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CLLCATLITCHNNAE i REQUEST FOR ALLOWABY O.C.D.
L e B e AND ARTESIA, OFFICE
Torvmavon "—j AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

]. I 'nc;c—;:aon orexcu
Gperarat /
Wallace 0il & Gas, Inc.
Address

50 Penn Place, Suite 850, Okla. City, OK 73118

Reovon(s) Tor ['ing (Chech proper box)

New Well
0

Changs In O\'MllhlpD

Recomplelion

.

Casingheod Gas

Change in Tronsporter of:
Ot} /& Dry Gos

Condensate

[
C

Other (Please explaia)

Request testing of Allowables of 150 bbls
of oil for September.

1{ chsnge of ownership give name
and sddrens of previous owner

il. DESCRIPTION OF WELL AND 1.EASE

Lease Name well No.| Pool Name, Including Formatlon Kind of Lease Lease No.
Britt M 2 Und. Hondo, San Andres State, Federal ot Fee Fee
Location
Unit Lettar M H 330 Feet From The South Line and 990 Feet From The _West -
Line of Section 3 T. amsttp 118 Aange 25E , NMPM, Chaves County

‘11, DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

[Nere of Authorized Trunsparter ¢f Cil Z ot Condensate [

Permian

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

a2 P.0O. Box 1183, Houston, Texas 77001
Name of Authorized Tighsporter of Casingread Gas ] ot Dry Gas [} Address (Give oddress (o which approved copy of this form (s to be sent)
k N . ! . T . \d
1 well produces ofl or liquida, , Uniit ) Sec .Twp |Rqe Is gas actually connected? | When
; [ 1 ! |
give locotion of tarks. M X 3 X 118 1 25p NO !

COMPLETION DATA

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

give commingling order number:

Toll Well
"Designate Type of Completion —(X) |

‘IGQ: well

i
1

:Now well

TWorxover
1

T Deepen
i

t 1 |
L It

:Pluq Back ! Some Res'v. Di{{, Ras'v.
] ]

1
Date Spudded Date Compl. Ready to Prod,

A
Total Depth

P.B.T.D.

1

Elevations (DF, RKB, RT, GR, etc.

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

8539 .gce’

Periorations ’ ;.
i i i Z

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

l

!

Y, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egual to or axceed top allou~

OIL WELL

ahle for this depth or be for full 24 hours)

Dute i'3r8t New DIl Run To Torxs Date of Test

Producing Method (#low, pump, gas lift, etc.)

Length of Tast Tubing Pressure

Casing Pressue

Choke Size

Actual Prod, During Test Otl-Bnls.

wWater- Bbls,

Cas « MCF

GAS WFEILL

Aziual rod, Test=-MIF/D Length of Tesl

Bbls. Condenasate NNMCF

Gravily of Condensate

T asiing Methkod (pitol, back pr.) Tubing Presewe ( shot—1n)

Casing Pressure { Shut-in )

Choke Sixe

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Division Leve been complind with and thst the infermation given
above is true and complria to the best of my knowledye and bLelief,

N,

{(Signatwe)

Production Secretary
(Tstle)

Sept. 2,
(lute)

1983

Ol CONSERVATIGN DIVISION

SEP 12 1983

APPROVED

.BY Origing!l Signed Ry
Leslie A. Clements

TITLE S‘v'pv—r—v;;uy 3;:14;cr H

This form ls to be filed In complience with pULE 1108,

If this {s & 1equent {or allowable for a newly drilled or despenou

well,

this form must Le accompanied Ly & tebulation of thae deviativi.
tests takon on the well in accoutdsnce with nuL L 111,

All sactions of thia form must be (Uled out completely lor allow-

able on new

snd recompluted wells,

il out only Sections 1, 11, 111, and V1 for chungus of owner.
nitnber, or trensporter ol other such Chango of conditioin

well najue o1

Vivvem 2104 wonat he fHled for each pDool In multioh



