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cus

R ALLOWABLE
.‘\‘\JD

i AUTHORIZATON 73U TRANSPORT OIL AND NATURAL GAS

O GRG Lms

{ Coerutor

Fiuid Power

Pump Company

|
-
i
3

Address

P 900 Bank of New Mexico Building, Albuquerque, New Mexico 87101

: /{cason.s) for filing (Check proper box) Other (Please explain) -
New We!} Change in Transporter of:
Recompletion D o1l j_] Dry Gas [:

i Change §n Ownershl;ﬁ Casinghead Gas D Condensate

If change of ownership give name

und address of previous owner

Ii. DESCRIPTION OF WELL AND LEASFE

_Killarney

Well No.

1 =9

TPool Name, Inciuding Formation

Devils Fork Gallup

Kind of iease T Lease N

Federal

State, Federal or Fee

Loction

J ;

i Unit Letter

1980

Line of Section

24

Townshie 24 North

Range

7

Feet From The __S Q11 i h Line and

19 80 Feet From The east

West . NMPM, Rio Arribha Couniy

SFE_80202 & 8.7,

ili. DESIGNATION OF TRANSPORTER OF

OIL_AND NATURAL GAS

lf Ncire of Authorized Transporter of O1} (]

QR

XX

or Condensate

l Address (Give address to which approved copy of this form is to be seat)

The Permian. Corporation _Farminoton.—New MG%G-C
Address (Giv&addresd to Which approved copy of this form is to be sent)

" ~eme oi Authorized Transporter of Casinghead Gas (|

or Dry Gas {__x“.

| Ei_Paso Natural Gas Company

[ + - T 11 - 1N PO
i 1f well produces oil o liquids, | Unlt . Sec.  Twp. | Pge. | s q3s actuaily connedted? 'qun
ve location of tanks, ! ! ! I [
‘Q)e < L L 1 2.4 L 2AN. L 7 1 DAatina caoannoectad— Tiine 1072
-4 =T LY LA U\/J—lls \TAS P NS ALy SR WA 3 g Al [ S Ay G 1
If this production is commingled with that from aay other lease or pool, give commingling order number:

IV. COMPLETION DATA

e . . (g o)
Uesignuie iype ¢

f Ol Well

TGas Well
]
-y

TNew Well | Workover | Deepen ]l Plug Back | Same Res’v. Diff. Re.'v
' 1 i i .

i [
i i
1

Date Spudded

1 L
Date Compl. Ready to Prod.

.
| Total Depth P.B.T.D.

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

Name of Producing Formation

| Top Oil/Gas Pay i Tubing Depth
! s
| |

Perforations i Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD 7-
o HOL & SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
— 1

L

|
i

T

I

¢

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oil. WELL

(Test must be after recovery of sotal volume of load oil and must be equc. .0 or excess o,

able for this depth or be for full 24 hours)

“Tate Firat New Ol Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Tes!

Tubing Preasure

Casing Preassure

"Actual Prod, During Test

Oil-Bbls.

Water - Bbls.

GAS WELL

. Actuai Prod, Test-MCF/D

Length of Test

!i Bbis. Condensate/MMCF

Testing Method (pitot, back pr.)
i

Tubing Pressurs ( shat-in )

Casing Pressure (Shut-in) 1 Choke Size

OlL CONSERVATION COMMISSION

VI. CERTIFICATE OF COMPLIANCE

the rules and regulations of the Oil Conservation :

DEC 15 1972

APPROVED

I hereoy certify that

Commission have been compiled with snd that the information given
best of my knowledge and belief.

above is true and complete to the

ignature)
Corsulting—Geotogrst i,
June 15, 1972
(Date)

Original Signed by Emery C. Arnold
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TITLE SUPERVISOR LIST. #3

This form is to be {iled in compliance with RUL & 1104,

If this iz a request for mlloweble for a nowly drili;d or Cuwipn
1 well, this form must be accompanied by & tabulution oI the Gevaa
I! tests taken on the well ia secordance with Kui. & 11,

[ All sections of this fonm must e fllled out compleely
able on new end recomploted wualiu,

111, and Vi for cnen e- of ow:
or other Buch Cohange O L Of8w. o

A OF -

I, Fill out only Sections I, IL
“ well name or number, or transporten



