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P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

’-.Oporﬂlol'
Wood, McShane & Thams

SO OR5- 250/

Address

P. 0. Box 968, Monahans, Texas 79756

Reoson(s) lor liling (Check proper box)
(] New went

D Recompletion

D Chanqe in Ownership

(Jou

Chanqe in Transporter of:

D Caslnghead Gas

Other (Please explain)

To include tract number with

Dry Gas
lease name.

=

Condensate

1{ change of ownership give nane

and addreas of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name ] Well No.| Pool Name, Including Formation Xind of Lease Loase No
South Leonard Unit Tract #3 17 Leonard Queen, South State, Federal or Fee Fee NMJ-538
Location

Unit Letter F 2600 Feet From The wes ! LLine and 2580 Feat From The NO]"th

Line of Section 24 Township 26"'5 Ronqe 37-E . NMPM, Lea County

OF TRANSPORTER OF OIL AND NATURAL GAS

HI. DESIGNATION

Nome of Authorized Tronsporter of Q1l

Texas New Mexico Pipeline Company

or Condensate ()

Aadress (Cive address to which approved copy of this form i1 to be sent)

P.0. Box 2528, Hobbs, NM 88240

Nome of Authorized Transporter of Casinghead Gas X
E1 Paso Natural Gas Company

ot Dry Gas [

Address (Give address 1o which approved copy of this form (s 1o be seni)

P. 0. Box 1492, E1 Paso, TX 79999

I‘Uml | Sec,
K24

1{ wel] produces oil or liquids,
give location of tanks.

TTwp.

L 26

Is gas actually connected? | When

Yes !

' Rqe.
'

37 2-3-63

A
1f this production is commingled with that from any other

NOTE: Complete Parts IV and V on reverse side

V1. CERTIFICATE OF COMPIIANCE

I hereby certify that che rules and regulations of the Oil Conservauon Division have
been complied with and that the information given 1s truc and complete 1o the best of

my knowledge and belief.

2%

lease or pool, give commingling order number:

if mecessary.

OIL CONSERVATION DIVISION

APR - 8 1985

APPROVED

.18

8y grpY SEXTON
DISTRICY | SUPBRVISOR

TITLE

This form la to be {lled in compliance with muLE 1104,
1f this is a request {or allowable for & newly drilled or deepe:

(Signatwe)

_K. D. Myrick

Petroleum Engineer

well, this {orm muet be accompanied by a tabulation of the deviat
tests taken on the well in accordance with muLE 111,

(Tile)
3-27-85

All sactions of thias form must bs (illod out completsly for all:
abla on new and recompleted wells.

Fill out only Sections 1, II. I, and VI for changes of own

(Date)

well name or number, or transporter, or other auch change ol conditi

Separste Forms C-104 must be (lled for sach pool in mulil
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

‘lou Weoll rGas Well

I New Well

T Workover Deepen
v I

: Plug Back ' Same Res'v. : Di{f. Rea'
1]

Daote Spudded

I3 1
Date Compl. Ready to Prod.

A
Total Depth

A 1

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Nome of Produeing Formation

Top Otl/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

|

DEPTHK SET

SACKS CEMENT

1

J

{

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and must be equal to or excesd top allc
able for this depth or be for full 24 hours)

Ol \WELL

Date Firat New Oll Run To Tanks

Cate of Test

Producing Method (Flow, pump, gas Tift, atc.)

Length of Test

Tubing Preasure

Caaing Pressure

Choke Stze

Actual Prod. During Test

Otl- Bbls.

Watec- Bbls.

Cas - MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravily of Condensate

Teating Method (pitot, back pr.)

Tubing Pressure (l’hnt-u )

Casing Pressure { Shut-in)

Choke 8ize




