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REQUELST FOR ALLOWARBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. ’_:-oalnto-orncx
Operoior
Petro-Lewis Corporation
Address
P.O0. Box 16200 Lubbock, TX 79490
Reoson(s) lor l1ling {Check proper box)
New Weoll Change In Transporier of:
Recompletion D (o1} @ Dty Gos [:]
Change In O-m.hlp[j Castngheod Gas D Condenaate D
1f change of ownership give name
and sddress ¢f previous owner
I1. DESCRIPTION OF WELL AND 1LEASE
Leose Name well No.| Pool Name, Including Formation Kind of Lease Lease N
Media Entrada Unit 7 ] Media Entrada State, Federal or Fee  Poderal [NMO4328(
Location
M 990
Unit Letter : Feet From The South Line and 660 Feet From The West
Line of Section 14 Township 19N Range 3w . NMPM, Sandoval Count:
11. DESIGNATION OF TR.—\ES,_[‘('lRTER OF OIL AND NATURAL GAS
Nome of Autnzcized Tronspuries &f Cu@ ctr Condensate {_} Adaress (Cive address to which approved copy of this form is to be sent)
Permian Corporation P.0O. Box 1183 Houston, TX 77001
Norme ol Avicrized Transperter of Casinghead Gas [E)] or Dry Gas {} Address (Give address to which approved copy of this form 1s 10 be sent)
T T i T - N ;
1f well prodozes ofi or liquids, . Unit N Sec. . Twp. |Rqe. Is gas actually connected? ) When
; J 1 ] ' \
give locaticn ¢! torks. X M : 14 19N : W '
1f this produciion is commingled with that from eny other lease or pool, give commingling order number:
1IV. COMPLETION DATA B
:ou well :chs well :Naw well | Workover | Deepen TFiug Bock  Same Hes'v. ' Diff. Hes
. . '
Designete Type of Completion — Xy . ' ! ! : ! :
' . [ i A 1
Date Spuddes Date Compl. Ready to Pioa. Total Cepth P.B.T.D.
Elevctions {5, RKNB, RT, GR, etc.y !;'c:ne of Producting Formation Teop Otl/Gas Pay Tublng Tepth B
Pe:forations Depth Ccsing Sheoe
TUBING, CASING, AND CEMENTING RECORD _
»OLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' i
V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of toral volume of load ofl and must br egiolto or axceed top ai..
. cble jor this dep:k or be for full 24 houre)
OIL WELL
Date Flrst Ne= Cil Run To Tenks Dctie of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tes? Tublng Pressure Casing FPressure Chote Site
== Acival Proc. Cocing Test ‘Otl-Bbis. Water- Bbla, - - e C'a!*'-§i;E"‘>‘"“ﬂ*"'—*
GAS WELL _
Actual Fres. Test-MIF/D Length of Teat Bbis. Condensate NMCF - Gravity ¢! Cenderscie
Testing Mathaz (piiol, tock pr.} Tubing Pressure (sbut—u\) Cosing Ptessure (Shut-in) Chola Size i N
OlL CONSERVATION DIVISION Co

V1. CERTIFICATE OF COMPLIANCE

ules and regulations of the Ol Conaervetion

tied with -nd. thxt the {nformation given
he best of my knowledge and beliel.

1 hereby certify that thes
Division have been comp
above is tiue and complcle to t

A2 /é YA

(Signatwe) /

s
L0 22 L

All
L

Accounting/Revenue Production Supervisor
(Titla)

2/28/84
(Date)
&

o 19

reroveo . MAR (5 1984

ov___ Original Signed by FRANK T. CHAVEZ
TITLE ____ SUPERVISOR DISTRICT #3

Tris form ls ll; be filed in cowpllence with nuLz 110¢,

le for & newly drilled ar doope:
tabulstion of the deviel

It this Is » requect for allowab
this form must be accompanied by &
taken on the well in accordance with ARULE 111,

out completaly for all

well,

teals
A1l sections of this fonn murt be {11led

sble on now and recompleted walls,

111, and V1 for changes of ow:

Si11 out only Sections 1. 1L
! ' " or other such chrnge of condit:

well name or puintier, or trensporten

- Sepa

rete Varnns C#04 ust be fl1ed fot eech pool ia mujt!
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