tms . State of New Mexico Form C-104
ﬁmc';f;:m Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Bax 1980, Hobbe, NM 88240 i"nf.m*p‘;.
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

7030 Ko Baes Ra, Aziec, NM 57410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Wall APTNo.
PermOK 0il, Inc. 3002511985083+
Address
1550 Wynn Joyce Road, Suite 202, LB 11, Garland, TX 75043
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well | Change in Transporter of:
Recompletion 0 ol O bycs O Effective April 1, 1993
Change in Operastor [ Casinghead Gas ] Condensate []

If change of opemior Bve mame _United Gas Search, Inc., P.O. Box 151, Tulsa, OK 74101-0151

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Iacludiag Formation Kind of Lease Lease No.
Glenn-Ryan 6 South Leonard Queen Stme Foderalor Fee | NM-7951
Locaticn
Unit Letter ___5 ._ 657 FeaFromThe NOTED  1iuns 1983 petFrommme _ F2ST Line
Section 14  Townsip 26 S _Range 37 E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authocized Transporter of Oil or Condeasate - Address (Give address 10 which approved copy of this form is (o be sent)

None-Inijection Well
Name of Authorized Transporter of Casinghead Gas [] orDryGas [ ] Address (Give address 1o which approved copy of this form is 1o be sent)

If well produces oil or liquids, Uit |[Se. [Twp |  Rge [Is gas acuaily commected? | Whea ?
andm\h. | l l l l
lftﬁlmummingldwimmmnycﬂum«pod.jwmiqwm
IV. COMPLETION DATA
] ] JOuWell | GasWoll | New Well | Workover | Deepen | Phug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | 1 | l 1 ]
Date Spudded Date Compl. Ready 0 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
ontions | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (I‘mmbcnﬁamydw\dmoﬂmdoﬂmmbcMbwaudlqawﬁrlh&&ﬂhwbcfaﬂu%Iwnn.)
Date Firt New Oil Run To Tank Date of Teat Produciag Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressurc Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Gaavity of Coadensale 1
]
[Testing Method (pitof, back pr) Tubing Pressure (Shut-in) Caaing Pressuse (Shui-in) Thoke Size |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
s e wad belef Date Approved
j ORIGINAL SIGMED BY JERRY SEXTON
, — By DISTKICT | SUPERVISOR
Signature . ,
Rodney Ratheal Vice-President
Printed Namé Title Title
May 28, 1993 214-271-6464
Dae Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ . o '

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) Ansecmofmisfmnnmstbefmedwtfmﬂhwabhmnewmdmompluedwem.

3) FiﬂwtonlySectimsLII.III,andVIfachmgesofoperw.wellnarmu‘nnmbu‘.umspa'm.owomersuchchanges.

4) ScpmmFonnC-lenstbeﬁledforeachpoolinmﬂdplym:plewdwdls.



JUN U 11993
LD HOBPS Crrine




