Ccbmut S Coores _ate oI New vexico

Aooroonaie nstnct Uffice =nergy, Minerais ana Nawmrar Resources Department lewl‘SQ

. See instructions
2.0. Box 1930. Hobbs. NM 83240 , it Bottom or Page
o OIL CONSERVATION DIVISION
7.0. Drawer LD, Anesa. NM 38210 2.0. Box 2088
AreTDTr Santa Fe. New Mexico §7504-2088
.000 Rio & kd.. M

PTG AR MY EQUEST FOR ALLOW/BLE AND AUTHORIZATION
I'. O TRANSFORT CIL AND NATURAL GAS
Jperator ~eil AFI No.
CERIDIAN CTL I°iC. 3o- o020 - |1§5]

~daress

2. Q0. BOX 31810, MIDLAND, T¥ 73710-1310

Reasou(s) tor Filing (Check prover pax) _ther (Please expuains

T
New Well = Change w Tnosborerof: Ty correct Gas Gatherer from El Paso Natural
Recompieuon - Gil —DvGs  — 5.5 Co. to Sid Richardson Carbon & Gasoline
Change 1 Qverator — Casinghead Gas | _ Condensmme | _ Company
Ifchngeofopzumgmm ) '
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name i Well No. 1 Pool Name. inciuding Formauon ind of Lease _ease No.
dega ([ 7. . | R Tolmad Tars /S % 7- émredemo@
Locanon /
Uait Lener . : /74(‘6 Feet From The _’J-—Lineandﬁ__l:eel}:mml‘he < Lize
setion 3/ Township AL mamge  37-¢7  avem ez County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzot‘ Authonzed T of Qil — or Condensate _— Address (Give aaaress 1o which approvea copy of this form s w0 ve sensy
, A l‘} .‘2, PR ,&

Name or Authonzed Transporter of Casinghead Gas or Dry Gag | Z " Address (Give aadress to WRICA aDprovea copy of this form is 1o e sent)

Sid Richardson Carbopn & Gasoline Co. 201 Main Street, Ft, Worth, TX 76102
If well prouces oui or tiquids, [Unit | Sec.  |Twp |  Rge. ls gas acanmily connected? | When ? /
give iocation of tanks, | | | | ‘ ?W“] /1/ 77

Ifmmuwmmnﬁmmymlmmmanmwmgmm

IV. COMPLETION DATA

. . lOd Weil I Gas Well I New Well | Workover I Deepen I Plug Back |Same Res'v biff Res'v

i Designate Type of Compietion - (X) | I | l | [ | | |

' Date Spudded ' Date Compl. Ready to Prod. Towl Deptn | P.B.TD. |

. ’ ‘ | f

 Elevauons 1DF, RKB, RT, GR, uc.) Name of Producng Formauon ‘Lop O1l/Gas Pay : Tubing Depth i
; i i |

{'F;fmuom » 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 munt be afier recovery of 1otal voleme of load oil and must be equai 10 or exceed (0D ailowable for this depth or be for full 24 hours.)

: Date Firg New Oil Run To Tank | Date of Test ! Producing Method (Filow, pump, gas iif1, etc.)
; ! 5
Teagm of Tew “Tubing Presmure - Casing Pressure ‘Choke Size
Actual Prod. During Test Ol - Bbls. “Water - Bbis Gas- MCF
GAS WELL
: Actual Prod. Test - MCE/D : Length of Test - Bbls. Condensate/MMCF fGnvity of Condensate
, i 1 ‘
Testing Method (pitet, back pr.) i Tubing Pressure (Shut-in) ;Canng?rumlShm—m)  Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
o et CERTIFICATE OF CC OIL CONSERVATION DIVISION
Diviimhavebeeamplidmmandmmeinfmnmgimabove FE’B 07|9q
is true and complete to the best of my knowiedge and belief. Date Approved . <
- P
(fg;,q,( 9 45/4 o ST, SN R RN LSO
= By o~ -0 -
Connie L. Malik, Regulatory Compliance Rep. B
Printed Name Tite Title
1/22/92 915-688-6891 ,
Date Telephone No. "

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104

1) Request for aliowable for newiy driiled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All secuons of this form must be filled out for allowabie on new and recompieted wetls.
3) Fill out oniy Secuons L II, 11, and V1 for changes of operator. weil name or number, ransporter, or other such changes.




