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N

DEC 29 1982
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REQUELST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL RRASESIA, CFFICE

Cpetotot
Fluid Waste, Inc. l/
Address
1303 N. Canal, #28, Carlsbad, New Mexico 88220
ceson(s) lor [tling (Check proper box) Othet (Please cxplain} -
New Well Change In Transporter of:
Recomplerion . [e]}] D Dry Gos D
Chengs In menhlp[)_d ef{?ﬁ.Eége Casinghead Gas D Condensaie D

If change of ownership give name

and address of previous owner Maddox Energy Corporation, P. Q. Box 217, ILoving, New Mexico 88256 .

DESCRIPTION OF WELL AND LLEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Loasa '
Dorstate SWD-247 1 Wildcat Delaware Stote, Federal or Foe  gtate 1L-5369

Location

Unit Letter H

Line of Section 27 T. anship 25-8 Range

1980 Feet From The North Line and

28-E

660 Feet From The East

+ NMPM, Eddvy Courts

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Neme of Authorized Transporter ci Cii or Condersate [
L

Ascress (Give address to which approved copy of this form is to be senl)

hcxe of Authorized Transporter of Costnghead Gas [ os Dry Gas [}

Address (Give oddress to which approved copy of this form is to be sent)

:Unn | Sec.

T

'
' | ! R
3 1 | .

1f well produces ofl or liquids,
give Jocotion of tarks,

Is gas actually connected? When

|
1
e

COMPLETION DATA

1{ this production is commingled with that from any other leasc or pool, give commingling order number:

10:1 well T Gas Well
“Designate Type of Completion — (X) | :

4 !

T
¥

New Vell | Workover | Deepen TFlug Back | Same Res'v.' Diff, Fi-
1 i 1 '

| J I i
1 1 2 1

Dute Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formaotion

Elevattons (DF, RKB, RT, GR, etc.;

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be efter recovery of
oble for thia depth or be for full 24 hours)

sotol volume of load oil and must be equal ro’or exceed top i

Duote First New Oll Run To Tanks Dote of Test

Producing Method (Flow, pump, gos lift, etc.}

:;

1 ength of Test Tubing Pressute

Cusing Pressure Choke Sixe

M

Aciual Prod. During Test Oli-Bbdle,

Watet - Bbls. Gas+-MCF \ \

gl
vi)9

GAS WELL

-

{

Aziunl] Prod, Test-MTF/D Length of Test

Bbla. Condenaate/MMCF Grovity of Condcn-u;

Testing Method (pitos, back pr.) Tubing Pressure ( Ghut-in )

Casing Fressute (x;hr.rt—in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the DIl Conservation
Divisioa heve been complisd with and that tho {informetion given
sbave {s true and complrte to the best of my knowledge and bellol.

(Signarfre
President
(Title)
12-27-82
(Dute)

OIL CONSERVATION DIVISION

JAN 1 31983

APPROVED 1
Crriginal Signed By
BY raTie A Clemens

. o
Suparvisor District i

TITLE

“Thisv form ls to Le filed In complience with mULE 1104,

1 this {s n request for sllowable for 8 newly drilicd or desper: !
this form must be sccompenied by e tebulstlon of the deviali..

well,
taken on the well in accordance with RULE 114

toots
All soctions of this form must bLe filled out completsiy for allc..

eble on new and recompleted walls, .

111, and V1 {or chingen of ownri.

Fiil out only Sections 1, IL
o1 other such change of conditic:.

nane or nuinbat, or {raneporter,

well
C-104 must be {lled for esch pool in multl;:

Ceparate Forms
completed wellr,




