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OIL CONSERVATION DIVISION

~r -~
?.0. Drawer LD. Anesa. NM 28210 2.0. Box 2088

- _ menA A
JISTRICT T Santa Fe. New Mexico 37504-2088

1000 Rio s Rd. N)
0 brzos Rd. Azec. NM 87410 REQUEST FOR ALLOW. BLE AND AUTHORIZATICN

L ~O TRANSPORT CiL AND NATURAL CAS

Jperator

el APl No.
Do o025 . & Tmo oo

Address

2. ©. 20X 51810, MIDLAND, TX 792710-1410
Reason(s) tor Filing (C}uc_x- proper box) o Zther (Flease expuain
N"'weu_ = Change m Tamsonero: . T correct Gas Gatherer rfrom £1 Paso Natural
Recompietion = Gil — DryGas  — 555 Co. to Sid Richardson Carbon & Gasoliine
Change 1 Operator — Casinghead Gas |__ Coodensate P amnAany
If change of operator give tame ) ’
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name : Well No. | Pool Name. inciuding Formauon /<4Kindol' I.:ase ~ 1_:3740.

Naralo S tore /| T@let Tusr/ $/7 7-K Caekeseniaiee  F- /G 7

Locauon . .

Unit Letter // 339 Feet From The _‘L_Lineand_z.il_‘_’__Fee!meThe [ Line

Section j¢ Township AJ ) Range 76 - & . NMPM. <QQ County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil —_ or Condensate —_ Address (Give aagress 10 which approvead copy of 1hus Jorm is o pe sens)
Name of Authonzed Transporter of Casingnead Gas __—  orDryGas i X " Address (Give aadress (0 waich approvea cooy of this form is o be sent)
_Sld_Rlnhams.QMLb_mMsglmm_l _ 201 Maip Street “Ithorth IX 76102
If well proauces ou or tiquds, | Unit | Sec. Twp. |  Rge. {ls gas acuaily conneced? When ?
Eive iocanon of tanks. i | | | (,Mr [ //’7’]j
Ifmmmumummmnﬁommymlmmmgwemmmngmm
IV. COMPLETION DATA
! , _ fOil Well | GasWell | New Weil | Workover | Deepen | Plug Back |Same Resv  [Diff Resv

Designate Type of Compietion - (X) | | | ! | | | | |
Date Spudded ; Date Compl. Ready to Prod. Total Depth ' P.B.T.D. |
Elevauons (DF, RKB. RT. GR. aic) Name of Producing Formation “Top OWlGas Fay 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 afiar recovery of total volume of load oil and must be equal w0 or exceed top ailowabie for this depih or be for full 24 howrs.)
i Date First New Oil Run To Tank 1 Date of Test ‘ Producing Method (Flow, pump, gas iif1, etc.)
! ! |
| Length of Test ' Tubing Pressure Casing Pressure Choke Size
:AcnmPrud.Du:ingTea :Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL
i Actuai Prod. Test - MCF/D " Bbis. Condensaie/MMCE Gravity of Condensale

: Leogih of Test

t

a’l'ening Method (puot, back pr.) 1Tu&ng Pressure (Shut-m)

:Canng Presqure (Shut-in)

i

jG’l&B Size

VL OPERATOR CER"IFICAT" OF COMPLIANCE

| hereby centify that the ruies and reguiations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION
FEB 05'92

is true and compiete to the best of my knowiedge and belief. Date Approved

. &4@‘4 5/4’ Z/& By __ORIGINAL SIGNED BY /S7RY SEXTON
1gnanire & d

Connie L. Malik, Regulatory Compliance Rep. Disirici i ’)ERWSOR
Printed Name Title

1/22/92 915-688-6891 Title

Date — " Telephose No. |‘

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104 o _
1) Request for allowabie for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111.

2) All secuons of this form must be filled out for allowabie on new and recompieted wells.
) Fill out oniy Sectons I, II, ITL and VI for changes of operator, weil name or number, transporter. or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply compieted weils.



