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P FEB 06 1986 RredesT For ALLOWABLE
AND
QUTCGORZATION TP TRANSPORT OIL AND NATURAL GAS

! ARTESIAOEFICE 0}

;)pomwl

FINA OIL & CHEMICAL COMPANY
Adarees

Box 2990 Midland, TX 79702

coson(s) lor fining (Check proper box)
]

@ New Well

% Rescompletion

Change in Transporier of:

[(Jon

D Castnghead Gas

D Dry Gos

Condensate

Other (Please expiain)

Change in Ownership
1f change of ownership give nane

and address of previous owner

Lease No.

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Xind of L.ease
white Federal 1 Mason Delaware, North State, Federal o Feroderal LC.! 070869
Location P , i
- No o fi
Unit Letter H : 330 Feet From The Line and 230 Feet From The East
Line of Section 26 Township 26 S Range 231F , NMPM, EAdy County

NATURAL GAS

II1. DESIGNATION OF TRANSPORTER OF OIL AND

Ascress (Cive address to which approved copy of this jorm ts to be sent)

Nome of Authorized Tronsporter of o1l or Condensate ]

western Qil Transportation Co., Inc.

Box 1183 Houston, Tx 77001

Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas )

Address (Cive address to which approved copy of this form is to be sent}

)OAO'I p-

None

T T : -

Unit Sec. ' Twe. RQqe. 1s gas actuaily connected? When
1{ well produces oil or ltquids, N e . P 9 uaiy ; 2 _«1/.. ?é

i | ) K
give locotion of 1anks. ' N ! 26 26 31 No ! - . o E' ‘

ease or pool, give commingling order number: ; Y J
——

1f this production is commingled with that from any other |

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

and regulations of the Oil Conscrvation Division have

1 hereby certify that the rules
he information given is truc and complete to the best of

been complied with and that ¢
my knowledge and beitef.

Phil Miller
(Signatwre)}
roleum Enaineer II
- (Title)
January 30, 1286
(Date)

U
i
r

OiL CONSERVATION DIVISION

ﬂizo ms , 19

* Odginal Signed By

TITLE ____ ______we- .t
LAJ
This form is to be filed in compliance with RULE 1104,

1 this ts & request for sllowable for & newly drilled or despensd
well, this form must be sccompanisd by a tabulstion of the deviation
tests taken cn the well in accordance with RULE 111,

All sections of thia form must be filled out completely for allows
sble on new end recompieted walls.

Fiil out only Sections 1, 11, IO, end VI for changes of owner,
name or pumber, or transporier, or other such change of condition.

Seperate Forms C-104 must be filed for esch pool in multiply
comoleted walla.

APPROVED

By

well
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IV. COMPLETION DATA : !
. | Cil Well TGas Well | New well . T Workover t Deepen TPlugi Back ' Same Res'v. ' Dif{. Res'v.
Designate Type of Compietion — (X) Cox : ' i: ; ! c : ; :L i} '
Doate Lpudded Date Compl. Ready 1o Proa. Total De J h P.B:i'T.D.
11-14-85 11-22-85 4145 { 4145
Eievctions (DF, RKB, RT, CR, ete.; Name of Progucing Formation Top O11/GadPey - - . el " - Tubing Depth
A O 4
3127 GR, 3138 RT Mason Delaware, North 4128 412Q
Peri{orations Depth Casing Shoe
None 4128
TUBING, CASING, AND CEMENTING RECCRD !
HOLE SIZC CASING & TUBING SIZE OEPTHK SET SACKS CEMENT i
12 1/4 8 5/8 878 125 sx
7.7/8 51/2 4128 125 sx !
i
i

A

!

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovary of total volume of load ofl and must be equal to or exceed top allowe

OIL WELL able for thia depth or be for full 24 hours)
Date Firat New O} Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, ate.)
12-14-85 12-14-85 Pump
Length of Test Tubing Pressuwe Casing Presswse Choke Size
24  hrs. - — o
Actual Prod. During Test Ofl-Bbla. YWater - Bbls, Ges « MCF
I 7.0 55 12

" GAS WEIL

Actual Prod, Test=- MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Presswe ( ghut-4in }

Casing Preasue (nu-u)

Choke Size

P



