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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

Operator
M & G 0Oil, Inc.

Addtess

P.D. Box 957

Crossroads, New Mexico 8114

Reoson(s) Tor filing (Check proper box)
New Well
Recompletion D

Change In mer-thD

Other (Pleose explain)
Chanqe In Tronsporter of: ,
|

ol oycas [ )| Change in transporter of oil only.
]

Condensate D :

Casingheod Gas

1f change of ownership give nane

and saddress of previcus owner

1. DESCRIPTION OF WELL AND L.EASE

Lecse Name Weil No.| Pool Name, Incluvding Formation Kind of Lease ’ Leuse Nc. |
|
Epperson 3 Inbe Permo Penn State, Foederal ot Fee . pee — 3
Location i
Unii Letter o : 660 Feet From The__Sonuth Line and -?1 10 Feet From The East i
Line of Section 24 T. anship 11-38 Range 33-E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare ol Autharized Transporter of Ctl [ or Condensate [} Address (Give address to which approved copy of this form is to be seat)
Amoco Pipeline Company 200 West 7th. Snite 2350  Fort Warth, Tex.76102 .
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ] Address (Give address to which approved copy of this form is to be sent] :
Warren Petroleum Company : . P.O. Box 1589 _ Tulsa, Okla. 74102 |
1 well produces ofl or liquids, , Unit ) Sec. , Twp. .Rqe. Is gas actually connected? ' When I
give location of tarks. V3 t24 111-8' 33-E Yes L1967 +-

If this pfodi:ction is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
T o1l well :Gus well :Naw Well :Workover T Deepen : Plug Back | Same Res’v. Diff. Res'v.
. . ' ' 1 1
Designate Type of Completion — (X) , 1 . ' , . X ;
g L 1 3 A 2 X
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l
. | Eiovattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth i
Perforations Depth Casing Shoe i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

1 I

'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and must de equal to or excead top allou-

able for thia depth or be for full 24 hours)

OI1L WELL
Date First New Oi! Run To Tanxs Dute of Tes: . Producing Method (Flow, pump, gos lift, etc.) .
|
Length of Test Tubing Piesawure Casing Pressure Choke Sizs
Artug)] Prod. During Test Dil-Bbls. Water- Bbls, Gae - MCF :
I
GAS WELL
Aztual Prod. Test=MIF/D Length of Test Bblis. CondenacteNMMCF Gravity of Condensate .
Testsng Method (pitos, back pr.) Tubirg Presswe ( Shut-in ) Cosing Pressure (nbn't-in) Choke Size
1

. CERTIFICATE OF COMPLIANCE

Ol CONSERVATION DIVISION

JAN101985 ..,

1 hereby certify that the rules and regulstions of the DIl Conservation APPROVED
Divisioa heve been complied with and that the information given Edd]e w, Seuy
above {s true d completo to the best of my knowledge and belief. ||.BY =
' : Oil & Gas Inspector
A\ TITLE
\ Thir form is to Le filed In complience with RULE 11014,
LA’\/V\ \ @/E S ’% L I1f this is & request for nllowsble for 8 nowly drilled or deapenc
(Signature) well, this form must be sccompenied by s tabulation of the deviatic
teets takon on the well in sccordance with mULE V34,
Vice Pr981dénf All sections of thia forrn must be {liled out complistaly {or allow
(Tide) eble on new and recomplated walls,
1-7-85 Fill out only Sectiona 1, 1L IiI, and VI for changes of ownr.
{Date) well name or number, or transporter, or other such change of conditic

Separate Forma C-104 must be filed for esch pool in multd;”
completed welln,




