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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operovor

Brazos Petroleum Company

Address

708 Petroleum Rldg.

Midland, Texas

79701

Reoson(s) for {iling (Check proper box)
New Well
Recompletion D

Change in O-lncishlpD

Change In Transporter of:

o1l ]

Cosinghead Gas D

Dry Gas

Condensate D

Other (Please explain)
* Acreage Dedication Changed

U

If change of ownership give nane

Ly/ j’i ,/;;4, ,/\(/,4/1 o X ,(/i'/,:,/'/;rf, v_.

and sddress of previous owner

R-t159 9-1-5

I1. DESCRIPTION OF WELL AND LEASE
[ Leose Nome Well No.| Fool Name, Including Formation XKind of L ecse Lecee
Getty State 1 Sawyver (San_Andres) — | Stote, Federal or Fee State EGE %
/ L ocation
Unit Letter I H 660 Feet From The__EASt  tLine and 1980 Feet From The South
\\
Line of Section 36 Township T—9—-S Range 37_E , NMPM, Lea Cou

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Tronsporter of Ofl = or Condensate [)

The Permian Corporation

Address (Give address to which approved copy of this form is 10 be sent)

P.O, Box 1183 - Houston, Texas 770

Nome of Auvthorized Transporter of Casinghead Gos X)) or Dry Gas [}

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

9
V4 Warren Petroleum P.0. Box 1589 - Tulsa, Oklahoma 741
1 well produces of cr:“quidl, ilUnll 7 Sec. TTwp. . :Rqe. 1s gas octuclly connected? f When
give locatton of tarks, ; I ; 36 ; 9-5 ' 37~ No i
If this production is commingled —with that f:;om any other lease or pool, give commingling order number: N/A
1V. COMPLETION DATA =
T o1l wWell TGos Well JNew Well [ Workover | Deepen TPlug Bock ! Same Res'v. Dit{. R
Designate Type of Completion — xX)y . : ' ' ! ! S '
i 1 A 1 1 1

Date Spudded Daie Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Nome of Producing Formation

Top O11/Gos Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

T

(Test must be after recovery of total volume of load ofl and must be equal to or excesd top ¢
able for this depth or be for full 24 hours)

Dote First New O1] Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, ete.)

L ength of Test Tubing Pressure

Caalng Presswe Choke Size

Actug)] Prod. During Test O1l-Bbls.

Wale: - Bbla. Gas -MCF

GAS WELL

Actuc) Prod, Tes1-MCF/D Length of Test

Bbls. Conderscie/MMCF Grovity of Condensale

Testing Mseikod (pitos, back pr.) Tubing Presawe (mg_u)

Cosing Pressue (Kbut—in) Chot s Size

/1. CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and regulations of the O})_Con-ervution
Divizioa have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

e

T
l\‘\\.}\‘ﬁg (*/FT/(LLL

/

1
\

{Signature)
Production Clerk ~

(Title)
June 11, 1981

{Date)

OIL CONSERVATION DIVISION
SN TS

a

APPROVED N . 19
BY S,

!".’, B IERST
TITLE i SR -

This form is to be filed In compliance with muL E 1104,

If this 1s a requeat for allowable for 8 newly drilled or deep
well, this form must be sccompanied by & tabulation of ths devi
tests tsken on ths well in accordance with RULE t1V.

All sections of this form wmust be filled out completely for a
able on new and recompleted walla.

Fill out only Sections 1, ., 1O, anda V1 for changes of ov
weall name or number, or transporter, or other such change of cond|

Scparate Forms C-104 must be flled for sach pool in mul

—m——Vartad wella




