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OIL CONSCERVATION DIVISIUW
®. 0 DOX 2088
SANTA FE, NEW ML XICO 8750

REQUEST FOR ALLOWABLE

7990 IH 10 West, San Antonio, Texas 78230

TRANSPURTENRN —q.-" AND
oaAas
orEnaTOn AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS
_{;:':::'mn orrica
enneco 0il Company
Addreas

[Reeson(s) Jor Tiling 1CAechk proper box)

New Wel)
]

Chonge in Owner -MpD

Chanqge In Tronsporier of:

ol OJ

Ceosingheod Gas

Recompletion

Dry Gos

Condensate D

Other (Please explain)
Water injection well
Converted to producing

0

1f change of ownership give name
snd sddress of previous owner

011 well

i. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pool Name, Including Formation Kind of Lease Lease Nc.
Monsanto State 7 Paduca Delaware State, Federal or Fee  State E-0789-1
Location
Unit Leller M H 330 Feet From Thc_sou_tLLlno and 990 Feet From The NeSt
Line of Section 16 Township 258 Range 32E « NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Aulthornized Troansporter of Cil m or Conder.sate D
Texas-New Mexico Pipe Line Co,

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 52332, Houston, TX 77052

Ncme of Avthorized Transperter of Casinghead Gas or Dry Gas [}

Continental-rPine tine. O

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 460, Hobbs, N,M,

T v T T

Il well produces oil or liquids, v Unit ' Sec.‘ } Twp. .Rqe.

qive location of tarks. : J : 165 J' 25S + 32E
i3

Is gas actually conneciled?

yes

TWhen

ik

. COMPLETION DATA

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

Toil well
Designote Type of Completion — (X)

:Gu: well INew well TWorkover
'

: Deepen : Plug Back ' Same Hes'v."Du!. Rea'y,
'

1 1
(ate Spudded Date Compl. Ready 12 Prod.

A
Total Depth P.B.T.D.

Llevations ()F, RAB, RT, GR, etc., *'ame of Producing Formation

Top OULl/Gas Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

|

A

. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be ofter recovery of total volume of load ofl and must be equal to or exceed top alicu-
able for this depth or be for full 24 hours)

Ol WELL

Late First New Cil Run To Tanks Dcte of Test

Producing Method (Flow, pump, gas lift, etc.)

Len3th of Teet Tubing Pressure

Casing Pressuse Choxe Size

Actual Pirod, Duting Test Oll-Bbla.

wale:- Bbls, Gas * MCF

GAS WELL

 Actual Froa. 1221 *MCF/D Length ol Test

Bbls. Conderacie/NICF Gravity of Condensacte

Testing Method (puot, back pr.) Tubing ?l.a.ul.('bn.t-u)

Cosing Pressue (Shut-4in) Chois Size

. CERTIFICATL OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Division heve been complied with and that the Informstion given
above is true and compleie to the best of my knowledge and beliaf,

(Signatwe)
Production Engineering Supervisor
(Title) oy

January 18, 1984

(Dute)

OIL CONSERVATION DIVISION

APPROVED JAN 24 1984
By QRIGINALSIGNED-BYERRY-SEXRFON——

DISTRICf 1 SUPERVISOR

TITLE

This form Js 1o bo [iled in coupllance with rULZ 1104,

If this ie & request for allowable for & newly drilied or deepened
well, this form musl be accompanied by a tebulstion of tle deviastion
tests talen on the wall in accordance with AULR 111,

All sactions of thls form muet be (llled out comnpletely for sllow-
able on new snd recumpleted welle,

Fiil out only Sections 1, 11, 111, and V1 for changes of owner,
well nams o suinlies, or transporter or other such change of condltlon.

Separnta Forms C-104 must be filed for esch pool In multiply
romuletad welln,
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