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Santa Fe, New Mexico 87504-2088

D.lSIE;_:%Iﬂ R4, Azzec, NM 87410 -
1000 Rio Brazos Rd, Az, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operaior Well APi No.

Geodyne Operating Company 30-025-11392-06=b1

Address
320 South Boston - The Mezzanine, Tulsa, OK 74103

Reason(s) for Filing (Check proper box) [] Other (Please explain)

|
!
i
|
|
!
I
|
|

New Wil Change in Transporter of:

Recornpletion O Gil C] Dry Gas

Change ia Operator [E Casinghead Gas E] Condensate [:] .
i:hﬂd‘;:y;:ﬁ;ﬁv:;,""; National Coop. Refinery Assoc., 415 W. Wall, Suite 2215, Midland, TX 79701

I1. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
— Westates Federal 7 Justis Blinebry BOUK, Federal KX NMLC-032579E
Locatioa
Unit Letier D 530 Feet From The _NOTth Lipgang 330 Feet From The ___West Lise
Section 1 Township 25-8 Range 37-E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Giwe address to which approved copy of 1his form is (o be sent)
None - Well Temporary ndoned '
Name of Authorized Transporter of Casinghead Gas (T  orDry Gas [ ] |Address (Give address to which approved cogy of this form is 10 be sens)
None ~ Well Temporary Abandoned
If well produces oil or liquids, | Unit | Sec. |Twp | Rge. [ls gas actually connected? | Whea?
Rive location of tanks. | E | 1 | 258| 37E - | -

I( this production is commingled with that from any other iease or pool, give commingling order sumber:

1V. COMPLETION DATA

) [OiiWel | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | | l I I l
Date Spudded Date Compi. Ready to Prod. Total Deph P.B.TD.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formatioa Top Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. T.EST DATA AND REQUEST FOR ALLOWABLE ,
OIL ‘YVELL (Test must be after recovery of 1otal wolume of load oil and must be equal 1 or exceed top allowable for 1his depth or be for full 24 hows.)
Date Firm New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressurs Casing Pressurs Choke Size
Actual Prod. During Teat Oil - Bbls. Water - Bbla GCas- MCF
GAS WELL
Acwal Prod. Teat - MCE/D Length of Test Coadeanis/MMCF Cavity of Condenaats
Testing Method (pitos, back pr) Tubing Presaure (Shut-in) Casing Preasmurs (Shuta) Choks Size
VI{,.cﬁERATOR CERTIFICATE OF COMPLIANCE 7
.e} y certify that the nules and ions of the Oi i
Divicion hav beca somplicg sn o aions o 4 08 Consere aicn OIL CONSERVATION DIVISION
islru:ndcouuehlomobuctmy and belief. JAN 14’92
2 % /?/ Date Approved
“Signature B
S. R. HASH Y
Primed N V.P. OPER{}.EONS
——12/16/a1 (918) 583-5525 Title

\b
INSTRUCTIONS: This form is to : —
1) Request for allowab is o be filed in compliance with Rule 1104

le for newly dri H
2 witt Rty o wly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
) All sections of this form must be filled
3 Fill our only Sections LI, e Ve fgru:: for allowable on new and recompleted wells,

hanges of operator
* Separae Form C-104 mus b fled for each poolin mutiply compiesat ey TSP OF Olher Sch changes,



