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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O"f.lﬂ
Grover 0il Company

Address
P O Box 3666, Midland TX 79702

[Reoson(s) Tor tiling (Check proper box)
New Well

D Recompletion

D Change in Ownership

Change in Transporter of:
[J on
D Casinghead Gas

Ory Gas
Condensate

Other (Please explainj

are casinghead gas from

btained from the
bS\A%lAGiMENT (BLM)

Approval to f!

this well must
BUREAU OF LAND

1 change of ownership give name

and address of previous owner, THIS WELL HAS

II. DESCRIPTION OF WELL AND LEASE

BEEN PLACED IN THE POOI
DESIGNATED BELOW. IF YOU DO NOT CONCUR
NOTIFY THIS OFFICE.

Ll e 7

Lease No.

Lease Nome Well No.| Pool Name, Including F‘otmncn/}d‘ gé/g’/ 4 Kind of Leose
Federal ' 1 West TeaS%ﬂg/ 7 /c?w;&w) State, Federal ot Fee poderal
Location ) |
Unit Letter K 1980 Feet From The South Line and _ 1650 Feet From The _West -
Line of Section 9 Township 208 Range: 33E . NMPM, Leg County

~.

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [} or Condensats ]

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

P. 0. Box 1558, Breckenridge, Texas 76024

i well produces oil or }iquids,
qive location of tanks.

i K i 9 1 20S! 33E

Koch 0il Company, a Div. of Koch Ind., Inc,.
Name of Authorized Transporter of Casinghead Gas [_] ot Dry Gas ] Address (Cive address to which approved copy of thts form is to be sent)
TUMI ; Sec. : Twp. :Rqo. s gas actually connected? , When

It

1l this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby 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 belief.

O/Q ol Felbong

(Signature)

: OEoCETARY

. Tisly)
Ol 8 ag

\ (Date)

OIL CONSERVATION DIVISION

APPROVED APR 81987 . .
BY e — ORIGINAL-SISNED-BYJERRY SEXTON.

DISTRICT | SUPERVISOR

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for sllowable for & newly drilled or deepened
well, this {orm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 119,

All sections of thia form must be fllled out completely for allows
able on new and recompleted wells, .

Fill out only Sections I, 11, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

: Ol Well TGas Wall ' Naw Well ' Workover | Deepen "Plug Back | Same Res’v.’' Jiif. Res‘v

Designate Type of Completion ~ (X) | )( o ' X ! ! ' '

Date Spudded Date Comﬁ.L Ready 10 Pt;d. Total Dopth‘ l P.B.T.D. ) -

- 2-16-87 3-25-87 3400 3354

Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3542.9' GL Yates 3154' 3225"'

Petiorations Depth Casing Shoe
3154-81", 3263-71' & 3292-3305' 3398'

TUBING, CASING, AND CEMENTING RECORD

‘ HéL;Slze CASING & TUBING SIZE DEPTH SET SACKS CEMENY
12 1/4" 8 5/8" 324 1265 500 sx Lite & 250 sx C
7 7/8" 4 1/2" 9.5# 3398' 620 sx Lite & 200 sx C
7 7/8" 2 3/8" 8 RD EUE 3225

i

V. TEST DATA AND REQUEST

FOR ALLO\VAB[_E (Teat must be after racovery of total volume of load oil and must be equal to or exceed top allou

. OIL WELL able for this depth or be for full 24 hours)
Date Fitat New Oi} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
3-25-87 3-27-87 Pumping
Length of Test Tubing Pressuwe Casing Pressure ;hoko Size
24 hrs 20 20 N/A
Aetual Prod, During Test Ofl-Bbla. Water - Bbls. Gas = MCF
72 BO ) 72 0 <5
" GAS WELL

Actual Prod. Teale MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

“Testing Meihod (pitot, back pr.)

