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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

,()vp.';';o;.

Gene Milford

Address

c/o 0il Reports & Gas Services, Inc., P, 0O, Box_ 763

ohbsg, NM 88241

Keoscn(s) lor hiling (Check peoper box)

U]

Chanqgs in meuhlp[:]

Change In Tiansporter of:

on o

Casinghead Gas D

New Weoll

Recompleiton

Dry Cas

Condensate l l

Other (Pleoase explain)

(]

Effective 7/1/84

1f change of ownership give name

and sddress of previous ownet

DESCRIPTION OF WELL AND LEASE NM-0346362
t_ecse Name well No.| Pool Nume, Including Formation Kind of Lease Ledase No.
Woodman Federal 6 Cato-SA Stote, Federal or Fee  Federal Abous
Location
Unit Letter D : 660 Feet From The North tine and 660 Fect From The HWest
Line of Section 28 T. smship 8S Range 30FE . NMPM, Chav'es County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Troasposter of Cil XX or Condenrsate [}

The Permian Corporation

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

Box 1183, Hobbs, NM 88240

Ncre of Authorized Transporter of Casinghead Gas XX or Dry Gas [}

Cities Service Company

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

P. 0. Box 300, Tulsa, OK 74102

:Unik

' F )

1 i

, Sec. TTwp.  'Rge.

I{ well produces oll or diquids, 1 Sec , VWP yee

give locotlon of tarks, 28 : 85 « 30E
A

Is gas octually cennecied? when

]
Yes !

8/13/68

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

. COMPLETION DATA
r Ton well :ans well
4 ]

J 1

Designate Type of Completion — (X)

:an Well i Workover Deepen Diff. Res'v

: Plug Bock | Same Res'v.
]

T

1

1 ] ]
I L

Date Spudded Da.e Compl. Ready 1o Prod.

4
Total Depth P.B.T.D.

tlavaitons (DF, RAB, RT, GR, etc.j Name of Producing Formation

Top Oi11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

| j

_OIL WFELL

_ TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and muss be equal 10 or excesd top allou
able for this depth or be for full 24 Aours) .

Dcte F irst New O] Run To Tonxs Daote of Test

Producing Method (# low, pump, gas lift, etc.)

Length of Test Tubing Piesasure

Casing Pressure Choke Stze

Actual Prod. During Test Ctl-Bble.

water- Bbls, Gas « MCF

GAS WELL

Azical rod, Test«MIF/D Length of Test

Bbls. Condensate/MMCF Cravity of Condensate

Testing Method (puol, dbock pr.) Tubir.g Pressuwe (5bng-m)

Cosing Pressure (ﬁhut—in) Choke Sizxe

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the DI Conservation
Divition have been cumplisd with and that the informaeiion given
ebove is truo and complete to the best of my knowledge and beliel,

ey

(Signotwe)

Agent
(Title)

6/11/84
(Date)

OIL CONSERVATION DIVISION

APPROVED Jl!N 12 u384 L9
oy Eddie W _Seay
TITLE it & Gas Inspector

“Thie form is to te flled In compliance with RULE 1108,

{a & 1equest {or allowable for s newly drilled or deepene:
sccompeniod by e tabulstion of the devistiu
| In sccordance with muLE Y1y,

1l this
well, this furm must bLe
tesls taknn on the wel

All sections of this form must be fliled out completely for allow
sble on new and tocompisted walls.

11, and VI for chenges of owner

FiN out only Sectione I, 11,
o1 othar such thange of conditior

well nams ur number, or trune puited,
Sepurate Foome C-104 munt be {Nad for esch pool In multipl

comoieted welln,







