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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&)p'mlor
Dallas Production, Inc.

Address

4600 Greenville Ave., Dallas, TX

75206-5038 |

Reoson(s) tor filing (Check proper box)
New Weil

D Recompletion

D‘ Change in Ownership

Change in Transporter of:

XJ on

D Caainghead Gas

Ory Gas
Condensate

Other (Please expiain) ‘

Change in transijorter of o0il
effective January 1, 1991

'f change of ownership give name

ind sddress of previous owner

(I. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
State 22 2 Chaveroo_San Andres State, Federal or Fee State LH-1320

Location .

Unit Letter C ; 660 Feet From The north Line and 1980 Feet From The west

Line of Section 22 Township 3S Range 33E + NMPM, Chaves County
1. DESIGNATION OF TRANSPOREEN DIEOST RAL GAS

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

Name of Authortzed Transposter of Ol (Y] EﬁébﬁVé.TeT'%

Enron 0il Trading § Transportation

P. 0. Box 1188,Houston, TX 77251-1188

Name of Authorized Tranaporter of Casinghead Gas [{] ot Ory Gas

Address (Give address 10 which approved copy of this form is 1o be sent)

P.0. Box 1589, Tulsa, OK 74102

Warren Petroleum Company
T T i Wwh
If well produces oil or liquids, \ Unit ; Sec. N Twp. . Rqgse. 1s qas actually connected? 1 When
give location of tanks. ' D ‘22 | 8 ' 33E ves : 7-8%

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

NOTE: Complete Parts IV and V on reverse side if necessary.

/. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Qil Conservation Division have
«een complied with and that the information given is true and complete 10 the best of

1y knowledge and belief.

D mix“ ___

Regulatory Administrator
(Title)

December 26, 1990

(Date)

OIL CONSERVATION DIVISION

APPROV;U-JA-N-Q-ZJBQJ__. 9

CRIGIMAL SIONED BY JEZRRY SEXTON
0T8T | SUPERVISOR
TITLE —

This form is to be filed in compllance with RULE 1104,

If this is a request for allowable for & aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with auLg 111,

All sections of this form must be fllled out completely for ailow~
able on new and recompleted wells.

Fill out only Secticns 1, 1. I, snd VI for changea of owner,
well name or number, or transporter, or othar such change of condition.

By

Sepsrete Forma C-104 must be filed for esch pool in multiply
comolsted walls.



1V. COMPLETION DATA
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'T Oll Wall " Gas Wweul

Designate Type of Completion ~ (X) | ,

TN'V Well : Workover : Deepen

' ' '
1

: Plug Back l’ Same Ho-'v.: Diff. Res'y.

] t ’

Date Spudded

1 i
Date Compl. Ready to Prod.

1
Totai Depth

P.B.T.D.

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

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

!

i

V. ’I'EST DA’I‘A AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thla depth or be for full 24 Aours)

.___OIL WE
Date Firat Now QIil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, «te.) ]
!
Length of Test Tubing Pressure Casing Pressure Choke Size '
Water - Bbis. Gas=MCF

Actuai Prod, Duting Test

Otl-Bbla.

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, dback pr.)

Tubing Preaaure (lh:lt-!-l )

Casing Pressure (‘h‘t-h)

Choke Size

53:

DEC ¢ -

b



