to be [ilod in compliance with puLE 1104,

- . . \ . .
\
&Wuﬁu\m,\wwxm> O‘D—A‘)}- . ‘A-QQJ 1f this le & requeat for allowable for & pewly drilled or despaned

well, this form must o eccempanied by @ tabuletion of the devistion

(Signatwre) k h 114 dance with AULEL 113
Own teste taken on the we n accordan .
erator
et/Op All nections of this form murt be (1}lad out completely for allows
(Title) able on new and recompleted wellae,
9,24l81 ’ Fill out only Sections 1, 11, 11, snd VI lor changea of owner,
{Date) waell name or number, or transpoitern or viher such chanye of condition.

Geparata Forms C-104 must Le filed (o1 eech pool In multiply
romolered wella,




