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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. vnonAv-;.(';u orevcu
[ Operoror
Tipton & Denton
Address
c/o 01l Reports & Gas Services, Tnc. Box 763, Hobbs, N 88240
| Reoson(s) for I'ling (Chech proper box) 7 [Other (Please eaplain) -
New Wel! Change in Tronsyporter of: .
Recompletion D Cil @ Dry Gos D Effective 6/1/82
Change in menhlpD Casinghead Gas D Condensate D
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Incluvding Formatton Kind of Lease Lease No.
emnitz L/Wolfcamp Eagt Unit & Kemnitz Lower Wolfcamp State, Federal or Fee  gtate 0G=379
Locatlon
Unit Letter A _ H g'ﬁﬂ Feet From The North Line and 660 Feet From The East -
Line of Section ' 28 T. emshlp 16S Range 34E , NMPM, Lea County

i1, DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

Nerme of Authorized Tronsposter ct Cli Z} ar Condenscte D
International Crude Corp.

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

2454 Industrial Blvd, Ab 79605

rame of Authorized Transporter of Castnghead Gas m

Phillips Petroleum Company

or Dry Gas [

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

i : ; Bagtlesville, Oklahoma .
7 - : . w
If well produces ofl or liquids, ' Unl}l{ ! S;CZ »T;gs .R;e Is gas actuclly connected? ! hen
: [ ) t |
give locotion of tarks. \ N | : 4E Yes N 9/8/64

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

. COMPLLTION DATA

give commingling order number:

fon Well :ch: well

"Designate Type of Completion — (X) .

13

I New Well
i

Vworxover T Deepen :Pluq Back ! Same Res'v.' Diff, Restv,
t 1 ] ]

'
A

]
1

A

]
!

L
Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Elevauens (DF, RAB, RT, CR, etc.; Name of Producing Formation

Top OQUI/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| |

i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be ofter recovery of tosal volume of load oil and must be equal to cr excead top allow-
able for thie depth or be for full 24 hours)

Llate tirst New Of! Run To Tanrxs Dote of Test

Producing Method (Flow, pump, gos lift, etc.}

Leng!h of Test Tubing Preasure

Casing Pressure Choke Size

Actual Pred, During Test Cil- Bbola.

woter- Bbls. Gas - MCF

GAS WELL

Actual frod. Teev-MTF/D Length of Tesl

Dbls. Condenncte/WMNCF Grovity of Concdensate

Sasting Melhod (puros, back pr.) Tubing Praaswe (5},;1{-14:)

Coaing Presswe (tbut-in) Choxas Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O}l Conservation
Pivision heve heen complind with and that the informetion given
above is truo and complete to the bewt of my knowledge and belief,

L L

(Signatrwe)

Agent .
(Tsale)
- - 5/25/82 o -
(Date)

OlL CONSER\/ATQ% DIVISION

MAY 238 1

APPROVED M § - ISR
BY DAIGINAL 9:GHNED BY
IEQRY SUXATOM
TITLE TSR
“ LA are.

This form s to Le flled In compliznce with nuL t 1104,

If this {s A request {or slluwahle {or @ newly dritled or deapeno:.
wall, this form must be accompanied by ¢ tabulation of tha devistiv
tnats laken un the well in accotdance with mULE Y11,

All sections of this furm must tie {iled cut compitetely {or allow
sble on naw and recompleted welle,

Gections 1, 11, 11, and VI for chapnpus of ownes
wportern ol other such ehauga of coniltttes

111 out only
woll pame or number, ur et
Sepsrate Forms C-104 must be f11ad fur sach pool in multdp

comnloted walle,






