_E;bmixs ies State of New Mexico

. Form C-104

Appropriate Distict Office Energy, Minerals and Natral Resources Department R?:nbed 1-1-89

P.0. Box 1980, Hobbs, NM 88240 o uctions

0. Box X 5, at Bozom of Page
OIL CONSERVATION DIVISION

P.0. Drawer DD, Anzsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-208
‘ anta Fe, New Mexico 04-2088
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT QOIL AND NATURAL GAS N e
Operator Well APITNo. === T~
Kelton Operating Corporation 30-025-23239-
Address
P.0O. Box 276, Andrews, Texas 79714-0276
Reason(s) for Filing (Check proper bax) [0 Oter (Please explain)
New Well - Change in Transporter of:
Recompletion Gil @ Dry Gas
&zngc in Operalor L Casinghead Gas [:] Coadensate D
If change o(?craux give mame
2ad addrems of previous openator :
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatica Kind of Lease Lease No. |
Lineberry 1 Cline LWR Paddock-Blinebry Squ¥&mlm§g_ 561666
Location - EAST
- T ~
Unit Leter i I . 1980 Feet From The ﬂ__ Line and 660 Feet From The Line
Section 1l Townsnip - 238 Range S/ _NMPM, e County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OU or Coodensate O Address (Give address 10 which approved copy of this form is 1o be sens)
Tex-New-Mex Pipeline Box 60028, San Angelo, Texas 76906-0028
Name of Authorized Transporter of Casinghead Gas KX]  orDry Gas [T |Address (Give adaress 1o which approved copy of this form is to be sens)
Texaco E&P ‘Box 1650, Tulsa, Oklahoma 74102-1650
lfwcu produca ol or liquids, | Unit I Sec. IT\vp I Rge. | Is gas aaually coanecied? l VWhen ?
Ppe localicn of anks | I_l 11 |23S |37E yes .| 3-19-70
If this production is commingled with that from a0y other lease or podl, give commingling order sumber

IV. COMPLETION DATA

) . . IO!'I Wit l Gas Well l New Well | Workover l Decepen l Phue Back [Sa.mc Res'v  [Diff Resv
Designate Type of Conpletion - (X) ! | ! | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevadons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforatioas

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test nuwst be after re

covery of total volwne of load ol and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firg New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas lift, etc.)
.- Pump

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Actual Prod Test - MCF/D Length of Test Bbls. Condensa e/ MMCF Gravity of Coodensate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the nules 15d regulations of the Ol Coaservation OIL CONSERVATION DIVISION

Divigion bave becn complied with and that the information given above

15 rue 20d commplete 10 the bed of my knowledge and belief, 4 ::‘i,v"

Date Approved
m < —

ORIGINAL SIGNED BY JERRY SEXTOM
Sent By T OISTRIGTHSUPERVISQR
C. Dale Kelton President
Dessmber 1, 1993 915-524"6400 Title
Date

Telephooe No.

. s 4l N T I TN e B T A A N TN e PETOWLAPIrT
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be uc

0t A A B et 4T T Ay

AN @I A s Rl L 7 2 T

ccompanied by tabulation of deviaGon tests taken in accordance
with Rule 111.

2) All secuons of this form must be filled out for allowable on rew and recompleted wells.
3) Fill out only Sections L II, I1l, and VI for changes of operator, well name or NUMber, WANSDOrEr. Or Other cirh ~rhanoac



