O

init $ Coples

sopriate Distict Office

). Box 1980, Hobbs, NM 88240
STRICT Il ,
). Drawer DD, Antesia, NM 88210

st
U Rio Brazos R, Azec, NM 87410

E=ergy, Minerals and N;\h;fal Resources Department

OIL CONSERVATION DIVISION.
P.O. Box 2088 v

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Revised 1-1-89 oy
See Instructlons A
st Bottom of Page \ !

~Well AFI No.

lbci'w

| FORTSON OIL COMPANY 30-015~ 27188
Address )

3325 W. WADLEY, SUITE 213, Midland, TX 79707
Reason(s) for Filing (Check proper bax) (]~ Oher (Pleass axplain)
New Well D Change in Transporter of:
Recompletion 0 Oil [-_] Dry Gas O
Chaoge in Operator [ Casinghead Gas K¥eondeasate []
If change ofyenlor give name
and address of previous opemlor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Leass Lease No.
‘ PINNACLE STATE 10" |FERRADURA BEND DELAWARE, EAST Sute, Redmrabon b V3479
Locatloa .
Unit Letter = 1980 Peet From The SCULD ___ Line asd _ 990 Feet From The 23St Line
Section Township __ 22SOULD  Range 28 East NMPM, _ Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 1o which n_pprond copy of this form is to be sen)

(Namc of Authorized Transporter of Gil . or Condensalo ]

Address (Give address 1o which approved copy of this form is 1o ba sent)

Name of Authorized Transporter of Casinghead Gas [ o©rDryGas []

Continental Natural Gas. 1Inc 1400 S. Boston, Ste. 500r Tulsa, OK 74119
If well produces ol or liquids, | Unit | sec. |Twp | Rge. |1s gas sctually connected? | When 7
pive location of tanks. | | | | Yes | 4/6/93

If this productiou is commingl

od with thal from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA
[oitwen | GasWell | New Well | Workover | Doepen | Plug Back [Same Res'v  pifl Resv
Designate Type of Completion - (X) I | l |
Dale Spudded Dats Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevatons (DF. RKB, RT, GR, eic.) Name of Producing Formatio Top Uil/Tas Pay Tubing Depth -
Perforalions Deph Casing Shoe
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
Pt 10 -7
j4 ~2[-2Z2
//aj Erl TP
/.

T FOR ALLOWABLE

owable for this depih or be for fidl 24 howrs.)

V TEST DATA AND REQUES
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top all
(Date Firs New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[Aciual Prod. ‘Test - MCF/D Length of Test Biis, Condensale/ MMCF Gravity of Condensale
[esliog Method (pildd, back pr) Tubiag Pressure (Shul-in) Caiing Pressure (Shuls) ~[Choka Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservalion O“— CONSERVAT|ON DIV'SION
Division have begp complied with and that the information given above
i od 10 the beat of zny knowled of. e B
Lt . v Date Approved sl ©8 1093
By o
\
Production Technician SUFERVISOR, DISTRICT 1t
Printed Name Tille Title
12/3/93 (915) 520-4347
Date Telephone No.
be filed in compliance with Rule 1104

INSTRUCTIONS: This form is to
1) Request for allowable for newly
with Rule 111,

2) All sections of thi
3) Fill out only Secti
4) Separate Form C-1

s form must be filled out for allowable on

drilled or deepened well must be accompani

ons 1, 11, 111, and VI for changes of operator, well name or number, transporier,
04 must be filed for each pool in multiply completed wells.

ed by tabulation of deviation tests taken in accordance

new and recompleted wells.
or other such changes.



