Sl Cose .g 3t of New Newoo m‘ bl
Approvnate District Office Wy, Minerals and Natural Resources Dep N Revised 1.1-89
DISTRICT] See Instructlons

P.O. Box 1980, Hobbs, NM 88240 r " T l{VATI()N DIVISION at Bottoth of Page
DISTRICLI OIL CONSE

P.O. Drawer DD. Anesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
1000 Rio Brazos Rd., Antec, NM 87410

L.

TO TRANSPORT OIL AND NATURAL GAS

Openator Well AFI No. ]
MARK L. SHIDLER, INC. 30-025-11379 ’
Address
911 WALKER, SUITE 565 HOUSTON, TX 77002 !
_ j
Reason(s) for Filing (Chect proper box) ] Other (Please explain) _
New Well Change in Trensporter of: ’
Recompletion D hl [E Dry Gar E'
Change in Operator U Caringhead Gas @ Condensate Ei
If change of openitor give name
and address of previous openator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatios Kind of Lease Lease No.
W.A. RAMSAY (NCT-C) 2 NORTH JUSTIS (ELLENBERGER)  |(Sste)FedenlorFee | py739
Location )
Unit Letter M 330 Feet From The S — Lipe and 330 Feet From The _“_ Line
Section 36 Townmip 248 R‘ngc 37E , NMm’ LEA County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil E?(]:U HW pg:,_, i | Address (Give address to which approved copy of this form is 1o be sent)
EOTT ENERGY CORP. Effestivé 4.1.=4 ~ |P.O. BOX 4666 HOUSTON, TX 77210-4566
Name of Authorized Transporter of Casingread Gis - [“X)  or Dry Gas [ ] | Address (Give address 1o which approved copy of this form s 1o be sen)
SID RICHARDSON GASOLINE CO. 201 MAIN, SUITE 3000 FORT WORTH, TX 76102
If well produces oil or liquids, Junit | Sec ITwp. |  Rge |l1s gas sctually connected? | When 7 :
pove Jocation of tanks. [ M| 36 ] 245] 37F YES l

1V. COMPLETION DATA

If this production is commingled with that fiom any other lease or pool, give commingling order number:

[0t Well | Gas Well | New Well | Workover | Deepen | Flug Back |Same Reiv [T Res'v
Designate Type of Completion - (X) I l I' I | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
[
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed top allowalle for this depth or be for full 24 howrs.)

STy varyey ¥ (Iut""""l”“ﬁ” ncmgryd’lda] volume o/loadoilandml

YOI P
T e

Producing Method (Flow, pwnp, gas Iifi, etc.)

|

U, back pr)

Cating Pressure Choke Size
Water - Bbls. Gas- MCF
shd Tem Bblx. Condeanate/ MMCF Gravity of Condensaie
| i ubing Pressure (Shut-m) Casing Presmire (Shutin) Choke Size

VI OPERA;f(SR CERTIFICATE OF COMPLIANCE
T Tt T Comrrrvation
¢ A inforrmtion miven above

Signature 8]
GREGORY B. GREGSON PETROL. CONSULTANT
Printed Name Title

~8 NQV 1993 (713} 222-9291
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved

By GRIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

Title

L

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviarion tests taken in anrnrdance
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