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OIL CONSERVATION DIVISION
.0, BOX 2088
SANTA I, NCW MUXICO 87501

REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.| rronaTonOrrc
b?)pormol
;il-Mc 011 Corporaticn
Address

/o 01l Reports & Gas Services, Ine., Box 763, Hobbs, WM 88240 ;

Keason(1) loe [ing (Check proper box)
New Weall
Recompletion D

Change in C-MrlhlpD

Change tn Traneporier of:

Cil D

Caninghead Gas D

Dty Gos

Condensate L-J

Other (Please explain)

To cover estimated 185 bbls oil to be
recovered in January from SWD system.

o

If change of ownership give name

and address of ;revious owner

II. DESCRIPTION OF WELL AND LEASE
lLeose Name well No.| Pool Name, Including Formation Kind of L.ease Lease Mo
New Mexico ”85" 1 Tres Pa;:-alotes State, Federal or FecState LC-1012 [
Location . l
Unit Letter J 1330 Feet From The South  Lineand 1980 Fect From The Last
Line of Sectizn 28 Township 148 Range 34E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL _AND NATURAL GAS
Nome ol Autnz.2ed Transporter of Cil jf or Condensate {_] zcress (Give address to which approved copy of this for— 15 10 be senij B
The Permian Corporation Box 1183, Houstom, TX 77001
Naome of Auvihc:.zed Transporter of Casinghead Gas (] or Dry Gas (] dzress (Give address to which approved copy of this farmiis to be sent)
T M T T P agrw:
If well produces oil or 1iquids, . Unit | Sec. . Twp. 'Rqe. is g=s c;&uuny connected? | When
neltanks. ! 1 t W I
give location ¢ ks ! J ! 28 ) 14S : 34F NO '
If this productiza is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
B IOll well :Gcs well I.‘iew well TWorkover T Deepen TPiug Back TSame festv. ' DIff. Res's
Designete Type of Completion — (X) : , " . ! : : X
2 1 | .
Date Spudded Date Compl. Ready to Pred, Toz! Depth P.B.T.D. * ' -
Elevations (OF, RKB, RT, CR, etc.; *tame of Producing Formation Top Cll/Gas Pay Tubing Depth
Perforations Depth Casing Stce
TUBING, CASING, AND CEMENTIHG RECORD
ROLE SIZE CASING & TUBING SIZE DEPTH SET SACKS TEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be egual 1o 2 excaed top allc.

OIL WELL

able for this depth cr be for full 24 hours)

Date Flrst New J.0 Run Tc Tanks I Date of Test

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

| Tub;nc I’ro:u—u}o

Length of Test

Ccoaing Prassure Choke Sixe

Fctual Prod. C..ng Test Ol - Bbls,

Wate:- Bbla. Gas - MCF

Veai- MCF/D

Actual Freas.

GAS WELL __

-i.;;\ql'h of Test

Gravity of Ccna;-a e

| Tosting heihoa fuiof, bock praj Tubing Presewre { shut-4n )

Cosing Pressure (Bhut-lnm) Chote Sire

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservetion
Division hsve Seeon complied with and that the {nformation ¢iven
above is true and complete to the best of my knowledge and beliel,

SRIG. atidD T SONNA dOMEE

(Signatuwre)

Agecrt
(Yitle)

2/13/381
(Date)

OlL CONSERVATION DIVISION

19 e

APPROVED =S SRR S -
BY (hﬁﬁfﬂgndini
Jerry Sexton
TITLE Pist—is =gy —

This form b to be {lled In compliance with puLt V1102,

If this lu & request for allowable for & newly dritled or dooperne.
well, thls form must bo acc otmpanied by & tabulation of the deviativi
tests tehon on the well in sccordance with mMULE 114,

All wections of this form muet be fli1ed out completely for allow-

ablo on new and recompleted walls,

Fill out only Sections I, 11, I, wnd V1 {or changes of owner,
well peme Gr numnber, or trensportern or other such thenye of condition

Geparnte Lorms C-104 must be fited for eech pool in multipl:

romeleted welln,