Tubing Pressure { Shut-in }

Casing Pressure { Shut-ia )

Choke 8ize
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LTR

Job separation sheet



Grover 0il Company - '
Grover . Federal #1, qu' N F-3p-33

_ _Lea County. N M. r;f: i

STATE OF NEW MEXICO
DEVIATION REPORT:

477 SR 3/4

939 - S

1268 . 3/4
. 1737 1

2274 o c 3/4

2738 a2

3190 . - - 3.3/4

3400 , 3 3/4

1&7%
STATE OF TEXAS [ By: Ray Peterson

COUNTY OF MIDLAND )

The foregoing instrument was acknowledged before me this 26th day of
February » 1987, by _ Ray Peterson on behalf of A
Peterson Drilling Company : .

Ay L

Notary Public €£or Midland County,
My Commission expires: 8/2/88 Texas
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o z R . . . = 1 en H Budg:ct%’hxn-;m No. 1O0d—1 3~
- ;r\llrl;l\l‘(‘:‘;’(()'(:_]:"a%;' Ur\l . ED STATES %(l)glilrlrlll\}::rul:‘}t{if ):}J E:- ; E\pire" AULU&J %1 Al.(_”j,q,
\:]-},umcr]y ()_'-3.’,1) DEPARTME . OF THE INTERIOR verse slde) ! 0. LEASE DESIGNATION AND SERIAL
BUREAU OF LAND MANAGEMENT NM-51844
- § 1F INDIAN, ALLOTTKE OR TRIBE HAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. }
Use “APPLICATION FOR PERMIT---"" for such proposals.)

I 7. UNIT AGEEEMENT NAME
or, [ GAS 3
;P:LL Dg] WELL U OTHER
2. NAME OF OPERATOR o e T i 8. FARM OR LEASE NAME
Grover 0il Company S Federal _ -
3. ADDRESS OF QOPERATOR §. WEBLL NO.
i
P O Box 3666, Midland, Texas 79702 ! 1

4. LOCATION OF WELL (Rpport location clearly and in accordance with any State requirements.® 10. FIELD AND POOI,. O WILDCAT

See nlso space 17 below.)

At surface West Teas
1 1 ‘11, 8xC., T., B., ™., OB BLE. AND
1980'" FSL & 1650' FWL BUBVEY OR AREA
s o B o ] S i Section 9, _T,ZAO‘S,A R33E
14, PERMIT NO 15 ELEVATIONS (Show whether DF, RT, CR, ete.) : 12. COUNTY OR PARISH| 13. STATE
1 H
L ] R 3542.9' GL ' Lea _INew Mexico
16 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
s
NOTICE OF INTENTION TO | SUBSEQUENT RKPORT OF :
, ) -9 . S
TEST WATFER SHUT-OFF | ; PULL OR ALTER CASING B ! WATER SHUT-OFF o BREPAIRING WELL o ,
FRACTURY TREAT ’[ MULTIPLE COMPLETE : . ! FRACTURE TREATMENT L ALTERING CASING ;
: ! i ! T
SHOOT OR ACIDIZF i l ABANDON® : ! SHOQOTING Ol ACIDIZING i ABANDONMENT?* ,
1] V to— -
REFAIR WELIL ' ! CHANGE PLANE i : (Other? e ’
i J (NOTE : Iunmrt n-snltu of multlpAe comrllctlon on Well

«Orther) Completine or Recompletion Report a: vd Log form.)

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS x(‘lz-:nl;.' state all pertinent details. and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zZones perti-
nent to this work.) *

3-26-87 Finished hook-up, began pumping @ 11:30. On production. Gauge - 3' 6".
3-27-87 Gauge 7' 5", 3' 7" production - 72 bbls.

3-28-87 Gauge 10' 6", 3' 1" production - 62 bbls.

3-29-87 Gauge 13' 8", 3' 2" production - 63 bbls & no water.

3-30-87 63 BO & 0 BW ®

15. 1 hereby ccr‘t{y that the foregolng is true and correct
GGl \OLL o

('l‘hls spnco for IA ederal or State oﬂ.\ce use)

DATE 3'3>l - K7

SIGNED

APPROVED BY __ TITLE — e DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 1S U.S.C. Seeu:

it Sve v e (e iiils
Uit Sqaten any ais.

or dpeacy ol the

makes it 8 orime o
o Trotion,

rany person knowimngly and willfullyv to make ra
PRlemenis o ronromeninons s S 10 Dnv anac ter

“itrour or fraunduiont s



