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REQUEST FOR ALLOWABLE

SANTA FE, NEW MEXICO 87501

AND

AUTHORIZATION TO TRANSPORT OIL AND NRATURAL GAS [

Cserotot

' Maddox Energy Corporation /

Addrens

Suite 906, Blanks Building, Midland, Texas

79701

Keoson(s) for lu]mg {Check proper box)

New Well
[

Change in Ownet :hlpD

Change in Ttanaporter of:

on [

Casinghead Gas D

Recompletjon

Dry Gos

Condensate D

Other (Plecse explain)
Change lease name

)

If charnge of ownership give name
snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

l.ease MHome well No. | Pool Name, Including Formation Kind of LLease Loose SN
Pardue Farms 26 Btry. 2 5> |s. culebra Bluff Bone Springs |Stote: Federol or Fee Fee
Location

Unit Letter D H 760 Feet From The North Line and 990 Feet From The West

Line of Sectton 26 T. smshlip 23-5 Range 28-FE , NMPM, Eddy Count-

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of C1l @ or Condernsate [_]

The Permian Corparation

Asc:ess (Give address to which approved copy of this form is 0 be sent)

P. O, Box 1183, Houston, Texas 77001

Neae of Authorized Tmnsp"ortex of Casinghead Gas @ ot Dry Gas D

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

1 Paso Natural Gas Co. P. O. Box 1492, El Paso, Texas 79978
11 v T T ;
1 well produces ofl or lquids, . Unit , Sec. . Twp. , Rge. Is gas octually connected? \ wWhen
I 1 '
give locotion of tonks. : E : 26 | 23-8 ¢ 28-E Yes |L Januarv,7l981

i{ this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA N
TO11 well :Gus well :New well | Workover Deepen :Pluq Beck | Same Res'v. ' Diff, i

' ' '

"Designate Type of Completion — Xy |

?
L

1
!
1 ' [} '
1

I
Date Spudded Daie Compl. Ready to Prod.

b1 I L
Total Depth P.B.T.D.

Name of Producing Formation

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

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Cesing Shce

TURING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of totol volume of load oil and must be equal 1o or exceed 10D ¢
oble for thiz depth or be for full 24 hours)

GAS WVELL

Dcte Farsl New OI! Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, ete.) o
S
R Pod
Length of Tost Tubing Preasure Conaing Pressure Choke Stze /{) L “'Y xS “,\
S
Aztual Prod. During Test Otl-Bbls, Water - Bble. Gas - MCF (\‘\* y A~ A
’ Ya ) ,LG‘
¥ .7
. \Q

stunl Prod. Test-MTF/D Length of Tesat

Dbls. Condensate/MMCF Gravity of Condensate

Testing Mrthod (pizot, bock pr.) Tubing Pressure (!’.hnt—in)

Cosing Presswe (Slmt-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee sand regulstionn of the Ol Conservation
Division have been complind with and thxt the informetion given
above ia truo end completo to the beet of my knowledge and beliof,

Gcly e,

(Si‘unle)
Production Agent
(Title)
10-26-81
(Date)

OIL CONSERVATION DIVISION

s

AnT o 1001

APPROVED v 2 UJ%&@ , 19
.BY /d:(/? W
TITLE SUPERYISCE, LISTRICT o

Thin form is to be filed In complience with RULE 1104,

I{ this iz a request {or allowable {or 8 newly drilled or deop<:
weil, this form must be accompenied by & tebuletion of the devie.
tests tskon on the well {n nccordance with mULE 111,

All sections of thiu form must bie f{illed out completely for all.
eble on naw &nd recompleted wella.

il out only Sections I, 11 I and VI for changes of owrn
wol] name or pumbier, or truneporter or other such chanye of condit!

Seperate Vorms C-104 must be {lled for esch pool in multy;

rompletcd wells.



