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Jong

SANTA FE, NEW MLEXICO 87501

REQUEST FOR ALLLOWABLE
AND
AUTHORIZATION 10O TRANSPORT OIL AND NATURAL GAS

- - -
Operator

EL PASO EXPLORATION COMPANY

Address

1800 WILCO BUILDING, MIDLAND, TX 79701

p'ﬂl(‘n(l) ’o#7:]mg (6‘((‘ proper box)

[J

Change In O\-mvlhl;D

Naw Well

Recompletion

Chanqe in Transporter ol:
cil
Casingheod Gas D

Dry Gas

Condensale D

Other {Flecse explain)

CHANGE IN OPERATOR

]

If chanpe of ownership give name
and address of previous owner

EL PASO NATURAL GAS, P.O. BOX 1492, EL PASO, TX 79978

1. DESCRIPTION OF WELL AND LE *SF. 030181-C
[Cease Name _,P _’,tku_. g " _z_ well No.] Pool Name, Inciuvding Formation Kind of Leose FEDERAL Lecse No
MOBERLY| WATERFLOODY 24/¢ ¢y 1 | RHODES YATES-SEVEN RIVERS State, Federal or Fee
Location ) B
Unll Letter X Kg 1980 Feel From The NORTH Line and 1980 Feel From The WEST
Line of Section 21 T. wmshto 268 Range 37E , NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Troasporier ct Cli

99

or Condersate [

TEXAS-NEW MEXICO PIPELINE COMPANY

Aac:ess (Give oddress to which approved copy of this form is to be sent)

P.0. BOX 1510, MIDLAND, TX 79701

EL PASO NATURAL GAS

rame ol Authorized Transperier of Cosinghead Gas @]

or Dry Gas []

Address (Give address 10 which approved copy of this form ts jo be sent)

P.0. BOX 1492, EL PASO, 'TX 79978

I well produces ofl or liquids,
give locotion of torks,

' Unlt

1 K
b1

v
, Sec.

v 21

A

wp.

265

TRge.

37E

Is g3s octually cennected?

YES !

A

\ When

. COMPLETION DATA

1f this production is commingled with that from any o

ther lease or pool, give commingling order number:

Cil well

1

: Gas well :

Designate Type of Completion — ) ., X
i

New Well | Workover Deepen T plug Back TSame Res’v. Diif, Res
] | ) ]

i
1

L] { ] ' i
1

Dute Spudded

Dase Compl. Recdy to Prod.

1 3 1
Total Depth P.B.T.D.

Elevations (DF, RA8, RT, CR, etc.;

Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforotions

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i

CASING 8 TUBING 512

14

DEPTR SET SACKS CEMENT

|

i

. TEST DATA AND REQUEST FOR

OIL WFLL

ALLOWABLE  (Test must be ajter recovery of totol voiume

of locd oil and must be equal to or excead top all

able for thie denzh or be for full 24 hou-e)

Octe taiat liew Ci! Hun To Tanzs

Zcie of Test

Preaucing Metnsd (§icw, pump, o3 i1, elc.)

Length of Test

Tubing Pressue

Cosing Pressuwe Choke Sits

waist-HBbls. Gas-MCF

Actual Pred. During Test Ctli-bBuie.
GAS WILL
Aztyal PProd. Tee=MMIF/O Lenjthof Tes\ Bibis. Condenacle/MNMCF Gravity of Condensate

Testing Method (pitct, dock pr.)

Tubing Presswe ( shot—in )

Casing Fressuse (Shut-in) ] Chrore Sixe

. CCRTIFICATE OF COMPLIANC

1 herely certify thet the rulre and regulations of the Oil Conservation
Division heve tieen corplird with and that the infcrmation given
he best of my knowledge snd beliel.

above is truo and compicte 10t

7/
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;
. (Signatwe)
PRODUCTTION ENGINEER
-_("I'_u-l.t)
MAY 7, 1985
E-lr)uul

O&n ‘L}QNSERVAHQN DIVISION
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-BY

TITLE

‘I'thie {orm is to Le filed In compliance with UL € 1104,

1{ this la & reguest {or allowablo {or & newly drilled or deope
this formn must be scLompsnied by o tebuiation of the devis

well,
1l tn sccourdsnce with muLE 111,

teols teknn un the wo

All sectioan of thle fuorm must be (tiled out complataly for all

alile on naw and 1w wipleted walla,

Gactions 1, 1L 1L and V1 far cheoges of ow:

1111 out only
traneporter, ol Gther such ¢ hange of condit

well neme ug number, or

Separate Fuma C-104 must be [lled for vsih pool In mult

craaptd bl walle




