Subm; 5 Comes State of New Mexico

Approonaze District Office Energy, Minerats and Naturai Resources Deparunent i“’.:.‘i’.‘f':‘u
P.0. Bax w'su Hobbs. NM 88240 ?:'nim of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD. Anesa. NM 88210 P.O. Box_2088
%% N Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOW.* BLE AND AUTHORIZATICN
L TO TRANSPORT OIL AND NATURAL CAS
Openator Well API No. 25854
“ERIDIAN OIL INC. 32. 7z, — 7——5—-‘!%—
Address
P. O. BOX 51810, MIDLAND, TX 79710-1810

;Rmufaﬁlmg(cuctmm Xy Other (Please exxxain)
| New Well . M“T“W“’_‘ To correct Gas Gatherer from El Paso Natural .
| Recoempietion ! ol Lbyes —  Gas Co. to Sid Richardson Carbon & Gasoline
| Change m Opensor ] Casinghesd Gas (] Condeamwe oy
If changs of operstor
um:awm
IL. DESCRIPTION OF WELL AND LEASE
Leass Nams WeIINo. | Pool Name, inciuding : Leass )

10 LM SHete P \Zargye 2 ettt 7-AY i o e B8 |
Location

Vot Leser 7 . 325 FeaFromThe __~ Lineand 3 3 Feet From The ol Line li

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

dem'ﬁmﬂdm m or Condensate — Address (Give address 1o whick approved copy of this form 1 10 be sent) |

' - !

Mum‘l'mdmau 1:1 ot Dry Gas gﬁ Addeess (Give address 10 whick approvea copy of this form s 10 be sent)

I l I t F|tg Worth, TX 76102 !

weli produces oii or liquids,. | Unit Sec.. Tep Rge. | is gas aconily connected? Whes ? i

P"w | | | Yoo | 2-AL 77 |

u&m-wmummmu«manmmm-m! i
IV. COMPLETION DATA

. ] JoRWell | GasWeli | New Well | Workover | Despes | Plug Back |Same Resv [Diff Res'v
| Designate Type of Campietion - (X) | 1 | | 1 1 1 1
Date Spudded Dats Compi. Ready t0 Prod. iToNunh }P.B.T.D.
Elevarions (DF, RKB, RT, GR, etc.) Name of Producing Formation iTopOWGuPly ‘Tulingbeph
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

|
|
I ___
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tést musz be after recovery of total vohwwe of load oil and must be equal. 10 or exceed top allowabis for this depsh or be for full 24 howrs.}

|
' 1
|

Dats First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas ift, eic.)

Length of Teat Tubing Pressure Casging Pressure Choke Size

Acunl Prod. During Test Oil - Bbls. Water - Bbls. ‘ Gas- MCF

GAS WELL

[ Actaal Prod. Test - MCF/D Laagih of Teat Eﬁcu—-am Gravty of Condensaia
Testing Method (piser, back pr Tubiag Casing Presmm Ght-in) Thoks Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE

s troe 00 complet 10 he bet of my knowledge and bie. Date App FEB 03'g2
WP, o
Connie L., Malik, Re o

Title me

1[22[92 915=688-6891

INSTRUCTIONS:- This fornris t0 be-filed in compliance withrRule-1104:

D WMMWGWMM&WWMMWMMmm
with Rule 111 S S -

mmmmwmuumwummw

3) . Fill out only Sections I, IL-1II, and VT for changes of operator; weil name or number; transporter. or other such changes. .

4}-W0&mmw.




