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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

Dwight A. Tipton

Address

c/o 0il Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, New Mexico 88241

Heoson(s) lor filing (Check proper box)

D New Well

@ Recompleiion

Change in Tronsporter of:

Jon

n

Dry Gas

Other (Please expiain)

crTaan CAS HOSE NOR R

(‘K -
P AR - e rnd
< 'H"‘::{', f S —— 2

it

D Chonge in Ownership D Casinghead Gas Condensate ‘1 cnom o x 2 LKCE?'B\EQW m m
e A TPOETD
Il chenge of ownership give name Yy oovE *’Iﬁ&'}'
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE .
{ ease Name well No.| Pool Name, Including Formation Kind of {_eass Lease No.
LLC 1 King Wolfcamp State, Federal or Fee Fee
Location
Unit Letter I 1980 Feet From The South Line and 660 Feet From The _East
Line of Section 24 Township 138 Range 37F , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Ot [AX ot Condensate ]

Navajo Refining Company

Address (Give address to which approved copy of this form i1 to be sent) |

P. 0. Box 159, Artesia, NM 88210 !

Yame of Authorized Tranaporter of Castnghead Gas () ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent) :
T T T

11 well produces ofi o liquids, |Urul | Sec, , Twp. IRqe. is gas actually connected? , When
1 1 ¢ i

give locatton of laorks. . 1 N 24 \ 138 : 37E No K

1f this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

‘AJ PIR PP~ ,/A_I)Aé;:"-:
(Signatwre }

Agent

(Title)

4/21/86
(Date)

OIL CONSERVATION DIVISION

arrmoveo___APR 2 21386

BY —  ORIGINAL-SIGNGD-BY-JERR Y SEXTON-
BISTRICT | SUPERVISOR '

. 19

TITLE

This f{orm is to be filed in compliance with RULE 1104,

If this Is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with auLE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted waells.

Fill out only Sections 1. I, III, and VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
completed wells.



IV. COMPLETION DATA
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. 1 01l well 'rGas Well Tan Well :Workovor T Deepen " Plug Back ! Same Res'v. Difl, Res'y,
Designate Type of Completion - (X) ; x | Re—entrb J: ! : . j
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Re—entered 3/25/86 4/18/86 12,902 97350
Elevations (DF, RKB. RT, GR, ete.; Name of Producing Formation Top O1}/Gas Pay Tubing Depth
3880 DF Wolfcamp 9654 9590
Pet{otationa Depth Casing Shoe
9654-9680 11,600
TUBING, CASING, AND CEMENTING RECORD
" HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 13 3/8 415 400
12 9 5/8 4616 2000
8 3/4 5 1/2 11600 j 1000
| 2 7/8 i 9590 {

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of lood oil and muat be equal to or exceed top allows

OJL WEL]L

able for thia depth or be for full 24 hours)

Date First New Oll Run To Tanks

Date of Test

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

4/18/86 4/19/86 Flow
Length of Teet Tubing Pressure Casing Pressuss Choke Size
24 hours 80# Packer 32/ 64
Actual Prod, During Test Oll-Bbla. Water- Bbls. Gaa+MCF
85 None 125

GAS WEILL

rAclunl Prod, Teste MCF/D

Length of Test

Bble., Condensate/MMCF

Gravity of Condensate

Testing Meihod (pitos, back pr.)

Tubing Pressure ( Ehat~1im )

Casing Pressure ( Shut-4in)

Choke Bize




