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. , State of New Mexico
_Atbm s‘mu Office Energy, Minerals and Nawral Resources Department ;m |' ?.39
See Instructions
P.O. Box 1980, Habbs, NM 88240 . Botiom of
OIL CONSERVATION DIVISION w4 Botiom of Pree
P.O. Drawer DD, Antesia, NM 88210 Santa F bl;.O. rgox'mg?sm 2088
anta re, -
e o
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
) TO TRANSPORT OIL AND NATURAL GAS
‘Operalor “Well APl No.
B-C-D Qil & Gas Corporation 5’5)'025 2/2'7!/
Address
P. 0. Box 5926, Hobbs, New Mexico 8824]
Reason(s) for Filing (Check proper bax) [L4  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O Oil [ Dry Gas O Change of Operator
Change in Operator [ Casinghead Gas [_] Condeamte [

.'i?’.'é’f.’.:' mv:p::; American Exploration Company, 1331 Lamar, Suite 900, H
IL DESCRIPTION OF WELL AND LEASE Texas 77010-3088

Lease Name Well No. |Poot Name, Including Formation Kind of Lease . Fee\, Lease No.
Henry 4 Langlie Mattix Seven Ri\g‘f‘m&
Location Queen Greyberg
Unit Letter K . 1980  fpeetFromThe _ SOUthineand 1980 Foet From The West Line
Section 26  Towmship 258 Range 37FE , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =] or Condeasate - Address (Give address 10 which approved copy of this form is o be senl)
Shell Pipe Line Co, P. 0. Box 1319, Midland, Texas 79701
of Authorized Transporter of Casinghead Gas 5] orDry Gas [ ] |Address (Give address io which appraved copy of thit form is 1o be sent)
M(’aan‘lnp ca 201 Main St Fort Worth Texas 716102
If well produces oil or liquids, | Unit Sec. JTwp. |  Rge. |1s gas sctually connected? | When ?
ive location of tanks. 1 C | 26 255y 37E Yes l 12/10/76 .
Uthhpmdnbnhmngledmﬁﬂmhmuyaheﬂssmpod.pnmmﬂmmm .
IV. COMPLETION DATA . i s0 CenUniedl S < B ST UG
) . lonwm I " Gas Wel | NewWelllWotkover | Deepen | Piug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | l 1 1 l ! l
Date Spudded Date Compl. Ready 10 Prod. “Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaticn Top Oil/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
OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Ruz To Taok Date of Teat Producing Method (Flow, pump, gas I, €ic,)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol - Bols. Waier - OIS Gas- MCF
GAS WELL ' . _
Actual Prod. Test - MCF/D Length of Test Bbis- Condeasaie/MMCF Gravity of Condcasate
Testing Method (pisot, back pr.) mmﬁu(m-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatics of the Ol Conservation OIL CONSERVATION DIVISION
Divisicn have been complied with aad that the information given sbove 6'92
i8 true and complete 10 the best of my knowledge ind belie. Date Approved APR O
- By ORIGIMNAL SIG
Crawford Culp President BISTRICT | SUPERVISOR
M5e17-92 392-5176 Title_—— ~NLY ;
Telepbone No. FOR ‘*‘«"&?;’de’t»; o 5 iana

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
" 2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or numbex, transporter, orothersuchchmga
4) SememmC-anmstbeﬁledfaeachpoolmmﬂunlywmplaadwells



RECEIVED
fPR 2 ¢ 1993




