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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

of
Exxon Corporation

Addeons .
P. O. Box 1600, Midland, TX 79702

If change of cownership give nace

Resson(s) lor liling (Check proper bosx) Other (Plesse explain)
New Veil Change ia Trensporter of:

Recempietion ou B DryGes ||

Change ia Qwnersht Ceasinghoud Geas Condensate

and sddress of previous ©

DESCRIPTION OF WELL A SE _
Louse Neme Weil No.| Pool Name, Incieding Formation Kind of Lease Losne
South Four Lakes Unit 1 8 Four Lakes Devonian - | State, E- 2064
Locetion
Unit Letter A : 660 __ Feot Frem The _NOYEtN 1 ine ang 990 Feet From The ___East
Line of Section 2 Township 12S Aange 34E . NMPM, Lea Cows

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nae ot Authorized Tronsporter ot OuU (] ot Condensate [XX

Amoco Production Company

Address (Give address 10 wAicA approved copy of tAis form is 10 be sens)
P. O. Box 68, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas (|  or Dry Geas &x
Warren Petroleum

Address (Cive address (0 which approved copy of this form iz t0 be sent)
P. O. Box 1598, Tulsa, OK 74102
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1
i weil produces otl or liquids, . Rge.

give location of tanks. N

34E

Is gas actually connected? when
Yes

)
{ 4-1-86

COMPLETION DATA

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

TOU Well | Gaa Wall | New Well | Workover | Deepen "Plug Back | Same Res-v. DiiL Re

Designate Type of Completion - (X) , H X ' ! ' !
A L _t A 4

"Deate Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
.[Elevetions (DF, RXB, RT, CR, etc.;, |Name of Producing Formation Top OU/Gas Pay Tubtng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

i

FOR ALLOWABLE (Teat must be after rac { total volume of load oil end must be equal (0 or esceed top aii
o R AND REQUEST gty sty ey

OIL WELL .

Date First New Qll Run To Tanks Date of Teet Producing Methed (£ low, pump, ges lifs, ete.)

Length of Test Tubing Pressure Casing Pressurs Choke Size
Qll-Bbis. Water - Bbls. Gas*MCF

Actual Prod. During Teet

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bhis. Condensate/MMCF Gravity of Condensate

Testing Method (pisos, dback pr.) Tubing Pressure (mg-u)

Casing Pressure ( Sbwt=ia )" Choke Size

V1L

CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulstions of the Oil Conse.vation
Divisioa have been complied with snd that the informstion given
sbove is true and complete to the best of my knowledge and belief.

p Al

{Signatwe)
David A. Murray, Permits S
(Title)
1-28-87

ervisor

OIL CONSERVATION DIVISION

AFPROVED FFR £ 19R7
e ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

19

TITLE

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

1f this is & requeat for allowable {or s newly drilied or deepen
well, this form must be accompanied by & tabulstion of the deviat:
tests tsken on the well in sccordance with RULEL 114,

All sections of this form must be fllled out completely for allc
able on new and recompleted wells.
11. 111. and V1 for changes of own

it Aur anly Sartinna 1






