Submat § Covies State of New Mexico

Approonate Distnet Office rnergy, Minerats ana Naturai Resources Department 5‘2'23'.‘.“;‘49
P.0. Box wvso. Hobbs, NM 88240 ?fs:.m of Page
- | OIL CONSERVATION DIVISION

50 Drawes DD. Anega. NM 88210 P.O. Box 2088

Santa Fe. New Mexico 87504-2088

1000 Rio Brazos Rd.. Azec. NM 87410

L

REQUEST FOR ALLOW.* BLE AND AUTHORIZATICN
TO TRANSPORT OIL AND NATURAL GAS

Opemator Well APl No.
{ERIDIAN OIL INC. Jo-eas - /P o0
Address
P. 0. BOX 51810, MIDLAND, TX 79710-1810
;Rmuforﬁling(cua_'_mum X, Othert(Please expuaini
?N“'w‘“_ — M_ETW“’_T To correct Gas Gatherer from El1 Paso Natural .
 Recompietion Q il L_-}D')'G“ = Gas Co. to Sid Richardson Carbon & Gasoline
{Change m Operator | Casinghead Gas |_ Condeamte (__ Comnanvy
If change of operator grve same )
and addssss G PreVIONS OpesIIOr
IL” DESCRIPTION OF WELL AND LEASE
Laass Name Weil No. | Pool inciuding , Kind of Lease Leass Mo
Farnsaortf C VR fodes. Vartes  7- AT sunFuimin e Leospe |
Location ' 4 |
Unit Leter J/ : 7?ﬂ Feuﬁunme__i_mand_é/‘(_?&ai:mme b !ine E
Section }ZT@_ AL -1 _ Range 37- € NveMm Lea County ;
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassparter of Ol fomg or Condensmte — | Address (Give agdress 10 which approved copy of this form is i0 be sent)
Name of Awhonzed Tramsporer of Casinghead.Gas | or Dry Gas )/ | Address (Give address 10 which approved copy of this form 15 i be sent)
1-Sid Richardson Carbon & Gasoline Cq. : 201 Main_s.tmaL._ElL_Horth- IX 76102
If weii produces oui or tiquids, | Uit | Sec. ,|Twp |  Rge |ls gas acomily connected? When ?
ik Vi /17¢] 7] Tan | s0-14-37
If this peodnction is commingied with that from any other jeshs or pooi, give comeningling order mumber:
IV. COMPLETION DATA
. _ [oRWell | GasWeli | New Well | Workover | Deepen | PlugBack |Same Res'v |Diff Resv
Designate Type of Compietion - (X) { | | | | 1 |
Dats Spudded Dats Compl. Ready to Prod. Towl Depth !P.B.T.D.
Elevatons (DF, RKB. RT, GR, eic.) Name of Producing Formation Top Cil/Gas Pay ’TﬂingDeplh
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT |

|

|
i
1
i
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tést st be aficr recovery of iotal volume of load oil and must be equal 10 or exceed top ailowabie for this depth or be for full 24 howrs.)

i

Dats Firt New Oil Rua To Tank Dats of Test Producing Method (Fiow, pump, gas lift, eic.)

Actunl Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Actnal Prod. Test - MCF/D Laagih of Test Gaavity of Coudensate

Testing Method (pizor, back pr-) "Tokiag Presom hia-) Casing Pressuse (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
ismmwbumdmquw. Date Approved Z

(] ég/ { By SRGINMAL SN PY O JERRY SEXNTON

Py DASTLl I OTVIEEGR
Connie L. Malik, Re B i
T e Tide Title

1/22/92 915=688-6891 :

INSTRUCTIONS: _ This form is t be filed in-compliance-with Rule 1104 _ o .
1) mhm&hhmmeMuWW'MofmmMmm
with Rule 111.. o .




