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SANTA FE. NEW MEXICO B7501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Opetotor

Marshall R. Young 0il Co.

Address

P. 0. Box 51170

Midland, Texas

79710-1170

New Well
Recomplerion

Change in meuhlp

Rtoton(l) Tor ‘ilnng (6h¢¢l proper box)

Change I1n Tionsporter of:

on ]

Casingheaod Gas D

Dry Gos

Condensate E]

Other (Please esplain)

(]

1f chsnge of ownership give name

Hillin-Simon 0i1 Company

Box 1552 Midland, Texas 79702

and addresa of previous owner

{. DESCRIPTION OF WELL AND LLEASE

Unit Letter

Feet Ftom The

29

Line of Section

T. amship

185

Ranqge

Lease Name Well No.}| ool Name, lnclgx‘»q Foxrrgo Kind of l.ease Lease No.
Davis 2 Hobbs SanAndres/Fast State, Federal or Fee Fee

1 ocatlon

J ]980 S 330 Feet From The E

Line and

39E

Lea

» NMPM, County

.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized 'I'mnsponer ct Ctl ’W

Shell Pipeline Company

or Condensale D

Aadress (Cive address to which approved copy of this form is 1o be sent)

P. 0. Box 2463 Houston, Texas 77252

Y ame of Authortzed Transporter of Casinghead Gas m

ot Dry Gas D

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

Designate Type of Completion — (X) | :

1 1

I v T BED T >
1t well produces ol or liquids, . Unit ) Sec. X Twp. IRqe. Is gas actually ccnnected? ' When'
give location of tarks, ! ' ! ) |
. 2 1 : N
1{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLLETION DATA
IrOll Vell TGO: Well :Now viell TWorkover T Deepen rPluq Back ' Same Res'v. 'Dl“ Resfv, |
' ] |

Tc
'
' ¢ [} L}
1 —L 1

Date Spudded

Date Compl, Ready to Prod.

i
Total Depth P.B.T.D.

Elevattons (DF, RK8, RT, GK,

etc.y

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

I

|

i |

. TEST DATA ASD REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

0IL WELL

Date Firsl Now D1l Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.})

Lenqgth of Tesl

Tubing Presaure

Euunq Piessure

Choke Slze

Aciuul Prod. During Test

Otl- Bbla.

Wuler~ Bbls, Gas - MCF

GAS WELL,

Aztual Prod. Testi-MIF/D

Lengih of Test

DBble. Condenaate /MMCF Giavity of Condenaeate |

Tesling Method (pitor, back pr.)

Tubing Pressure (5hut~—1n )

Cusing Pressure (r;bu't-in) Choke Size

1. CERTIFICATE OFF COMPLIANCE

1 bereby certify that the rulee and regulations of the DIl Conservation
Division have been compllad with and that the information given
above is true and complete to the bewst of my knowledye and bellef,

Y

(Sunulw.}’

Eng1neer

(Title)

January 6, 1992

{late)

Ot CONS EﬂVATlDN DIVISION

,:x‘ (R i

. 19

APPROVED

-BY -

TITLE

“Thiw formn ls to be filed In compliance with mRULE 1104,

1{ this s a sequest {or allovable for a newly drilled or deepened
well, this fonn muwt be accompanled by & tsbulstion of the devistion
teate taken on the well In accordance with ruULE 111,

All sectione of thia form must he [llled out conpletaly for silows
ehle on new and tecompisted wslls,

¥itl out only Sections 1, 11, 1ll, end VI for chenges of owner,
well name or nummber, ar trenspodlor of other such change of condlitlon,

Gepziets Forme C-104 must be flled for ewch pool in multiply

comuleted vialla,



