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REQUEST FOR ALLOWABLE

TAANGFONTER on AND
OAS
orenaTORn AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
. rronaTiON OFPICK
Qp'votol ,
M & G 0Oil, Inc.
Address

P, O, Box 957

Crossroads, New Mexico 88114

Reoson(s) tor Jiling fCheck proper box)

New Well
]

Recompletion

Chanqge in Traonsporter of:
on ‘
Casingheod Gas D

Dry Cos

Condensate [:]

Other (Please explain)

Change in ownership orly.
Effective 5-1-84

]

Change in Owuonhlp@

I change of ownership give namemy, . \ 1, 1ice 1., Brown Company P.O. Box 11320 Kansis City, Maq 64112

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lecse Nome g Well No.| Pool Name, Including Formation Kind of LLease Leass No.
Willis 1 Vada Penn State, Fedesal or Fee Fee e
Location .
Unit Letter H 1980 Feet From The North Line and 660 Feet From The ___Iua st
Line of Section 4 T.~mship 9._S Range 34_-F ., NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of Ot [(X] or Condensate [
The Permain CorporationP"-"'””an (Ef.9/1/8n

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

P,O, Box 1183 Haston, Texas 77001

Kmﬁ‘ of Authotized Transporter of Casinghead Gas ot Dry Gas [
} Warren Petroleum Company

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

P,0O, Box 1589 Tulsa, Oklahoma 74100

1 Untt ) Sec,

1 H i 4 :

1 A

: Twp.. : Rge.
' 9S - 1 34E

i wel} produces ofl or liquids,
give locotion of tanks,

Is gas actually connected? ) When

Yes K 5-1971

If this prodi:ctio'n is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA .
oIl well
" Designate Type of Completion — (X) | X

- .
: : Gas Well TNew Well ! Workover | Deepen
- ' )

: Plug Back ' Same Res'v. : Dt{{. Res!v,
1

{
[} [} ] [] ] i
1 L o !

4 L
Duate Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevoucns (DF, RKB, RT, CR, etc.j |Name of Producing Formation

Top OU/Gas Pay Tubing Depth !

Perforations

Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l 1

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must de ofter recovery of total volume of load oil and muat b« equal 1o or exceed 10p allow -
nble for thit depth or be for full 24 Aours)

Date First New D04l Run To Tonks Dote of Test Producing Method (Flow, pump, gos lift, etc.) 1
{
|

Length of Test Tubing Presaute Cosing Pressure Choke Sits ;

Water-Bbls. Gaa - MCF

Actual Prod. During Test Oul-Bbls,

GAS WELL

Actual Prod. Test-MTF/D Langth of Test

Bbls. Condenaate/MMCF Gravity of Condenaate

Testmg Method (puot, bock pr.) Tubing Presswe { Shat-1¥}

Caalng Pressure { Ghut-1in) Choke Site

CERTIFICATE OF COMPLIANCE

1 hereby cerstify that the rules and regulations of the Oil Conservation
Division heave been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

\W\/\\ SQ)L@’E-?: 'Z(\‘f }

{Signature)
Vice President
(Title)
5-11-84

{Date)

PIVISION

JUN 2,79198,4_._

APPROVED

By Eddie W. Seay
Cil & Gas |

TITLE nspector

“Thie form is to be filed in compliznce with RULE 1104,

If this iz a sequest for allowable for a newly drilled or deepenc
woll, this form must be accompsenied by s isbulation of the deviati.
tests taken on the well in accordance with RULE 111,

All sections of thin form must be fiiled out complateiy for allow
eble on naw and recompleted wella. q

FIll out only Sections 1, 11, I, and VI far chenges of owne:
well name or number, or transporter, ot other such changn of conditic

Separate Forms C-104 must be flled for esch pool In multi;.:
completed wellsa,






