Ches e s

| ’ e

IR —— REQUEST FOR ALLOWABLE N .
.,’_‘_L,,- ¥ - I'\D Eifeciive - -

11.5.41.S, i e -

'TD e AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

AR L8 Log =t E. D

IHRANSPORTER o ;i R E C )

GAS
| QPLNATOR L APR £ 1272
1. PRO2ATION OFFICE o

Opearator
_ Gulf 0il Corporation” '
i Address =5 U —

Box 670, Hobbs, New Mexico 88240
1 lPeasonts) for f ling (Check proper box) i Other (Please explain) T
New Well L Change in Transporter of: |‘
‘ Recompletion (] Oil :} —
meomn td L bry Gas : |Change in gas t:ransporter, effecc.ve

- 1~ i
. Thanq~ in Ownership Casinghead Gas D Condensate __| ’Narch l, 1973 - R . vy
11 cherce of ownership give name .
ard address of previous owner

Ii. WU TIPTION OF WELL AND LEASE
- l.ease Name Well No.; Poo. Name, Including Formation : Kind of L_ease - T T
| _Springs Unit 3 Springs_— Upper Penn Gas State, Federal er Fee pog

I_ocation
!
| Unlt Letter ; 1 Feet From The _South Line cnd 660 Feet From The _West
| 98!) S,
Line of Section 34 Township 20-S Range 26-E ., NMPM, Eddy o
1IN DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
hr\'m-o of Authonized Tronsporter of Oll ] or Condensate X | Aderess (Give address to which approved copy of z/;zs_,.-ifm i L o i
i |
__The Permian Corporation . _Box 3119, Midland, Texas 79701 ‘
(icme of A horized Tr .nsporter of Casinghead Gas _| or Dry Gasgx i Acdress (Give address to which approved copy cf this ‘orm Ls 16 o . on. . !
1 1
|..Southern | pany : | _Fidelity Union Tower Bldg.,Dallas,Texcs 370
{if wel. produces oil or liquids, X Unit bec CTwr. IP,c;e. x s gas actually cennected? W‘xen i
\ \ | i | !
| a:ve tocation of tarks. ., F | 34 20-826-E | Yes ' Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA ST
r : Ofl Weli ’ Gas Well TNew Well | Workover " Deepen " Plug Back Scme Restt. .t afv.j
i Designate Type of Completion — (X) | \ ' : : : i

1 L 1 i
{ Date Spudded Date Compl. Ready to Prod. Tota: Depth T P.8.T.D. o
! ;
Elevations (DF, RKB, RT, GR, ete., 1Name of Producing Formation } Top O!1/Gas Pay Tubing Depin T ‘
| :
i i
Perforations Depth Castng Shos
i
TUBING, CASING, AND CEMENTING RECORD T .
HOLE SiZE CASING & TUBING SIZE : DEPTH SET SACKS C&wv -y .
I ! I
’ —
H
| T
- | ‘ i
| I i e e

V. T ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be ogia: oo o7 «. - fe . icwe

OiL WOLL able for this depth or be for full 24 hours)
[ Date Firat New Ol Run To Tanks [Dcta of Test ! Producing Method (Flow, pump, gas lift, etc.) -
Length of Teat Tubing Pressure | Cqunq Pressure ! Choke S{ze o
| ‘ ‘
Actual Prod, During Test Ofl - Bbia. | Water - Bols, TGas-MCE S e w_.,
| :
GAS WELL —
Actuai Prod. Test-MCF/D iLonqth of Tent i Bole. Condensaate/MMCF [ Gravity of Condon.aiw
j |
Teating Method (pitot, back pr.) Tublng Prnlun('shnt-in) | Casing Preasure { Shut-in) Choke Size '
e e e

1. CERTIFICATE OF COMPLIANCE i OlL CONSERVATION COMMIZ3ION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 973 e
Commission have been complied with and that the information given j gé/uz
above is true and complete to the best of my knowledge and belief. BY L/ R

| .
: i 54 PECTOR
D rrLE IL AND GAS /NS o
//’/ This form is to be filed in compliance with iyl
oG

If this is & request for allowable for a newly uriii.

(Signature)

- Arca_ Engineer

well, this form must be accompanied by a tabuiaticn ol
teets taken on the well in accordance with #uUw. i1,

All sactions of this form must be filied out co.z;lu:

(Title)
~—-April 5, 1913

sble on new and recompleted wells.
! Fill out only Sectiona I, II, iil, and VI fcr

(Date)

well name or number, or transporter, or other guca « .

Separate rorms C<104 must be {iled for esch po
onmojeted wellsa. .. ...




