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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesarot

Johnson and Price

Address

P, O. Box 1752, Midland, Texas

79702

Reason(1) Tor Tiling (Check proper bos)

Change In Owner !hl;\D

Change 1n Transporter ol:

on ]

Cosinghead Gas D

Now Woll

Recompleiton

Dry Gos

Condensale D

OrUASINEERTY GAS MUS BE
FLARED AFIER Z2// /8 F .
UNLESS AN EXCEPTION'TO R-4070

1S ORTAINED.

]

1{ change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELIL AND LEASE

Lease Nome Well No. | Pool Name, Including Formation Xind of Lease Leose No.
Amoco-Stone 1 Medicine Rock (Dev.) State, Fedesal or Fee  Dog
Location .
Unit Letter G :_ 1500 FeetFrom The __North tineand 1980 Feet From The Fast
Line of Section 22 T. anshlp 1 5-9 Range 38 _E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Transporter of Cli ] cr Cordersate [}

Western 0il Transpartation Co

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

P. O, Box 1183, Houston, Texas 77001

Name ol Authorized Transporter of Cadinghead Gas (0] or Dry Gas [}

Addre=s (Give address to which approved copy of this form i3 to be sent)

,' Sec

. 15

: Unit wp.

. G

T
1{ well produces ofl or liquids, |Rqe'

TT
f
give locotion of tanks. ;

15-S; 38-E

1s gas actually ccnnected? 'When

A

Y. COMPLETION DATA

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

12,636'-643'

16“ Well : Gas Wwell :Now Well | Workover T Deepen TPlug Back ! Same Res'v.' Diff. Res’v.
. . . ' ] ] ) ‘
Designate Type of Completion — (X) X X Loy . X ' X '
i L I 1 A Y

Date Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D.

9-25-82 3-3-83 12,780"' 12 668"
Elevations (DF, RAB, RT, CR, etc.; Name of Productng Formation Top O11/Gas Pay Tubing Dep'!h

' .

3,744' KB Devonian 12,636 5,969

Perforations Depth Ccm;-nq Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17-1/2" 13-3/8" 373" 400

11 8-5/8" 4,884 1,250
7-7/8" 5-1/2" | 12,780 1,350

|

!

i

OIL WFLL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load eil and must be equal to or excesd top allou-
nble for this depth or be for full 24 hours)

Dote First New Ol Run 7o Tanxs Date of Test

Preducing Method (Flow, pump, gas lift, ete,)

20

12-15-82 5-12-83 Pump
Lengih of Test Tubing Pressure Casirg Presstice Choke Size

24 hrs. 354 354t -
Actual Pred. Duting Test Otl-Bbla. Water-Bbls, " Gas - MCF

40

GAS WELL

Aztunl F’rod. Teet-MTVF/D LLength of Test

Bbls. Condenacte/MMCF Gravity of Conceneaie

Teating Method (pitot, back pr.) Tubirg Pressuwe (ShnL—Ln)

Coalng Presawe (r.hnt—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the DIl Conservation
Division heve heen complind with and that the Infcrmetion given
above 18 truo end completo to the t of my knowledge and belief,

Daniel L. Price (Signutwe)
Partner
(Tatie)
May 13, 1983
N (Dute)

OIL CONSERVATION DIVISION
MAY 16 1383

ORIGINAL SIGNED BY EDDIE SEAY

, 19

APPROVED

-8Y

niree _ OIL & GAS INSPECTOR —

This form is to Lo (iled in complience with rUL T 1104,

1{ this {s a requent for allowahle for & newly drilicd or deapenc:
this {form must Lo sccompaniod by s tebulation of the duvistiv.

well,
on on the wall in eccordance with nuL e V1V,

testls trk
All sectionn of this form must be filled out complateiy {nr allow
able on new and recompleted wella,

¥l out enly Sections L. 11, 111, and VI for ¢hivigea of ownes

woll name or number, or transportern, ur other such ¢hange of condlities

Sepmrate Jorme 2104 must Le fil=d for vech pool {n multipi






