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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ Crerotor

Marathon 0il Company

Addraan

P.0. Box 2409, Hobbs, New Mexico 88240

>R'°|M(!)T0ﬂlnng (Check proper box)
New Well
Recompletion D

Change In vawuhlgD

Chonge in Transporter ol:

o ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain}

CASINGHEAD Gag
or 8e

(]| FLARED arTER _-4:J_L:§Z 1.

If change of ownership give name

UNLESS AN EXCEPTION TO Ragdrs |
—iSOBTAINED.

and address of previous owner

I

‘,T’. A 7 -
1. DESCRIPTION OF WELL AND LEASE e, v 1/87
l.ease Name Wwell No. | Pool Nniv.e}, Including Forfrwallon, 7‘ "7 . f Kind of LLease Lease No.
Benson 1 vy (b /(’ ‘1 M‘e& Stote, Federal or Fee
O AAn) ’ Fee
Location
Unit Letter P H 330 Feet From The _, South I.ine and 990 Feet From The East
Line of Section ]-4 Township 16S Ranqge 38E , NMPM, Lea County

[‘Nare of Authorized Transposter of Otb (]

!. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

7khm

Addzess (Give address to which approved copy of this form is to be seni)

The Permian Corp. . P.0. Box 1183, Houston, Texas 77251-1183
MNeme ol Authorized Transporter of Casinghead Gas () ot Dry Gas (]} Address (Give address to which approved copy of this form is to be sent)
None
U well produces oil or liquids, :Un" : Sec. :TWP' :Rqe. Is gas actually connected? ;When !
qgive location of tanks. : P : 14 : 163 v 38K No ! :
If this production is commingled with that {rom any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ofl Well T Gas well TNew well T'workover VDeepen VP,uqg Back ! Same Res'v,! Diif. Ros'y.
Designate Type of Completion — (X) X ' ' X X . ' X N
1 1 1
Date Spudded Date Compl. Ready to Pred. Total DepthJ * P.B.T.D. -
11-15-86 2-11-87 13345 13248 !
Elevatlons (OF, RKB, RT, GR, etc.; “lame ot Producing Formation Top Oll/Gas Pay Tabing Depth .
GL 3898 Wadesigrated Devgy, i 13118 9035 !
Perforations Dapth Casing Shoae
13120 -~ 13150 13344
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 48 & 54 1/2 # 319' 430 Class C
12 1/4 9 5/8 36 _& 40 i 5017 7h5 1ight & 250 Class H
8 3/4 51/2 17 & 20 i 13344" 1300 Class H w/ 50/50P0z
| 27/8 6.5 #__1 9035" i

TEST DATA AND REQUEST FOR ALLOWADBLE
Ol WELL

(Test must be after recovery of tctal volume of lood ofl and must bs equal to or exceed top allcu-
abls for thia depth or be for full 24 hours)

Dute Firat New Ofl Run To Tonks Date of Teat

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

2-11-87 2-22-87 Pump
Length of Test Tubing Pressure Castng Prassure Chokxe Size

24 hrs. 20 20 -
Actual Picd. During Test Oll-Bbls. Water-Bbls, Gas - MCF

562 BBLS 301 BBLS 261 BBLS TSTM
GAS WELL

Actual Ftod, Teat-MCF/D Length ol Tesl

Bbls. Condensate/NMCF Gravity of Condensate

Testing Method (pitor, back pr.) Tubing Presswe ( Bhut-4n )

Cosing Pressure ( Shut-in) Choke Site

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conaervation
Division hsve been complled with and thxt the Information given
above is trus and complete to the best of my knowledge and beliel,

{Signatwe)
Engineering Technician
(Title)
2-23-87
(Date)

DIL CONSERVATION DIVISION
APPnoon._.E B 2 ? 1987 '

r

DISTRICT | SUPERVISOR

19

By

TITLE

This form Is to be [iled In complisnce with muL € 1104,

1f this Is a request for allowable {or & nawly drilled or doopenaed
well, this form must bo sccompanied by a tebulation of thha deviation
tests takon on the well in accordance with rULK 141,

All seactions of thia forin must be (1}led out completaly for allow-
able on now snd recomplated walls,

i1t out only Sectinns 1, 11, 1H1, and VI for changan ol owner,
well name or nummber, ar transpoiter, or vther »uch chanyge of conditlon.

Separnto Forms C-104 wmust be filod for eech pool in multlply

romoletald welln,




