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f
e State of New Mexico T
Submit § .
A Cammufﬁu Energy, Minerais and Natural Resources Department :{-mclxr.”
P.O. Box 1980, Hobbe, NM 88240 at Bottoms of
OIL CONSERVATION DIVISION e
P.O. Drawer DD, Artesia, NM 88210 s P.0. Box 2088
P&%mmm o anta Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil APl No.
Pacific Enterprises 0il Company (USA) 30-025-25520
Addresa P.O. Box 2500, Casper, Wyoming 82602
R X RIOXXXIR B3 b 3 EX
Reason(s) for Filing (Check proper box) []  Other (Please expiain)
New Well d Change in Transporter of:
Recompietion O oil Dry Gas
Change in Operstor | Casinghead Gas [_] Coodensate [ ]
If change of give ;ame
and address of previous opemtor Americap Exploration Company. 700 Louisiana, Suite 2100, Housto-

IL_DESCRIPTION OF WELL AND LEASE Texas 77002-2791

Ko7y s ///' /¢a.

Lease Name Well No. (Pool Name, Including Formation - Kind of Lease No.
Carlson B-13 8 Justis Blinebry/fuéé':[;’,u‘ % or Fos
Locatioa
Unit Letter A 990 FetFromThe _ MOTthyineang 990 et FromThe East  rine
Section 13 Township 258 Range 37E , NMPM, Lea County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =3 or Condeaste | — Address (Give address 1o which approved copy of this form is o be sent)
Texas New Mexico peline P. 0. Box 60028, San Angelo, Texas 769D6
Name of Authorized Transporter of Casinghead Gas [ X]  or Dry Gas [ | Address (Give address 1o which approved copy of this form & 1o be sem)
El Paso _Natural Gas i i P. 0. Box 1492, E1 Paso, Texas 79978
If well produces oil or liquids, | Unit Sec. Twp. | Is gas actually connected? | When ?
ve location of tanks. IA l 13 IZSS I 3% Yes l 12/15/77

Ifmmtmwmmaﬁommymrhagupd,giwmwmgmm
IV. COMPLETION DATA

|0i| Well l Gas Well l New Welil I Workover Deepen Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) | | l } : } lbl
Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons 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 afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 hows.)

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 Qil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Actal Prod. Test - MCF/D Length of Test !Taiu Condensate/MMCF Gravity of Condensate
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) ) lCasmg Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true and_compiete 10 the best of my belief. Date Approved “AY 3 1 14y i
g _ Orig. Signed by,

By Paul Kautz
Toms —— feologisy
Tﬁ.)mas E. Walton - Regional Manager-Operatiofls ‘

Printed Name Title ﬂtle

May 28, 1991 307-237-8461

Date Telephone No.

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

1) Request 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 L II I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) SqamanC-leustbeﬁledfaeachpoolhmlﬁplycmmetedwdls.
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