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' Ofl Well T Gas Well 'New Well | Workover V Deepen "'Plug Back ' Same Res'v. Dtff, Res‘y,
Designate Type of Completion — (X) X . i , . ' X '
Date Spudded Date Complf Ready to Px:;. Total Doplhl ' P.B.T.D. -
8-22-87 . 11-12-87 10,632 10,560
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formatton Top Otl/Gas Pay Tubing Depth
3998 GR Wolfcamp 10,171 10,034

Pettorations

[O1%9-1G5

3

Depth Casing Shoe

X ek T ctov o+ TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE . <] .cASING & TUBING SIZE | DEPTH SET SACKS CEMENT !
RIS T 4a e, | 13 3/8 450 400 sx %
17% o 9.5/8 6005 350 sx DV 675 sx____|
8% 7 j T0.472 500 sx i
5 7/8 | 4% liner \ 10,631 ; 85 sx i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of sotal volume of load ofl and muss be equal to or exceed top allow.
OIL \WELL able for thla depth or be for full 24 hours)
Dats First New Ofl Run To Tenxs Date of Test Producing Method (F low, pump, gas lift, etc.)
11-16-87 11-20-87 Flowing
Length of Test Tubing Pressure Caaing Pressure Choke Size
24 hours 110 0 16/64"
- . Water-Bbls. Gas*MCF
Actual Prod, During Test ou. Bbls 88 42

" GAS WELL

Aciual Prod. Teste MCF/D

Length of Test

Bble, Condenaate/MMCF

Gravity of Condensate

Testing Method (pitot, dback pr.)

Tubing Presowe (mg-m )

Casting Pressuwre ( Chut-in )

Choke Size
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator
KANEB OPERATING COMPANY, LTD.

Address

400 Wilco Building, Midland, Texas

79701

voson(s) for filing (Check proper box)
Change in Transporter of:

X o

D Castinghead Gas

'\ New Well
Recompletion
D Chanqge tn Ownership

D Dry Gas

Condensate

Other (Please explain)

lnmu'
CASINGHEAD GAS KN XX

RED AFTER
1':“1;? g98 AN _EXCEPTION TO R4070

-

1f change of ownership give name
and address of previous owner

1S OBTAINED. i

1. DESCRIPTION OF WELL AND LEASE

{.e0se Name weil No.

Pool Name, Including Formation

Kind of LLease Lease No.:

Melissa - 1 | East Morton (Wolfcamp) |[State FederalorFee Feg N/A |
Locatien ’ - :
Unlit Letter 0 H 6 60 Feet From The South Line and 19 8 O Feet From The Eas £ '
Line of Sectton 3& ‘ Township 148 Range- 35 E , NMPM, County L

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Cll 29 or Condensate D

JM Petroleum Corporation

of hu /orm u to be sear)

dgress to WAFI" approved, co i

ZTS'QO{CAT. 1anz inanci
3 Bryvan/Lock Box 135 Dallas X 75201

Name of Authorized Transporter of Castnghead Gas D or Dry Gas i}

Address {Give address tov whicA approved copy of fAis form 15 10 be sent)

{Twp, ' Rqe.

145, 35E

' Untt
1t well produces ot} or {iquids, Y O

Qive location of tarks. '

, Sec.

' 34

I3 qas eciugily connectea? . When

No !

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

NOTE: Complete Parss | V and V on reverse sta’e if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the 1nformation given is true and complete to the best of
my knowledge and belicef.

/ ? /
A/, /0 / ,// 72 S

(Signatwe)

DIVISION PRODUCTION MANAGER
(Title)
1987

(Date)

December 4,

OIL CONSERVATICN DIVISION

APPROVED _QEG;_MSB]___, ] P

BY ___ ORIGINAL SIGNSD BY JERRY-SEXTON-

DISTRIC sOR
TITLE RICT | SUPBRVISOR

This form Is to be flled in compliance with RULE 1104,

If this is & requeat for rllowable for & newly drilled or deepene¢
well, this form muat be accompanied by a tabulation of the deviati
tests tsken on the well in accordance with RULL 111,

All sections of this form must be flUlled out completsly for -uo»
able on new and recompleted wells,

Fill out only Sections I, II, IO, and V‘l for changes of owner}
well name or number, or transporter, or other such change of condltlors

Sepsrate Forms C-104 must be filed for each pool in mulupl)
completed welis.



