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SANTA I, NEW MEXICO B7501

JUN 2 1980

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIlL AND NATURAL GAS

AND 0.C. D

ARTESIA, OFFICE

Cpetolot

DYPNETT OTL CO., INC.

Address

1214 First National Rank Puilding, Fort Vorth, Texas 76102

 Keoson(1) lor [iling (Chech proper box)

b

New Well
Recompletion

Change in Ownershi

Change in Transporter of:

o O

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain) .
Not actual ownership change, but

change in operator name..

L]
L)

1f change of ownership give name
and address of previous owner

windfohr 01l Zompany,

Pox 1908

Artesia, N. Mex. 88210

2

;. DESCRIPTION OF WELL AND LEASE

 DESIGNATION OF T

Lease Name well No.| Pooi Name, Including Formation Xind of L.ease Leaas No.
N act kAaall) A o ~a T al Te AR 1o
Gilasler "7 §) cuare Lakns State, Federal o Fee  -€Cs MM=2748

[.ocalion

a aen north 1020 west
Unit Letter : Feet From The L.ine and Feet From The
13. 17~ 30_ Ay
Line o! S=ction Township Range , NMPM, ) County

RANSPORTER OF OIL AND NATURAL GAS

f' ‘Ncr',r- of Authorized Transporter of Gil
Yavajo Nefining

T

ot Condensate

“n. = Pipe Line Division

~ gy

Address (Give address to which approved copy of this form is to be zeni)
fetecin, 1. Mex. 88210

Mame cl Authprized Tronsporter ol Cast

nghead Gas [ or Ury Gas 3

SG L
Address (Give address 1o which Gpprol'c‘ oy of this form is to be sent}

1
1

qive location cf tanks.

Tontinental 0il To. Ponca Tity, Okla.
T T T T g
Unit | Sec, TWPp. Rqe. Is gas actually connected? \ When
U well produces cil or liquids, 1 n . 1 ; 17 : 20 ves )
L

1

/z-57

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

give commingling order number:

 COMPLETION DATA

EOH Well : Gas Wwell :New Wwell VTworkover T Deepen : Plug Back & Same Res'v. UDiff. Resa'v,
. . ' ' ) 1
Designate Type of Completion — (X) | , H ) X ! : !
1 3 1 i A 1
Dute Spudded Data Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAKE, RT, GR, etc.; *'ame of Produclng Formation Top OiIl/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
}
i N
I i i

. TFEST DATA AND REQUEST FOR ALLOWABLE

o, WELL

{Test must be after recovery of total volume of load ofl and must bs equal to or axcead top allows
able for this depth or be for full 24 hours)

Cate First New Otl Run To Tanks

Date of Teat

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

| Length ol Tust

Turblng Presaurs

Casing Pressure Chokae Stze

Azlwual Frred, During Tast

Oll-Bbla,

Water - Bbls. Gas - MCF

GAS WELL

Actual froa. Teste MCF/D

Length of Teat

£bie. Condensate AACFE Gravity of Condansate

Tenitng Mathod (pitot, back pr.)

Tubing Presewe { Bhut-1ia )

Cuoaing Presawe (shut—in) Chots Sixe

. CERTIFICATE OF COMPLIANCE

T p
L st

£
NP

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the beat of my knowledge and bellel,

“'ﬁ
sl

R (So‘.natwtl
Consulting Ingineer
(% itle)
June 1, 1980
(Daie)

Ol CONSERVATION DBIVISION
JUN 91980

APPROVED [ e

BY _/‘1/ ) &L /‘é%(/z%
SUPERVISOR, DISTKICT. H

TITLE

This form ia to be filed In compllance with nruL € 1104,

If this Is & request for allowatle {or & newly diilied or deepened
well, thie form musl to accempanied iy a wbhulstlon of tho deviation
tosls takhen on the well in accordance with RULE 1110,

A1l sections of thia form must be {illed out complutely for allow-
able on new snd recomploted walls,

Fill out only Ssctions 1, 1, 1L, and V1 for changan of owner,
well neme or nuimber, or tranepoites of othier such chroge of condition.

Geparate Jorme C-104 must be filad for eech pool in multlply
rompletod wella,




