Submit § Cont State of New Mexico Form C-104

A muriue 'cs:n'd Office Energy, Minerals and Natural Resources Department g;vtl::u:;%
st Botom of Page

S e OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesie, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I1]
R B R, A WML TES R E QUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS S

"Uace L. Shidler Toc, 30~025-20324
U1 L3 (ker #5065 900 000 cBig thusten 44 17002

Reason(s) for Filing (Check prope? bax) Olhe? (Please explain)
New Well Change in Transporter of:
Recompletion 0 ou O Dry Cas Effective July 1, 1993
Change in Operator IZ] Casinghead Gu D Condennte D TP T
z;hul'd?;:w“?‘aﬁtp:z; Pennzoil Petroleum Compary, P.0. Box 2967, Houston, TX z
0. DESCRIPTION OF WELL AND LEASE .

Lease Name Wejl No. | Pool Name, Including Formation Kind of Lease ease No.

- W. A. Ramsay (NCT-() 4 North Justis Fusselman Sute, Fedenl or Fee B1732

o South West
Unit Leter _ 1 : 0330 Feet From The _ O o Live and __ 430 FecszmThe._i__ Line

L Section 36 Township 248 Rapge 37E L NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oi] or Condensate . Address (Give address 10 which approved copy of this form is 1o be sent) _]

Pride Pipeline Company P.0, Box 2436, Abilene IX 79604

Name of Authorized Transporter of Casinghead Gas (XJ orDryGu [ | Address (Give address 1o which approved copy of 1his form is 1o be 3o}

El Paso Natural Gas Co. P.Q. Box 1492, E1 Paso. TX 79978

I well procuces oil or liquids, JUnit | Sec, [™wp | Rge |Is gas actually coanected? | Whea ?

ive location of tanks. | | | | Yes ] Unknown

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

] [CitWell | Gas Well | New Well | Workover | Deepen | Piug Back |Same Resy Diff Res'v
Designate Type of Completion - (X) | | | i | | ]l 1
B‘ Spudded ’Dau Compl. Ready 1o Prod Toul Deph ‘ P.BTD. ‘
Elevatons (DF, RKB, RT, GR, eic ) (Namc of Producing Formation [ Top OilGas Fay ]-rTbmg Depth [
| |
me !Dcp(h Casing Shoe ]
| | ~ |
| TUBING, CASING AND CEMENTING RECORD |
J, HOLE SIZE l CASING & TUBING SIZE I DEPTH SET SACKS CEMENT T
1 il
j | .
i
- N
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows )
Date First New Oil Run To Taak Date of Test Produciog Method (Flow, pump, gas I, etc.) 7
Length of Text l'r’ubing Pressure Casing Pressure Choke Size }
| Actual Prod. During Test ',o,'l - Bbis, Water - Bbls Gas- MCF Jj
|
_
GAS WELL
‘Acmaj Prod Tesd - MCE/D Length of Test Bbls” Condensate MMTE Gravity of Condensate T
(Te:ung Method (pior, back pr) [Tubmg Pru?m (Shut-in) Casing Preasure (Shainy Choke 3ize "
| I !

Y1. OPERATOR CER CA
v ety ottt o LLANCE OIL CONSERVATION DIVISION

Division have been complied with and that the jnf to abo
is true and complete 1o the begt of my tnowlezi;e :Zﬂbe“l:{@“n ” JUL 1 3 1993

AL %{ A

Ry 7 AR S —

Date Approved

By CRIGINAL SIGNT T Eany efvran




State of New Mexico / =)
Submit § Copies . { X e Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department % Revised 1-1-89
DISTRICT] See Instructi
P. 0. Box 1980, Hobbs, NM 88240 OIL CONVERSATION DIVISION at Bottom of‘;:'ge

P. O.

(0] B(jx‘2988
P. O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT REQUEST FOR ALLOWABLE AND AUTHORIZATION
1000 Rio Biazos Rd., Aztec, NM 87410 TO TRANSPORT OIL AND NATURAL GAS
L
Operator o Well API No.
YENNZOIL PETNOLITM CCLPANY 30- 025-20324
Address
P. 0. BCGX 2267, HOU STON, 73 772320057
Reason (s) for Filling (check proper box) D Othe: (Please explain)
New Well [ ] Change in Transporter of: . 7
Recompletion ™ oil Dry Gas EFFECTIVE (7. /o/er 70 59,
Change in Operator Casinghead Gas Condensate ‘
If chance of operator give name
and address of previous operator Cbeva.S.A.lnc.,P.O.BoxllSO,Mﬂn-d,TX 79702
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Including Formation Kind of Lease Lease No.
State, Federal or Pee
W. A. Ramsay (NCT-C) 4 North Justis Fusselman State B1732
Location
Unit Letter M t 0330 Feet From The Soath Line and 430 Feet From The West Line
Section 36 Township 248 Range 37E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate D Address (Give address to which approved copy of this form is io be sent)
PrideBipeline-Compeny J[up @Lu ) P. O. Box 2436, Abileme , TX 79604
Name of Authorized LX]  orDry Gas L1 | A (Give address to which approved copy of this form is o be sent)
F/M@J Syt b B 3/1/93 P. 0. Box 1492 I Paso, TX 79978
If well produces oil or liquids, Unit Sec. Twp. Rge. Is gas actually connected ? ‘When ?
give location of tanks. :
Yes Unknown

Ifdm;!od\mucommn;hdw-hlhntmmnyolhuluucrpool.glvccommmghngmdammber -
IV. COMPLETION DATA T

Oil Well | GasWell [New Well | Workover

Designate Type of Completion - (X)

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peforations 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 must be after_recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 2.4 hours)

Date First New Oil Run 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 Oil - Bbls. Water - Bbls. Gas - MCF
j
GAS WELL
Actal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pilot, back press.) |Tubing Pressure (Shut - in) Casing Pressure (Shut - in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Oil Conservation 0"— CO NSERVATION D|V|5'ON

Division have been complied with and that the information give e

is rue and complete g the Date Approved FEB 0 2 1993
/7 By ORIGINAL SIGNED BY 1¥7RY SEXTON

Signature Z BLTRCT | SUMELVISOR
ézm Z é Eé'!‘gﬂg ! Title
Printed N. 'I'ltle ) .

(3-/a2/F2 ([ Fugs

TclephoneNo MAv 4 4 1aAA




