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AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Operator

Corinne Grace

Address

P. 0. Box 1418, Carlsbad, New Mexico

Reason(s) tor f:ling (Check proper box)

New We'l
Ll

Change in Ownaf:htpD

Change in Transporter of:

cul ]

Cesingnead Gas D

Recompletion

Dry Gas

Condensate D

Cther (Please explain)

C

oil

Request 258 bbl. allowable

to nmove

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name

Ranger Lake

'] i

“eli No.: Pool Name, Inciuding Formaticn

Ranger lake Penn

TXind of Lease

| State, Federal or Fee

{Leass No.

K-3909 |

State

Location

Unit Letter N 1980 Feet From The West

Line and

660

Line of Section 11 Township 128 Range

3LE

» NMPM, Lea

Feet rrom The

South

County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [] or Condensate ]

Permian Corp.

Address (Give address to which approved copy of this form is o0 be sent)

P. 0. Bex 1183, Houston, Texas 77001

Neme of Asthor!zed Transporter of Casinghead Gas 7 or Dry Gas [

|

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

: Unit , Sec. wp. :P.qe.
N 011 2S ' 3L4E

1f well produces oil or liquids,

-+
give location of tanks. X

Is gos actually connecied?
i

3

T When

1f this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
] TCiL well : Gas Well :New well | Workover  Deepen TPlug Back | Same Res’v. Diff, Rea'y,
Designate Type of Completion — (X) . i : ; ! ! '
1 13 L i L
Date Spudced Date Compl. Ready to Prod. Total Cepth P.B.T.D. n
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casiag Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i ;
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of zotal volume of load oil and must ba equal t0 or excead sop alicnw-

OIL WELL

able jor thia depth or be for full 24 hours)

Date First New Cil Run To Tcnks Cate of Tast

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

Length of Taat Tubing Pressurs

Caaing Presaure

Chotw Siz»

Aectual Prod, During Tast Oil-8hls.

Watar - Shls,

Gas » MCF

GAS WELL

Actual Prad. Talt»MC?/D Langth »f Tast

Bbls, Condansates/NMCF

Gravity of Condensate

Testing Methed (pitot, back pr.} Tubing Pressure ( Shut-1in}

Caaing Pressure (shu‘tnia)

Choke Sizs

¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have bean romplied with and that the [nformation given
above is trus and complets to the best of my know!sdge and belief,

. .

/ S0
e o T
Ll A sptde

PA {Signature}
Agant

(Title)
2/27/75

{Lratz)

N\

N

APPROVED

Oil. CCNSERVATION COMMISSION

Y

TITLE

This form it to be filed in compliance with RULE 1154,

If this is a requast for allowsdls for a nswly drilled or despened
well, thiz form muszt bs accompanisd by a tanulaticn of the dsvistion
tmsip *akan on the well in zccordance with RULE 111,

Al mections of thia form must be filied cut complatsly for allow=
eble on new and reccmplsted walla.

=ill out only Sections I, II. IIl, and V1 for changes of owner,
sel! vame Of number, 5r irentzorien or 0ar sush change of condirion,

i Separate Forms C-104 must de filad lor sech pool o muli .ty



