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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator .
DCR PETROLEUM CORPORTION

Address

4606 FM 1960 West, Suite 220, Houston, TX 77069

Heoson(s) tor liling (Check proper box)
New Weoli Change in Transporter of:
oul

Casinghead Gas

Recompletion
E Change in Cwnership

D Dry Gas
D Condensme

Other (Please expiain)

I change of ownership give name

and address of previous owner MMM%&M”Q

11. DESCRIPTION OF WELL AND LFASE

{_ease Name Well No.§ Fooi Name, Inciuding F ormation Kind of Lease Lease Nao.
0'Connell Ranch Unit 10 Wildcat, Chinle State. Federal or Fee  otate I 6331
Location
Unit Letter A 519 Feet From The N Line and 506 Feet From The E
Line of Section 15 Township 11N Range 25E , NMPM, Guadalupe County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autherized Tronaporter of Cll X or Condensate [ i Aagrass (Give address to which approved copy of this form is t0 be sent)
The Permian Corporation . P,0. Box 1183, Houston., TX 77251-1183
Name of Authorized Transporier of Casingnead Gas [ or Dry Gas i Adareas (Give address to which approved copy of this form is to be sent)
N/A | N/A
: 11 well produces afl or liquids, ; Jnit | Sec. 't Twp, . Rqe. i ls gas actlually connected? \ when
tq:v. locatton of tonis. ‘A : 15 | 11N' 25E N/A !

I this production is commingled with that from any other lease or pooi,

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify thar the rules and reguiations of the Oil Conservation Division have
been complied with and that the informauon given s true and compiere to the best of
my knowiedge and beiief.

(Title)

L&

alae

(Date)

give commingling order number:

OIL CONSERVATION DIVISION
' 19 86

APPROVED _J

PRI
F D g

-hd

B

TITLE

This form is to be filed in complisnce with mut g 1104,

If this is a request for allowable {or & sewly drilled or deepened
well, this [orm must be sccompanisd by s tabulation of the deviation
tests taken on the well in accordance with nuLg 111,

All sections of this form must be fllied cut complately for allowe
able on new and recompleted wells.

Fill out only Sections 1, I, INl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.
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POt Well T Gas Well 'New Wel ! Workover ' Deepen T Plug Back | Same Res’v. DI, Rex”
Designate Type o ampletion — (X) | x : ‘ X ' ' : X
Date Spudded Date Conplf Ready 10 Prc;d. Total D:apml . P.8.T.D. ‘ :
11/14/80 5/2/81 515"
Elevotions (DF, RKB, AT R, ere,;, |Name of Producing Formation Top Oll ‘Gas Pay Tubing Depth
4582.0' GR Santa Rosa 415" 429°
Pettorations Depth Casing Shos
415-439°', 442',, 445-457', 459-475' 512"
; TUBING, CASING, AND CEMEHNTING RECORD
HOL E Silt CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" 30° 14
7-7/8" 4%" 512° 240
- 2-3/8" 429"

_ ] ]
V. TEST DATA AND? “UEST FOR ALLOWABLE (Tass must ba afser recovary of total volume of lood oil and must be squal to or exceed top ailor

OIL WELL able for this depth or ba for full 24 hours)

Date First New Oll Rus 3 xa Date of Test Producing Method (Flow, pump, gos lift, etc.}

3/4/82 5/4/84 Pump

Length of Test Tubing Pressure . Casing Pressure Choke Size

24 hrs. 35 psiq

Actual Prod. During Tes Oll-Bbils. Wates - 3bis. Gas=~MCF

3 1 2 0
'GAS WELL

Actual Prod. Teate MCF.

Length of Teat

Bbis. Condenscie/MMCF

| Gravity of Condsnaate

Testing Method (pisos, 83 -~

Tubing Pressure ( Shmt~1in )

Casing Preasure (lb‘t-tl}

Choke Size




