State of New Mexico -

F .
im;gm =s:m: Office cnergy, Minerals and Natural Resources Depa  nt a‘.',m..,.s f.ol‘.;q
o w Boaom of Prge
P.O. Box 1980, Hobbs, NM 88240 o
I OIL CONSERVATION DIVISION
0. Drawer DD, Anesia, NM 88210 P.O. Box.2088
PO ruar DD, Anesh Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
° A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT QIL AND NATURAL GAS
MOpenator Well AP{ No.
| Rhombus Energy Co. 3002522372
| Address
| 200 N. Loraine Suite 1270, Midland, TX 79701
 Reason(s) for Filnng (Che:x proper box) U] Other (Please explan)
i New Wy — (o} Transporter of:
ER:c:c:avplfmn . ol u”‘:l% D‘::Gu ’ . Operator change effective 12/1/93
?LO“““ 1n Operator @ Casngnead Gas : Condeasate D
z:hz‘g;:‘g‘f’;:fmﬂvg:m"; Kelly H. Baxter, P. O. Box 11193, Midland, TX 79702
I1. DESCRIPTION OF WELL AND LFEASE
Leass Name !'Well No. | Pool Name, [ac! Fommauoca Kind of Lease | Lease No.
E. C. Hill "B" |3 Teague Blinebry S, Federal of Fes) |
Locauon ‘
Unit Leger K : 2310 Feet From The Soufh Lize 10d 1650 Feet Erom The West Lice
| Secion 27 Township 23S Range 37E . NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Ov X or Coadensals - Address (Give address 10 which approved copy of ihs form o 10 be semi)
EOTT Energy Co. P. O. Box 4666, Houston, TX 77210

Name of Authorized Transporter of Casinghead Gas [_—_F or Dry Gas (| | Address (Giw address 1o which approved copy of ks form o (0 be sens)
50

Sid Richardson Carben & Gasoline Co. 201 Main Street, Fort Worth, TX 76102
If well proguces oil o liquids, Unit |See  |Twp |  Rge |Is gas acoually connected? | Whea ?
Bive locauoa of taaks. - {K 127 | 23 37 es | Unknown

If dus producuca is commungied with that from any other lease of pool, give commiagliag order aumber:
V. COMPLETION DATA

\
Ovl Well Gas Well ol | Work Deepen | Plug Back |Same Res’ M Resy
Designate Type of Completion - (X) { X } : { o { 1' " { “ 1b' Yo
Dais Spudded Dats Compl. Ready 10 Prod. Towl Depty P.B.TD -
12/5/67 1/28/68 / 07 5953 A
Elevalions (DF, RKB, RT, GR, uc.) Name of Producing Fo Top ChliGas Pay \ Tubing Depth
3294.7 Blinebry - 5608 5800
Perforalioas Depth Casng Shos
N/ 6007
TUBING, CASING ANP CEMENTING RECORD
HOLE SIZE " CASING 8 TUBING SIZEN\ / DEPTH SET ‘ SACKS CEMENT
12_1/4 9 5/8 294 AN 1053 500
8 3/4 7" 234 R 264 | N 6007 550_ ;
2 3/8EVE [ AN 5800
L | j
V. TEST DATA AND REQUEST FOR ALLOWABLE “S _
OIL WELL (Test must be afer recovery of 1ol voiwna of load od and must be equal 10 or exceed 1op allowable for Ikis depth or be for full 24 howrs )
Date Firm New Oil Rua To Tank Daie of Test Produasg Meihod (Flow, pump, pas if, ec.) ;
Leagth of Teat Tubing Presaure Casing Presaurs Choke Size i
Actual Prod. Dunng Test Oil - Bbla. Water - Bbls Cas- MCF |
GAS WELL
Acwal Prod, Tem - MCF/D Cengh of Teat Bbls Condeasaw/MMCF Cavity of Coadeasais
Testung Method {puce, back pr,) Tubiag Pressure (Shut-im) Casing Presaure (Shut-n) Choks Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy ha the rules and reguiaiioss of the Ou Conservauos OlL CONSERVATION DIVISION
Divigos have beea complied with and that the iaformation gven above
is Yus snd compiets 10 the best of my knowiedge aad beliel.

L X it

Date Approved _EL 2 7 1993

By ORIGINAL SIGNED BY JERRY SEXTON

¢ - ' Presders ISTRICT T SUPERVISOR
ated Name ’ Ti

[=2-]93 Y683 spzz || THe

Dute Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Rez}\u;st]fo; 1a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wil ule .

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11 [T, and V1 for changes of operator, well name or number, gansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




