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Avoroonate Uistna Cffice Energy, Minerals ana Nanural Resources Separtment Rewised [-i-49

03 SAL0sEN See {nstructions

?.C. dox 1980, Hobbs, NM 38240 . . at Bouom uf Page
ot OIL CONSERVYATION DIVISION

P.0. Drawer DD, Antesia, NM_ 38210 P.O. Box 2038

DITICT Santa Fe, New Mexico 37504-2088

1w Rio drazos Rd, Azec, NM 37410 — ~—— -
RECUEST FCR AL_CWAZLE AND AUTHCRIZATICN

L TC TRANSPCRT CIL AND NATURAL CAS

Urenator - Well A2l No.
FINA OIL & CHEMICAL COMPARY

Acdress
Box 2990, Midland, TX 76702-2990

| Reasoats) for Fiting (Chack proper oox) | UOther (Please expiain)

i New Weil — Cmngc_lln Transporter of:

iRmomplcuon — Gil . Dry Gas — '
j Caange 1n Operator = Camnghead Gas | Condensmate = Sffective 2-01-39 ,
If change of cperator give name
and a0dress of previous cperator _Leenneen 031 Compapy, 70610 T8 TC Mesr. San Antonlo, X Zg822q
0. DESCRIPTION OF WELL AND LEASE
i Luseszc . . Well No. ! Poot Name, [actuung ffommauca , King of Lease Lease No.
| Ginsbers Federal C9 i Justis Tusselman St Fedeai onfee. (3M000369
Locavon
Unit Leger 2 . 330 Feet From The U o0 Lise agd o=l Feet From The _nweSE Line
i
Secuon 31 Township 258 Range 8% _NMPM, Lea Coenty ‘

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Nxmc of Awhonzed Trsasporter of Oil e or Conaensate — | Acdress (Give Gaaress 10 waLCR dppraved copy of 1hus form s i0 be sent)
| Texas-Nuw Mexico Pipeline Companvy — DN, Do 257 Tabbha, 0T 3@7241-"57R
iName of Authonzed Trpsporter of Camangnead Gas X orDryGas ___ |Address (Give address o which appraved copy of this form is 0 oe send)
£l Paso Natural Sas Company ! Qo 1202 0 71 Daan, Tevag 704078
iif weul produces otl or liquds, I Ut ] Sec. ]Twp. l Rge. i 1s gas acanady coanected? | Whea ?
lgwck:vamoucw(un.‘:.&. | » | 21 |~ | ng 1 Vaa
If this producuon is conrungied with that from any other lease or poot. give comumungiing order sumber: Bakrrown '@"A}LC/ 373
IV. COMPLETICN DATA ’
R S |Oil Well | Gat Well 1 New well | Workover | Deepen | Plug Back |Same Resv pilf Resv |
Designate Type of Compledon - (X) l [ | | ! [ | | ;
i Date Spucded | Date Compi. Ready to Proc ( Tol Deptn "P.B.T.D. "
| | |
Elevauoas (DF, RKB, RT, GR, ac.) | Name of Procuaeg Formauon  lop QilCas Pay | Tubing Depth
; \ i
Pertorauons i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
I
I
|

i
|
|
|

\

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of lowal volume of load oil and must be equal Lo or exceed tov allowable for this deoth or be for full 24 howrs.)
Date First New Qil Run To Tank Date of Test | Producing Method (Fiow, pwnp, gas lifi, etc.) i
l E
Length of Test | Tubing Pressure l Casing Pressure | Choke Size ‘
Actual Prod. Duning Test Qil - Bbls. ' Water - Bbls. ‘»Gas- MCF
r‘ i
GAS WELL
Acmial Prod. Test - MCF/D Length of Test | Bbls. CondeasatesMMCT [ Gravity of Condensale |
Tesung Method (puot, back pr.) Tubing Pressure (Shut-1a) : Casing pressure (Shut-tn) 1 Choke Size
| : |

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
[ hereby cerufy thai the rules and regulations of the Oil Conservaucn O“— CONS:RVATION DlVlSlON

Division have been complied with and that the informaticn given above
s true and completz 10 the best of my knowiedge and belief. - F EB 0 2 198
e e o Y s Date Approved

e 7 Orig.Sigede

Signature x

Neva Herndon Sonionr Producsion Claric Gm]og‘lst
Pnated Name Tide Tme

January 17, 1989 915 638-0608

Date Telepnone No.

—N

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened well rust be accompanied by tabulation of deviation tests taken in 1ccoraance

with Rule 111.
2) All sections of this form must be filled cut for allowable on new and recompleted wells.
1) Fill cut only Secucns L IL 1L and V1 for charges of operator, weil name of number, Tansporter, or other such changezs.
 C im T 7~ 1104 muner he filod for each pool tn muitiniy completad wells.






