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REQUEST FOR ALLOWABLE
AND '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

I. PAORATION OFFICK
Operotof
DAMSON OIL CORPORATION
Address

3300 North "A", Bldg. 8, Suite 100, Midland, Texas 79705

coson(s) for Liling (Check proper box)
New Well
Recompletion D

Change In O'mlhlp@

Change in Tronsporter of:

o ]

Casingheod Gas D

Dry Go

Condensate

Osher (Please explain)

]

M change of ownership give nane  Nhrchaster Exploration
.

a

Inc. ,3300 North A", Bldg. 8, Suite 100

ond address of previous owner

Midland,TX 79705

{1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Morton Solid State Unit 1 Tres Papalotes (Penn) State, Federal or Fee  gtape L.-4800
Location /g / & 0
Unit Letter E 2456 Feet From The North Line and __ 990 Feet From The West
Line of Section 4 T. amship 158 Range 34E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

O
Permian (Efi. 9/ 1 /87)

Nore of Authorized Tronsporter of c1l XX
The Permian Corporation

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

P. 0. Box 1183, Houston, Texas 77001

Name of Authorized Transporier of Casinghead Gas KX ot Dry Gas [}

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

1100 Milam, Suite 2565, Houston, TX 77002

Warren Petroleum Company
|f well produces ofl or liquids, :Unll ; Sec. ETwp., :Rqe. Is gas actually connected? ) When
give locotion of torks. : E : 4 : 158 : 34E Yes : 2[8/80
If this rrodixctio;'n iz commingled with that from &ny other iease or pool, give commingling order number:
V. COMPLETION DATA
Oil well :Gus We'u :Now Well : Workover : Deepen : Plug Back :Some Res'\‘.: Diff. Res’y

T
1
! ’
1

- Designate Type of Completion — X)

]
A

i

1
1

L
Date Spudded Da-.e Compl. Reudy to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

[Elevouons (DF, RKB, RT, GR, etc.j

Top Otl/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FO

R ALLOWABLE  (Test must be ofter recovery of total volume of load oil a
able for thiz depth or be for

nd muss be squal 10 or axceed top cllon
full 24 hours)

O1L WELL

Date First New Oil Run To Tanks Dote of Test

Producing Method (Flow, pump, gas lif1, etc.)

Choke Size

1 ength of Tost Tubing Presswre

Casing pPressure

Actuol Frod. During Test Otl-Bbls.

Woler-Bbla. Gas - MCF

GAS WELL

Aziual Prod. Test- MCF/D Length of Test

Bbis. Condensate/M4NCF Gravity of Condensate

Tesiing Method (piot, back pr.) Tubirg Presswe (Shnt-in)

Caslng Pressure (Iibut—in) Choke Size

{. CERTIFICATE OF COMPLIANCE

egulstions of the O Conservation
and that the informetion given
beat of my knowledge and bellef.

3 hereby certify that the sulecs snd ¥
Division hsve boon complisd with
above is true end compleio to the

9 /2750 ﬂ% — #/m/éﬁz———

' (Signbiwr

Production Analyst

(Title)
10/25/84

{Date)

OIL CONSERVATION DIVISION

0CT 3 0 1984

APPROVED , 19
Eodie W Govy
.BY — : ‘
Cil & Gos
TITLE

{e form is 1o be [iled In complience with RULE 1104,

1{ thie is & request for allowable for & newly drilied or deopen
well, this form must be accompsnied by & tabulation of the devisll
tests tskon on the woll in mccordance with MULE 111,
rm must be fllled out completely for allc

Th

All eectione of this fo
able on new and rocompleted walls,
11, end V1 for chungos of own

Fill out only Sections 1. 11,1
or othar such change of condit!.

well nams or number, or transporter
Sepsrate Forma C-104 must be filcd for osch
enmpleted wells,

pool in multy;




