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State of New Mexico

et 3 e it Offics .ergy, Minerals and Namural Resources Departn___ Rovised 1189
P.O. Box 1980, Hobbe, NM 88240 o Dot of Page
m OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Samta F ;’-0-323,2081837504-2088
anta re, X1CO

DISTRICLIL o rcoc ot 14t o

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
07 p . Well APl No. o
A A T en /N 30 025-225(S

S0 LUl Cntonesct St /'S, Pesion L, paa (K 79103

Rezson(s) for Filing (Check proper bax) LY  Other (Please expiain)
NevWell‘ O . th“:D Operator Change
Recompletion 0 oil [ Dry Gas
Change in Operator :IZ Casinghead Gas [ ] Condensate []
lfum“‘ wvn?:;‘:. American FExploration Company, 1331 Lamar, Suite 900. Houston
IL_DESCRIPTION OF WELL AND LEASE Texas 77010-3088
Leass Name Well No. |Pool Name, Inciuding Formation Kindof Lease Fee Lease No.
G. G. Travis 3 Imperial Tubb Drinkard State, Federal or Fee
Location
Unit Letter I 990 FeuFromThe 225t  [ipeasd 2310  pipomme  South o
Secion 21  Township 238 Range 37E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Sid Richardson Carbon & Gasoline Co.

Name of Authorized Trassporter of Oil g or Condensate :] M(Ginwmwwﬁchcmmwpyafwfamkwbcm)
Shell Pipeline Co. P. 0. Box 1910, Midland, Texas 79701
Name of Authorized Transporter of Catinghead Gas orDry Gas [ ] Address (Give addrass 1o which approved copy of this form is 10 be sent)

201 Main St., Fort Woth,

Texas 76102
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |Is gas acomily connected? | Whea ?
ve location of tants. 11 121 | 23% 37E Yes ,
If this production is commingied with that from any cther lease or pool, give commingling order sumber: LHC -7 )¢
IV. COMPLETION DATA .
‘ . [Oit Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) i | | l | | I
Date Spudded Date Compl. Ready (0 Prod. Total Depth P.B.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons ' 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 (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test |Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acuial Prod. Test - MCF/D [Lengih of Test Bbls. Condensate/MMCE Gravity of Condensale
{
|
Testing Method (piiot, back pr.) Tubing Pressure (Shut-mn) Caiing Pressure (Shut-in) Choke Size J
VL OPERATOR CERTIFICATE OF COMPLIANCE y
L hrey centy e s nd regiions of e OF Conservmicn OIL CONSERVATION DIVISION
Division have been compiied with and that the information given sbove JUN Q2=
i nd the best of my knowledge and belief.
e o compicit 9 e bos o 7y Incwied Date Approved
/ﬂ) Z/ M—. B YRy L
. i i y L) PR i
Signature pl\uL— T T PvQéi.th
Printed N Title , _ , -
EARIAL (4s) 557- €367 Title
Date ' ’ Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
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) Allsecn’msofﬁxisfamnmstbcfmedwtforaﬂowablemmwandrecmnpluedweus.

3) Fill out only Sections L, II, LI, and VI for changes of operator,

well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.
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