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REQUEST FOR ALLOWABLE AND AUI‘HUR‘IZATDN s
L TO TRANSPORT OIL AND NATURAL GAS

Mon /?7

Address ¢ Mobil Exploration & Producing US

L TX AL

“Well APTNo.
30-039-24915

AL

=

PO Box 633  MIdland, TX 79702
Reason(s) for Filing (Check proper bax) { ] Orher (Please explain) |
New Well B Change is Transporter of: [
Recompletion O oi Ooycs U 2000 BBL Test-Ariveshle - |
Change ia Operstor [ Casinghead Gas [ ] Condensaie [ ) _
If of '
0 adis of previcns opermce
IL_DESCRIPTION OF WELL AND LEASE
l_.nuNm Well No. w 3 ing Formation Kind of Lease _LuleNo.
Lindrith B Unit 77 | UrdesTgrated Gallop/Dakota | S FedeiorFe |SF = 078911
Location
Unit Leer G 1650 Feet From The __FASt Lineand 1650  Feet From The _NQrth Line
Secon | Towmhip 24 . N Rage 3 _ | NMPM. pio Arriba Coumy |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|Nams of Authorized Traasporter of Oil or Condensate

Gary-Williams Enerqgy Corporation

Address (Give address 1o which approved copy of this form &s 1o be send)
Rep. P1. 370 17 st. ste 5300 Denver, CO 802

1

Name of Authorized Transporter of Casinghead Gas |

orDry Gas [ ]

Address (Give address (o whick approved copy of this form is to be sent)

If well produces oil or liquids, |Uit | Sec  fTwp |
Pnbamdum 1 i l i

Rge.

Is gas actually connected? | Whea ?

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

. . loitwen | GasWell | New Well | Workover | Deepen | Pug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | X l | I ! |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-31-90 K=t /- /-5 / 11-86=90 ‘7570 7 7860
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
7004.2 Dakota 7722 7639
Perforations Depth Casing Shoe
7722-7748 l 7907
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 440 530 sx CL. B
11 h1/2 7907 — 775 sx C1 H Poz
2 32/2 Y637 250 sx Cl H
~% /=D 50 S¥
V. TEST DATA AND REQUEST FOR ALLOWABLE 7
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oii k.. To Tank Date of Test Producing Method (Flow, pump, gas i, eic)
/<1 -1l 1-4-91 21/2X2X24 p ey
Length of Test Tubing Pressure Casing Pressure Size'
22 100
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
100 0 o 09 ..l 81 ——
GAS WELL niE it
[Actual Prod Test - MCFD [ & fleighh o [i; Bbis. Condeasate/MMCE Gravity of Condensate
i .U
Testing Method (pitot, back pr.) } Casing Pressure (Shut-in) Choke Size 5
e gN B L ~Si\Z {
VL OPERATOR CERTIFICAE-OF EOMPLIANCE ,
1 bersby certify that the rules 2ad regulations of ca OIL CONSERVATION DIVISION
Division have been complied with and that the iaformation given sbove AN 01 Lu;
ummwxwmemdmthhdp-dw Date Approved
AN N\\ m& By Original Signed by FRANK Y. CHAVEZ
gﬁ‘ 1ey ded
Title CUREDYSOE o e
1—4-91 (915) 688-2585 Title Lbh STty
Dute Telephoae No.

L v
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 filied out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, Ifl, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 mus: be filec: for each pool in multiply compieted wells.




