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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
Gas Lift Sales & Service, Inc. .
Addsens
2209 West Industrial Midland, Texas 79701
Reoson(s) for liling (Check proper box) Other (Plecse explainy
b.l . :
oroation P 8 Oy Gas C4ZINGHEAD GAS MUST NOT BE
Change in Ownership D Casinghead Gas Condensate AFTER /Z_‘:je_____z__‘:___

I change of ownership give name

3 ,".‘I EXCEPTICN FROM
rﬁ I_" M—IS O3TAINED

end address of previous owner

1. DESCRIPTION OF WELL AND LEASYE

L.ease Name well No.

/

PocllNan.&, ln"lugnq Formatton

Lecse No.

{ .
NM-14768-1

Xind of Lease

Wilderspin Federal 2 Hdents - (Delaware) State, Faderal or Fes  pogarg]
Location ‘ ‘
Unit Letter A 330 Feet From Th._North Lire and 336 Feet From The East |
Line of Soction 11 Township 218 Range 9 7F , NMPM, rFAAdy County t

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Cil @] or Condansate )

Tesoro

Add:ess (Give address to wiich approved copy of this form is 1o be sent)

8700 Tesnro Drive. San Anton.io as.. 78286

Nome of Authorized Transpcrier of Castnghead Gas {33 ot Dry Gos (]

Y
Address (Give address to which opproved copy of this form ts i0 be sent]

Phillips Petroleum Co. 4001 Penbrook, Qdessa, Texas 79762 l
i I prod 0 liquids Tunit , Sec. ' Twp. :an. Is gas octually conneciled? ' ‘wWhen T D'J_/ i
well produces oll or u i ! ‘ e }
qive location of tanks, : F : 11 ; 21s 127E No : @'}'Z/\ 4 4 l
. . \," T g_'\
1f this production is commingled with that from any other lesse or pool, give commingling order number: g A‘{’
2T

NOTE: Comf)/e/e Parts IV and V on reverse side if necessary.

V1. CERTIFICATE or COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation Division have

been complicd with and that the information given is true and comglete to the best of
my knowlcdge and belief.
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. (Signatwre )
President
- (Title)
November 19, 1984
(Date)

Ol CONSERVATION DIVISION

NOV 291984

APPROVED ,
" Onginal $ignead By
leslie A. Claments
Supervisar District I

8y

4
<

TITLE

P

This form ls to be (iled i{n complience with mUL E 1104,

1f this is a request for allowable for & newly drilied or deepened
well, this form must be accompanisd by » tabulation of the deviaticn
tesit teken on the well in accordance with RULE 1114,

All sections of this form must be fllled cut completsly for sllcwe
able on new &nd recompleted wells,

Fill out only Sections !. 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn,

Separste Forma C-104 must be [iled for sach pool in multiply

comopleted walls.



JV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

- T Ot Well V'Gas Well TNew Well ! Workover | Deepen VPlug Back ! Same Res’v.' Diff. Res'v.
Designate Type of Completion - (X) | y | X ' ' ' ' !
 Date &pusded Date Coapr Ready to Prod. Total Dopm' : PB.TD. y
10/15/84 11/16/84 5579’ 5518'
[Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
3228'KB Delaware 2798° 2757
Petforations Depth Casing Shoe
2798-2822" (25 holes) 5579'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 509! 640
12-1/4" 8-5/8" 2530 1120
7-7/8" 5-1/2 5579 850
2-7/8" | 2757 1

V. TEST DATA AND REQUEST FOR ALLOWADLE (Test must be after recovery of total volume of locd ofl and must be egual to or exceed top allowe

OlL WELL able for thia depth or be for full 24 houwrs)
Date Firat New Of] Run To Tanks Dats of Test Producing Msthod (Flow, pump, gas Uift, ete.)
11/16/84 11/16/84 Flow
Length of Test Tubing Pressws Casing Presswe Choke Size
24 hr Opsi === open
Actual Prod. During Test Oll-Bbls. -t Water~-Bbls. Gas+ MCF
133 bo 13 105 164

" GAS WELL

Actus] Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut~1ia )

Casing Pressure ( Shut-in)

Choke Size




