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20848

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

 Gpetotor
Tipton & Denton

Address

c/o 011 Reports & Gas Services, Inc. Box 763, Hobbs, NM 88240

coson(s) for filing (CAech proper box)

New Well
]

Change in Ownov-hlpD

Change i1n Tiansporter of:

ol x]

Recompletion
Casinghead Gas D

Dry Cas

Condensate D

Other (Please eaplain)

]

Effective 6/1/82

1f change of ownership give name

end address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
[ Lease Name well No.] Pool Name, Including Formation Kind of Lease Lease No.
Markham 1 Jenkins San Andres State, Fedetal or Fee  pag
Location
Untt Letter : 660 Feel From The East Ltne and 1980 Feet From The South . _
Line of Section 28 T. wmship 9s Range 35E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Adcress (Give oddress to which approved copy of this form is to be sent)

cr Condensate }

23

Moo 3
Nore of Authorized Trouspoiler ct Cti

2454 Industrail Blvd, Abilene, TX 79605

International Crud
Name of Authorized Transperter of Casinghead Gos )

or Dry Gas [

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

None
1 M T T "y
I{ well produces oil or liquids, JUnit Sec.  [Twp.  Rge. Is gas actually connected? y When
give locotion of tarks, I : 28 : 9S - '+ 35E No !
1 1 i

1{ this production is commingled with that from any o

iV, COMPLETION DATA

ther lease or pool, give commingling order number:

L Ol Well ! Gas Well
Designate Type of Completion — (X) X

1 L

: New Well

! Workover Deepen

1
]
i

: Plug Back TSame Res’v. ' Diff, Res’v.
] ]

[} ] 1)

R

Date £pudded Da.e Compl. Recdy to Prod.

A L
Total Depth P.B.T.D.

Elevations (CF, RAB, RT, GR, etc.) Name of Producing Formation

Top Otl/Gas Pay Tubling Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{
1

i

i

kR4
N

TEST DATA AND REQUEST FOR ALLOWABLE (7
OIL WFLL

est must be after recovery of total volume of load oil and must be squal 10 or excead top allow~
able for thie depth or be for full 24 hours)

Date First New Ot} Run To Tonks Ccte of Test

Proaucing Method (Fiow, pump, gos lift, etc.)

Lenqth of Tent Tubing Pressure

Casing Presssue Choke Site

Actucl Prod, During Test Oil- Bbols.

watet-Bbls. Gas=-MCF

GAS WELL

Azctual §rod. Tewt=MIFH/D Length of Test

Bpls. Condenaate/MNMCF Gravity of Concenaate

T esting Method {puol, dack pr.) Tubirg Prasswe (shut-Ln)

Coaing Pressure (!’.bu’t—in) Choke Size

‘{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Dil Conaervation
mplind with and that the infcrmation given

1)ivisioa heve been co
owledge and beliel,

abave 1a truo and complete to the best of my kn

.

(Signetwre)

Agent

(Tule)
5/25/82
(Dute)

OolL CDNSERVATI%{} DIVISION

MAY 28 13

R J—

APPROVED
CRIGINAL SIGNED 8Y
BY ! 4 i
JERRY SER TON
TITLE :-';i;“‘?;fx"T 1 SLIER

Thie form is to bs filed In compliznce with mULE 1101,

1{ this la & request for allowatle {or 8 newly drilled or denpeneu
well, thie form niust Lo accompeniad Ly o tebrulation of the devistiv..
testa tabeon un the well in sccordence with muLE 113,

All eections of this form must l.e filled out completaly for allow-

eble an new and roc ompleted wells,
Fill out only Sectiena I, 11 ML and vl for ¢higes of ownaes
well name or pumbes, or tiaus poriee of vther auch Lhenge of conditic

Leparata Forms C-104 must Le tit=d for esch pool In multlp:

comnleted walin,






