Subunit § Copies
Appropriate Districd Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT Ii
P.O. Drawer DD, Artesia, NM 88210

DlelleC%m
1000 Rio Brazos Rd., Atec, NM 87410
I

E -y, Mineml—s"ax;drNanual Resources Departmer’

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088 § R

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Revisced 1-1-89
See Instructlons
at Bottom of Page

A\

i

il "Well APINo.
FORTSON OIL COMPANY 30-015- 27143

Address ,
3325 W. WADLEY, SUITE 213, Midland, TX 79707

Reason(s) for Filing (C:.:Eropa box) I Oher (Pleass explain)

New Well Change in Transportes of:

Recompletion O oil [Jpycs O

Chasge In Operator ] Casinghead Gas £¥€ondeanste []

If change of operalor give name

and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
PINNACLE STATE g HERRADURA BEND DELAWARE, EAST Suate, Bedmpb o ey Y3479

Localioa .
Unit Leter ae7 Feet From The _NOTtD  Lingand 1650 Feet From The __Hest Lins
Section S°  Township  22S0Uth  Range 28 Fast _, NMPM, Eddy County

[Na me W Authorized Trunsporter of Gil or Condensate ]

—J

RAL GAS

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATU
Name ¢ o Address (Give address 10 which npproud copy of this form is o be seni)

PR
S of Aulborized Tramiporier of Casinghead Gas [t Or Dry Gas [ | Address (Giw addbess lo which approved copy of his form is 10 be seni)
Continental Natural Gas. Inc 1400 S. Boston. Ste. 500r Tulsa, OK 74119
I well produces oil or liquids, | Uait | Sec. | Twp. | Rge |1s gas actually coanected? | Whea ?
pive locatioa of tanks. | | | | Yes | 4/6/93
If this production is commingled with that from any other leaso or pool, give commingling order pumber:
1V. COMPLETION DATA
|Oil Well I Gas Well | New Well l Workover | Deepen | Plug Back |same Res'v Diff Res'v
Designate Type of Completion - xX) | l l | l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formalios Top OiliCas Pay "lubing Depth
Pelorations  Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET 4 SACKS CEMENT
— Tnd ID-3
2-2]- 57
b £T - THC

_ L
V. TEST DATA AND REQUEST FOR ALLOWALLE

be equal to or exceed lop allowable for this depth or be for fll 24 hows.)

OIL WELL (Test must be afier recavery of lotal volume of load oil and must
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogh of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL .
AciGal Prod. Teat - MCF/D Longih of Test Bbis. Condeasale/MMCF Oravity of Coadensate
{esting Method (piod, back pr.) TUbing Presaure (Shut-in) Casling Pressure (Shut-in) " Choks Sizs
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioos of the Oil Conservalion OIL CONSERVATK)N DIVISION
Division have begn complied with asd Lhat the information given abpve e Goa 1 ra
1s Uue and g€ > the beat of mygnowled polief. AEL 4B T
e o best of v Date Approved dee £ ©
- By
Signal ’
e Production Techniciah SUPERWSOR. DISTR
Printed N2#Me Tide Title ICT Iy
12/3/93 (918) 520~4347
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Regquest for allowable for newly drilled or deepened
with Rule 111,
2) All sections of this

well must be accompanied by tabulation of deviation tests taken in accordance

form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 1il, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for euch pool in multiply completed wells.




