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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
Corinne Grace

Address

P.O. Box 1418,

Carlsbad, New Mexico

88220

Reoson(s) for {iling (Check proper 00z
New Well
D Recomplstion

Change in Transporier of:

o1l

D Casinghead Gas

D Change in Ownaership

D Dty Gas

Condensate

Cther (Please explainj

CASINGHEAD GAS MUST NOT BE
FLARED AFTER

1{ chenge of awnership give name
and address of previous owner

LINLESS AN EXCEPTION FROM

ThHE B 1 M IS QATAINED

II. DESCRIPTION OF WELL AND LEASE

@\f‘

L ecze Name Well No. | Pool Name, Including Formation Xind of Lease Lease No.
h'CG" Federal 1 ERoss Draw-Delaware State, Federal or FeeFoderal |NM27650
Location

Unit Letier J 1980  Fecet From The East tvLineand 2310 Feet From The __SoUuth

Line of Section 25 Township 26 South Range 30 East . NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol X or Condensate [}

Permian Corporation

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

P.O. Box 3119, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas (_) ot Dry Gas ]

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

: Unit | Sec,

' J ' 25

i

T Twp.
)

1265

:Rqe.

'30E

11 wel} produces atl or liquide,
qive location of tanks.

Post E0-2
Is gas actually connecied? )‘ - ..' ‘
No X

\ When

71 thle production {e commingled with that from any other lease or pool, give commingling crder number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of
my knowledge and belief.

~ .,
e ///

v
./

(a1
gz’{iqgun/
- { /ﬁ L
f’/ ~ (Tithe)
Yo e o
/—‘ 0 1{&,‘
(Date}

- (x)

OIL CONSERVATION DIVISION

SEP 30 1986

APRPROVED ., 19
BY Original Signed By

les A. Clements
TITLE

SupervisorDivtrctH
This form is to be filed in compliznce with RULE 1104,

If thie ls a request for allowable for & aewly drilied or decpensd
well, this form must be esccompanied by a tcbulation of the deviaticn
tests tsken on the wall in sccordance with AULE t1t.

All secticas of this form must ba fllled out complaetoly for sllows
ablc on new and rucempleted wells.

Fill out only Sections I, I1. 1, end VI for chenzce of owner,
well nsme or number, or trensporter, cr vtirer such charge of conditicn.

Sepcrate Forms C-104 must be filed for each pool In multiply
comoleted wella.
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IV. COMPLETION DATA .. .
[ . : Oll Well TGas Well INuv Well 'Workover | Deepen V' Plug Back | Same Res'v. ' Dil{. Res’y.
' Designate Type of Completion — (X) : X E |X ; .: ! ' '
. Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’
[ 3-31-86 9-5-86 7025
!Elcmuon- (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
| 3061 . Delaware 656 507 6612
“erforgtions Depth Casing Shoe
-~ i~ s S P
E5.°7 - L7071 . 7025
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
17 1/2 13 3/8 919 . 800
11 8 5/8 ‘ 3555 950
1.17/8 5 1/2 7025 700
2. 7/8 | 6612 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volume of load oil and muast be equal to or excesd top ellow=
O1L WELL cble for thla depth or be for full 24 hours)
Date First New Ot] Run To Tanks Date of Teat Producing Msthod (Flow, pump, gas lift, ete.)
9-5-864 9-15-86 Pump
LLength of Test Tubing Presauwre Casing Presswe . Choke Size
24 50
Actual Prod, During Test Oil+«Bbls. 1 Water-Bbls, Gas - MCF
238 22 216
" GAS WELL
! Aciya! Prod, Test= MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
Teeting Method (pitot, back pr.) Tubing Pressure ( Shot-1n ) Casing Pressure ( Shut-in ) Choke Size




