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REQUEST FOR ALLOVABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

é)p.fn‘ol
Double "C" Enterprises

hddress

F.O. Box 147 Lovington, N.i..

£8260

Tcaton(s) lor 1i..ng (Chcck proper box)

D Now Wweil
D Recompletion
Chanqge in Ownership

Changs in Tranaporter of:

D Ol

D Casinghead Gas

D Dry Gas

Condensate

Other (Please exgisin)

conversion to salt water disposal

I ch of ownership give name G : , . I ) . . ‘
snd :::;.‘ gl ;r;vic;u'gowner Pennzoil CQmPan.Y +.U. Drawer 1t 2t w1dland, ix. 79702
II. DESCRIPTION OF WELL AND LEASE
{_eose Name Well No.] Pool Namae, Including Formation £ind of Lease Lease No.
Aztec State )] undesignated-wolfcamp  [S™Fessrdiorfer State DG-4765
L.ocation
Unit Letter J 198 O Feet From The South Line and 1980 Feet From The ea S't
l.ine of Sectlon lf “Township 16 S Range 3? b , NMPM, Lea County

L. DESIGNATION OF TRANSPORTER CF OIL

AND NATURAL GAS

Nome of Authorized Tronsporter of Cll (o} or Condensate [

Aadress (Give address tozaich approved copy of this form is to be sent) i

Nome of Authortzed Transportet of Cosinghead Gas {__} ot Dry Gas )

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

'I Unit , Sec. E Twp. :Rqe.
I ] | il

1 1 ! 2

{{ well produces oll ofr liquids,
give locotion of tarka.

1s gas actually connected? , When ‘

! i

i

1f this production is commingled with that from any other 1

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

Qb 45 Cadlf

/ . (Signature)
- aidein
(Title)
hay 3, 1984
: (Date)

ease or pool, give commingling order ramber:

OIL CORSERVATION DIVISION

SEP 111384

APPROVED

. 19
BY ORIGINAL SIGNED BY JERRY SEKTOMN
DISTRCT | SU
TITLE

This form is to beliled in compliance with RULE 1104,

If this is a reques:icr allowable for 8 newly drilled or deepenca
well, this form must beaccompanied by s tabulation of the daviaticn
tests tsken on the wel.in accordance with RULE 11,

All sections of tiis form must be filled out completely for allow-
able on new and recorplsted wells,

Fill out only Ssctens I, I, III, and VI for changes of owner,
well name or number, orizansporter, or other such change of condition.

Separate Forms Gid4 must be filed for each pool in multiply

comoleted wella.
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T-L,:;.*n’l TCoeL Walk |t ¥iell e on ':A—De,-zv,t:n !

Vedenate 0 FCariniotio ¥ f ! ' g !
i Deuignete Type of Conmpiction — () | \ | ; , , |
- L 1 L !
l Deia Spudded Date Cowipl. Hevdy to Prod. Tetal Dopth I
{ !
| Pleveticas (L F, HKB, RT, CR, ete.; Nume of Producing Fermation Top Cul/Gas Pay Tubing Depth :
; |
i i § !
| besfetatyon. O
1

H MG T SHZE

Duspin Caslng Sheo

SACK L

| | 1'
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muas be oficr recove

OIL WELL

D:te Firat New Ofl Run To Tanka

akle for this depth or be

Dcte of Test

for full 24 houre)

ry of totai volume of iood oil any must be

equai to or exceed top alic-:

ST Test

ite

roducing Mathod (Flcw, pump, gas iijt, ete.)

i: ke od. Durtng Tee

Tubing Fresswae

Cfi-Bbia.

Casing Pressure

Choke Size

l

Water- Bbls.,

Gas« MCH

GAT WILL

Acutiel Prod. Test MCF/D

Testing Method (preot, back pr.)

Lengih of Test

Bbls, Condesneats MUACFE

ravity of Condeneatn

Tubing Przeewe (’mt-.;«:;. )

Casing Pressure ( Fhui~4n )

Choke 8ixe

".}&
e 3
¥itsbo ;




