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SEQUEST FCR ALLCW.  BLE AND AUTHORIZATICN

: O TRANSFORT C!IL AND NATURAL GAS
. cerator st Ari No.

ZRIDING CLoTuc. 30-025- ;’-;((J!OO
“Jaress

R 22X 1810, TDLAND, TII TS7I10-ilig
Xeasonis} 107 Fiing (Caeck orover pax) il et (Fiease expain)
New Welil Change 1n Transoorter of:

7o ccrrect as vatherer :vom LI 2aso Naturai
588 Co. o Sid Richardson Carbon & Sasoiine
_ompaANY

Recomptenon
Change 10 Overator
'f change o ooerator give name
10d address of previcus oversiar
[I. DESCRIPTION OF WELL AND LEASE
Lease Name 65“ Well No. | Pool Name. inciuding Formanoa Kind of Lease _zase NO.

Rhodes Sterage—Hait /2 Rhodes Yates 7-Rivers Sue(fedenulx fee L& O30 17/A
Locanon

-
Unit Leaer & : /9?0 Feet From The /‘/ _<De and (SO Feet From The ;‘/ _ine

Section 9@1’» 26-S Range 37-E . NMPM. Lea County

—_—

Oil — DrvGas
Casingnead Gas |__ Condensate

L

il

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil —_— or Condensate ~ — Address (Give aaaress 10 wnich aoprovea cooy of 1ns form is o oe sent}

P —

Name or Authonzea Transponer of Casingnead Gas or Dry Gas | ! Address (Give aaaresy (10 WRICR aDDrovea cooy of tus Torm is 1o oe sens)

Sid Richardson Carbop & Gasoline CQ. 201 Maip Street TItL worth, Tv —60102
If wel oroauces ou or iquias, | Unit | Sec. [Twp. | Rge. 1is gas acumuly conpectea? When ¢
Bve loctnon of uakx. | £1 F 1204 77 R 72\

lmeummmammmymluwmgnmmgoMmm
IV. COMPLETION DATA

, ) ) |Ol Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv
. Designate Type of Compieton - (X) | | | | | | | | :
i Dats Spudded i Date Compt. Ready 1o Prod. Towal Deptn P.B.T.D. i
; i
Elevauons (DF, RKB, RT. GR. eic.) Name of Producing Formauon 1op OiliGas ray Tubing Depth :
i 1
: Perfarauons 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 atier recovery of totai voiune of load oil and must be equai io or exceed 1op ailowabie for this depth or be for fuil 24 hours.)

Date First New Oil Run To Tank :Dats of Test - Producing Method (Flow, pump, gas ifi, eic.)
- Leagth of Teg Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCID Leagth of Test Bbis. Conacasaie/MMCT Gravity of Condensate

Testing Method (pior. back pr.)  Tubing Pressure (Shut-m) Casing rressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE i
by ey et e e gt of o O o OIL CONSERVATION DIVISION

Diﬁdmunmmﬂmmmmhfmgmm FEB O 5 ,92
's Urue and compiete to the best of my knowiedge and belief. Date Appl’OV9d

Coce: 5 zﬂz//‘faaj(

By MISINAL SIGHED 1Y 2

Signanire i YR 3
Connie L. Malik, Regulatory Compliance Rep. ' S

Privted Name Tide Titl

1/22/92 915-688-6891 ©

e ]
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o . .
1) Request for allowable for newiy drilled or deepened weil must be accompanied by tabulation of deviaton tests taken in accardance
with Rule 111.
2) All secuons of this form must be fi'led out for allowable on new and recompieted weils. '
3) Fill out only Sections L. II. Il and V1 for changes of operawr, weil name or number, transporter. or other such changes.
4) Separaze Form C-104 must be filed for eachh poot in muitiply compieted weiis.



