State of New Mexico Form C-A0Y \

;{m Hate Bt Office Energy, Minerals and Natural Resources Department &;‘I‘f\d‘u Z;{K;m

Q%E;CH at Bottom of Page

80 Hokhe, B4 seaso OIL CONSERVATION DIVISION
Mmo. Astesia, NM 88210 s E 15-0-540",20827504 2088
anta Fe, New Mexico -
Wm R4, Aztee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator P Well AP No. -
___Estacado, Inc. . 30 025 24097 :
Address T

P. 0. Box 5587, Hobbs, Hew Mexico 88241

Reasan(s) for Filing (Check proper box)

Olhﬂr ‘//’A:L.AITL‘ C_I‘[N';’)l"‘) T T o
tew Well L Change in Transporier o
Recompletion L oil K pyoas  J Effective: 5/1/ 93 (011)
LC}mngc in Operator D Casinghead Gas [Z] Condensate j 371750 \ Gas /
Il change of openator give name - T B )
and address of previous operator - :
1. DESCRIPTION OF WELL AND LEASE
uasc Name Well No. |Pool Name, Including Formation Kind of Lease T e o,
Elliott "31" Federal | 6 | DOLLARHIDE DEVONIAW Swelfetealpriee | 0 L 905z
Location ;
Unit Letter D] . 467 Feet From The _NOVYEh  Line and 990 Feel From The ,_we_s_t___M_____[,imr I
Section 31 Townmip  24-S Rarge  38-E L NMPM, Lea . Coumy I
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Marre of Authorized Transporier of Oil [X:,, or Condensate - Address (Give address 1o swhich anproved copy of this form Y _/777721)71 _”qE
Enron Qil_Tradi no_;md Transp um__CQm panv lAttn: Tax Dept - &80; 1188, Fouston, X, 38 .
Name of Authorized Transporier ol' Casinphead Gas or Dry G-s ] | Address (Give cz’dudr ‘0 whick approved copy of Hu Jermos 1o be 4. T X 7[)%02
Sid Richardson Carbon & Gasoline Co. - 1st City Bnk. Tower, 201 Main St.,Ft.Wort
If well produces oil or liquids, I Unait l See. lT‘.v_:A [ Rge. |1s gas actually conneciad? CWhan
Eive Jocation of tanks. | D | 31 | 245 | 33E Yes 5/24/772 B
If this production is commingled with that from any cther lease or poal, give commingling order cusmbes L
1V. COMPLETION DATA
. . IOH Well l Gas Well ] New Weil I Workover \ Deepen i Plug Dack {3ame § v " o
Designate Type of Completion - (X) | | | i l i | ;
Date Spudded Date Compl. Ready (o Prod. Total Depth | 2.B.T.D. T
Elevations (DFF, RKB, RT, GR, eic.} Name of Producing Formation Top CiVGas Pay i Tubing Depth
: | ' |
rerforations i)-:;xh FEYSEYRN - {
I i
| U
, TUBING, CASING AND CEMENTING RECORD ] e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]
e
| |
l - i
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowszlle for this depth or be for full 24 kowrs.) o
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, puma, gas lji, etc.) i
Length of Test Tubing Pressure Casing Pressure ‘;C}“Okc Sine N
Actual Prod. During Test Oil - Bbis. - Water - Bbis, o |Gas- MCYH -
. | . i
GAS WELL
[Actual Prod. Test - MCT/D Lengts of Test B3bis. Condensawe/MMTTH Grvi ol Condensaie T

It‘csting Method (pitot, back pr.) Tubing Pm-mm (Shutim)
\ : 1 o o
VI. OPERATOR CERTIFICATE OF COMPLIANCE ~e \ s
1 hereby certify that the rules and regulations of the Oil Conservation OE L CO N SERVA | lO N D V1 o lO N

Division have been complied with and that the information given above

MAY 71930
is true andcomplete to the of my knowledge and belicef. pRes R

Date Approved

1 Casicg Pressure {Shut-in)

S, ot NS, ORIGINAL 515000
Signiare [ By LA_”:TZ‘?:T‘.D |y T SR —
Donald L. Garey President SRS si '
Printed Name Title Title
5/3/90 (505) 393-6300 T
Date . Tclcphon ¢ No.
BERRI RT3 Tuime,

RHALRNPIGATAENNS SHRLG RN S AR A R St O RT NP A R LR A G R R TR AR P N R OR I A ADMS (RO PETE AR

IR 5 = = DAY (TR E FUARE iR
INSTRUCTIONS: This form is 1o be ﬁled in compliance with Rule 1104

1) Request for allowable for newly drilled or cccpcncd well must be accompanicd by tatulation of deviation st

38 ke i acconrdancy
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells. .
3) Fill out only Sections I, 11, III, and Vi for changes of operator, well name or n um‘cu:r, iransportar, of other suth chanpes

o~ vy
i Cadnge

4) Separate Yorm C-104 must be filed for each pool in multiply completed we
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