WY Ao MILINALS DFPARTMENT

os Bt geriee BEIIINED

Revised 10-1-78

TTolL CONSOCRVATION DIVISET N

T iamonon T P. 0. BOX 2008
cAntAve I . SANTA FE, NEW MEXICO 07501
nae —
e o
LA N() '(()’—_' .-(.‘;
st r~rwn REQUEST FOR ALLOWABLE
YRANSPORTER —ov"‘—‘ — e — AND

tOPERATON

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROMATION OFFICK
Cpetoror

OGR Operating Co., Inc.

Address

1140 2 First City Center

Midland, Texas

79701

| Heason(s) Tor iling {Chech proper box)
Chanqge tn Tranasporter ol:

New Well
Recompletion D (o]]] D Dry Cos D
Chanqge In O-muhlpD Casingheod Gas @/ Condensate

Other (Plcase explain)

1f change of ownership give nanme

and address of previous cwner

. DESCRIPTION OF WELL AND LLEASE

Line of Section 9 Township

Lecse Name well No.] Pool Name, Including Formation Xind of Lease Lease Nc.
Roosevelt St: Tanneyhill-Fusselman State, Federal or Feo
9 State 1 East Y State V=760
_ocation
Unit Letter L _ 1980 Feet From The South Line and 990 Feetl From The West
6S Ronge  34E + NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Nore of Authorized T ransposter of Ctl X ot Condensate [}

The Permian Corporation

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

P. 0. Box 3119, Midland, Texas 79702

MNcre of Authortzed Transporter o! Casinghead Gas m or Dry Gas D

Address (Cive address to which epproved copy of this form is to be sent)

Warren Petroleum 1 Petroleum P. O. Box 1589, Tulsa, Okla. 7410p
TUnit  Sec. 1 Twp. ‘Rqe. 1s gas octually connected? When
1 wel} produces ofl or liquids, ’ ' ’ ' 1
qive locpanon of lor.kos. ? : L 9 ; 6S ! 34E yes ! 1-13-84

If this production is commningled with that from any other lease or pool,

NA

give commingling order number:

. COMPLETION DATA
r To1) well TGas well T New Wwell | Workover | Deepen TFlug Back | Same Res’v.' Diff, Res‘v.
Designate Type of Completion — (X) , X : H X . ' : . :
Date Spudded Date Complf Ready to Prold. Total Depthl l P.B.T.D. * -
11-26-83 1-3-84 8150" 7965
Elevaticns (DF, RKB, RT, GR, etc.; *1ame of Producing Formation Top Oll/Gas Pay Tubing Depth
4361.4GL Fusselman 7816
Perforations Depth Casing Shoe
7886"-7900' 8085"
TUBING, CASING, AKD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1961" 9130
7-7/8" 5-1/2" 8085 825
i 2-3/8" 7782" NA
1 i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must bs equaltoor e
able for this depth or be for full 24 houra)

xceed top ollou-

OIL WELL

{ Dote Firet New Ofl Run Tc Tonks Date of Test

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

1-4-84 1-5-84 Flow
Tnclh of Test Tubing Pressure Casing Pressure . Choke Size
24 hrs 150 O ?1 /6[&”
Acival Prod. During Test Otl-Bbls. Wwatet - Bbls. Gas = MCF
L 231 931

EAS WELL

Actual Frod. Test«- MCF/T- L_ength of Test

Bbis. CondensateN\MMCF Gravity of Condansate

Choke Size

1 esting Method (puoi, back pr.) Tubing Presewe (xhnt—in)

Cosing Pressuwe (Sbu’t-in )

. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oll Conservation
Division hsve been complied with and that the information glven
sbove §s true and comp cte to the best of my knowledge and bellsf,

/% /. ﬂv b

T (Signatwre)
Agent for OGR Operating Co., Inc.
{Tile)
4L-6-84 -
{Dare)

OIL CONSERVATION DIVISION
aeeroveo_ APR 171984

ORIGINAL SIG

DISTRICT | SUPERVISOR
TITLE v
be [iled ln compllance with RULE 1104,

9 -

BY

This form Js Lo

1{ this J» a requeat for allowable for & newly drillsd or deope
well, this form musl bo sccompanicd by & tabulation of the devisticn
\sats tahon on the well in accordance with RULE 1144,

All sections of this form muet Le fijled out completely for el

ned

lowe

able on new and recompleted walls,
Fill out only Sections 1, 11, 111, and VI for chanyes of owner,
well name af numbier, or transpoiten o7 othet puch chanye of condition.
Geparste Formns C-104 wust
romoletad welln,

Le filed for eech pool in multiply




.-~ .

“ECEIVED

3400
APR 16 1904
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