tbmil 5 Copies State of New Mexico . “+‘

A iate District Office Energy, Minerals and Natural Resources Department l;m}lg‘-so
P.O. Box 1980, Hobbs, NM 88240 ff‘ai‘&‘&“i‘#%’ig.
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
| Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No. '
Rhom bus Enersy (o SC-cR5 -29:09
Address i
200 N Loraine , Suyre /1270, /171///4/14/ X 797
Reason(s) for Filing (Check proper box) Olher (Please explain)
New Well d Change in Transporter of:
Recompletion O Oil Ed Dry Gas
Change in Operator [ Casinghead Gas [_] Condensate [ |

e T e John Vunnks 214 W Texss | Sure §07 Jidlad, X 7770)
II. DESCRIPTION OF WELL AND LEASE

Lease Name .ﬁ, W%l No. |Pool Name, Including Formation Kind of Lease Lease No.
ahk tord n4 I,e /%7‘7‘1)( Scifn Kvos, Sute, Federal o Fee )
Location Gueeh, Cry,
Unit Letter E . 650 pewrrome Aorth vLioe s & FeetFrom The __ WEBST _Line
Section ;z -5‘ Township (235 Range 365 , NMPM, L‘Pﬂ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name, of Authorized Transporter of Oil & or Condensate . Address (Give address to which approved copy of this form is lo be sent)

avyo Kefining Company PO. Pnwer 159 Arresia,_ 42 $22)0
Name of Authorized Tmnﬁmer of éasmghead Gas g or Dry Gas [__] [ Address (Give address 1o which approved copy of this form is to be sent)

Wanen Petrleqm l — Box /909 , Lupce , A §F23)
If well produces oil or liquids, | Unit Sec. Twp. Rge. | Is gag actually connected? | When 2
Bive location of tanks. | E | &5 12358 34F e l I1=9-91

I this production is commingled with that from any other lease or pool, give commingling order number: A4
IV. COMPLETION DATA

- Oil Well Gas Well New Well | Workover Dee; Plug Back |Same Res'v iff Res'v
D Desspiugd::e T?PC{fcomPIEﬁm : 1(:2 CompI{ Read>< Pro!i ITom Depth { } - : : : lb
ate - y lo P.B.T.D.
2= -~ M T 3o 37495
Elevations (DF, RKB, RT, GR, eic.) Producing Formation Top Oi/Gas Pay Tubing Depth  __ ,
3838’ DF % &cen 396’ SE58 ,
Perforations Depth Casing Shoe )
39)7~ 36ée” 1 3Sce’
TUBING, CASING AND€EMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
128" 5" Fré 450 Sy
7- 745" 5'5” I J50 Sy
=" 3658’ ~

V. TEST DATA AND REQUEST FOR ALLOWABLE o
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be‘fotf}d( 24 howrs.)

Date First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length 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. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
by iy that the e a2 egurations of he OF Conservnion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above J AN 2 1 '92
is true and complete to the best of my knowledge and belief. Date Approved
%6//?/} %/ “‘Di" o VIONRITIY Mt e -~
Signature ‘ By o . loawmnnroos avren
Gf‘ﬁqory D C.elpsh Presiert : R
Printed Name Title Title
2~ 13-9) F)S— 493~FF73 ‘
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) All sections of this form must be filled out for allowable on new and recompleted wells. :

3) Fill out only Sections I, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

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




