SnGY ano MIBTRALG DEPARTMENT KEVIiBWY (U-1-70
T e veee srviines OlIL CONSERVATION DIVISITN
T et o r:’ - PO, DOX 20088
A SANTA 7, NEW MEZXICO 87501
rFiv
vhon T
vanoorre T . . .
LRt R REQUEST FOR ALLOWABLE
premrenien [ D
Grematom AUTHORIZATION TO TRANSPORT Ot AND NATURAL GAS
FRAOAATION OPPFICK
Cyetoror
Gene Milford
Address
c/o 0il Reports & Gas Services, Inc., P. 0. Box 763, Hobbs, NM 88241
Fearonis) for [ling (Check proper box) Other (Please explain)
New Well Change tn Transporter of: :
Necompietion ] on Xﬁ vryGon [ )| Effective 7/1/84
Chanqge In Qwnaer lher Casinghead Gas Condensate [J
}{ change of ownership give nanme
snd sddcess of previous vwner
DESCRIPTION OF WELL AND LEASE NM-0346362
. L")l; e well No. | Pool Name, Inciuvding Formation Kind of | ecse r Leune No.
| Woodman Federal 5 Cato-SA Stote, Federal of Fee  paderal | ‘Above
{ L.ocaljon
Unit Letter A : 660 Feet From The __ NO-F_t_h___.lev and 660 Feet From The East
{_ Line of “ecyion 29 Township 8S Flange 30E , NNMPM, Chaves Caunty

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Narme of Authorized Transporler of Cil m ct Condensate ]

The Permian Corporation

{ Aad:ress (Give address to which approved copy of this form is to be sent)

|Box 1183, Houston, TX 77001

}':r‘v_—o_l Authcrized Transperter of Casinghead Gas LXX or Dry C.q:(:]

TAddress (Give address 1o which approved copy of this form is to be sent)

P. 0. Box 300, Tulsa, OK 74102

Twp. ' Rye.

85  30E

s
| Sec,

I
28 !

:Unll

[} F |L

A

If well produces oil or liqutds,
q:ve location of tarks.

|
| Cities Service Company
i
|

is gas agtually connected?

Yes

' when

{ 8/13/68

{ this production is commingled with that from

any other lease or pool, give commingling order number:

COMPLETION DATA
: Otl well : Gas well ‘rNew well | Workover T Deepen : Plug Back ' Same Res'v.' Diff. Realy
. , . ' 1 ' [
Designnte Type of Completion — X) , " X ! X . ,
X L 1 1 L . 't
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

ilevations (DF, RNH, RT, GR, ete.,

‘'ame of Producing Formatton

Top OIl/Gas Pay Tubing Depth

f-erforations

Depth Casing Shoe

.
[
!
|
|
!
i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|
|
i |

! i

TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELIL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top clion
able for thia denth or be for full 24 Aours)

Duote First New Otl Hun To Tanks Date of Test

Producing Method (Flow, pump, g32 lift, etc.)

Length of Test Tubing Pressurs

Casing Pressure Choke Size

“Actual Prod, Duting Test OtleBbls.

Watet- Bbla. Gas = MCF

GAS WELL

TAciual Frod. Teat-MCF/D Length of Test

Bbla. Condensate NIACF Gravity of Condsnsats

Jesting Method (pitos, back pr.) Tubing Pressuse (lbnl-in )

Casing Pressure (Shut-im) Choks Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulstions of the Oil Conservation
Division have been complied with and that the information given
sbove 8 true and complets to the best of my knowledge and bellal,

S sorii Al

{Signature)
Agent
(Tule)
6/11/84
{Daie)

OiL CONSERVATION DIVISION

APPROVED JUN 1.9 ]984————. "
Eddie W. Seay —_—

> Ol & Gas Inspeciol

TITLE

This form is o be [iled In compliance with RULE 3104,

3 this Is & request for aliowable for & neawly drilled or deopends
this form must bo sccempanied by a tatulstion of the deviatlk

well,
a the well in accordsnce with mULR Y14,

tests taken ©
All sections of thla forn must be filled out completely for sllon

able on new snd recompleted wells.

11, and VI for chanyes of owne

£ill out only Sectione Y, 1.
or other such changs of conditio

well name of puinber, or Lisnspoiten
Geparate Forms C-104 must be filad for eech pool in multlp

romaleted wolla,






