| " 5 Coni State of New Mexico : —+
oo, fmce

E....gy, Minerals and Natural Resources Departmen. Revised 1-1-89
0. Box 1980, Hobbs, NM 88240 ?Btm?l?:ge
P.O. )
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio B Rd., Aztec, NM 87410
s REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator “Well API No.
Tahoe Energy, Inc. 30-025-31075
Address
3909 W. Industrial, Midland, Texas 79703
Reason(s) for Filing (Check proper bax) ] Other (Piease expiain)
New Well X Change in Transporter of:
Recompletion 0 oil Ooycs O
Change in Operator [ Casinghead Gas [ Condensate [[]
If change of give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease FEE Lease No.
Red Cloud 3 Jalmat, Tansill, Yates, S-R | Siate, Federal or Fee
Location .
Unit Letter 0 . 660 Feet Froa The South Line and 1980 Foet From The East Line
Section _ 3 Township _ 25-S Range 37-E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol O or Condensate - Address (Give address 10 which approved copy of ihis form is 1o be sens)
NA
Name of Authorized Transporter of Casinghead Gas [  orDry Gas Address (Give address 1o which approved copy of 1his form is w be sent)
El Paso Natural Gas Company Box 1492, El Paso, TX 79978
gwdlp(odwuoilorliquids, JUnit S  |Twp. |  Rge. |ls gas actually connecicd? | When ? )
ve location of tanks. | | | | ves 1 /-29-5¢
lfnn’nmi-mwﬁﬁmManymrm«m.ﬁwmmqu
IV. COMPLETION DATA
. . Oil Well Gas Well New Well | Work: Dee Pl Same Res' ] )
Designate Type of Completion - (X) ; : Xe ! .; : o } i { MM} - Ib'“k"”
Date SW Date Comyl. Ready w0 Prod. Total M P.B.T.D.
12-5-90 1-29-91 3100' 3071’
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
3127'8 GR Yates, Seven Rivers 2540 2900
Ferforations (23 holes) 2883', 2878"' 2828' 2818' 2809' 2803" 27527 2746 " IDepth Casing Shoe
2735' 2719' 2684' 2654' 2650' 2636' 2623' 2620' 2615' 2596' 2590 ’ 3098
2583' 2578'2565"' 2555 TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" 350" P20 sx. - circulated
7-7/8" 5-1/2" 3098 575 sx. - circulated
N s
V. TEST DATA AND REQUEST FOR ALLOWABLE ' (/%
OIL WELL (Test must be after recovery of total volume of load oil and must be équal 10 or exceed top allowable Jor this depeh or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Tegt Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
’Acnnlhod.Tca-MCF/D Tengih of Test Bbis. Condensaie/MMCF Gravily of Condensate
260 24 hrs. - -
 {Testing Method (piscx, back pr.) "Tubing Presmire (Shui-in)~ Casing Presaure (Shut-in) Choke Size
orifice well tester Pumping 20 psig 50 psig ] 64/64
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above g %;k TR
is true and compleic to the best of my kn and belief. N A
ii/ ¢ best of my Inowledgs Date Approved |
Z - ﬁ \—%&km &»/AA_/ By R s T . e
S neth A. Freeman President : T T Ok
Printed Name Tile Titl
Jan. 31, 1991 (915) 697-7938 tle
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, III, and V1 for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

&4




