“CT. LF TTAF3 8TIL0LED

SISTE BUTION

MEWVMEXIZSD OIL TTNEERVATION COVMISSIUN TrrmoZ-00d
SATTATE REQUEST FOR ALLOWABLE persedes VUL G104 and (-1t
— - AND
.5.5.5. ‘ T LA -~ o~ - e
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~AND OFFICE
! oL
| iRANSPORTER 0 ——
| GAsS . : '
OPERATCR
].| PRORATION OFFiICE | !
- ACTINTYE N
~perstor CA*:‘xj\iu;E:‘lD GAR Ry R B
ENSTAR Petroleum, Inc. ‘ FLAREG svypn YR
Azdress - T gf%igbf;;‘, * » T

TRLLET 5T LECLI G0N 40
P. 0. Drawer 3546, Midland, TX 79702 IS CSTAINED. Bk

Reason(s) for tiling (Check proper box) ! Other (Please explain)

Mew welil Charge in Transperter of:

Reccmyuletion D il D Dry Gas E

I Request temporary permission
i
Change in OwnershipD Casinghead Gus D Cendensate D 1

for off-lease storage.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[Legse r.ame wWell No.} Pool Name, Including Formation ¥ind of Lease
McClure "'EV 1 Denton Wolfcamp State, Federal or Fee oo

L.ocaticn

Unit Letter 0 ; 860 Feet From The South Line and ]980 Feet From The East

Line of Section ] I" , Tcwnshiz ] SS Range 37E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authcrized Transporter of Oil X or Condensate [ Address (Give address to which approved copy of this form is to be sent)

J.M. Petroleum Corporation ) 2000 N. Tower, Plaza of the Americas, Dallas, TX
Name of Authorized Transperter of Casinghead Gas [ er Dry Gas ) _Address (Give address to which approved copy of this form is to be sent) i

T

‘U S ! ' i ~tual T ted? i 1

1f well produzes oil or liquids, . Unit Sec. ! Twp. ‘Rqe. Is gas ectually connected? , When
14+ 158 . 37E no '

] 3 .

give locaticn of tanks. 1 G

|
i
1 i i

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

1V. COMPLETION DATA

T'oil wWell : Gas Well :New vell | Werkover I Deepen : Piug Back ' Same Res'v. : Diff, Res’v.
. . . ) | )
Designate Type of Completion — (X) | X X oy ‘ ' b X X
i ' : s L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12/09/83 2/06/84 9550 9360
Pool Name o! Froducing Formation Top 0ii/Gas Pay Tubing Degth i
! N
Denton Wolfcamp 9303-9306 9346! ’
Perforations Depth Casing Shoe i

9303 - 9306 9548

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 400" oG sx C w/2% CaCl?2
12-1/% 8-5/8 L4668 1550 sx lite & 300 C

7-7/8 5-1/2 9548" 50 _sx Pozmix
2-7/8 9346
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol WELL able for this depth or be for full 24 hours) )

Date First bew Qil Run To Tanxs Cate of Test Producing Method (Flow, pump, gas lift, etc.)
2/06/84 2/12/84 Pumping

l.ength of Test Tuking Pressure Casing Pressure Choke Size
24 hrs. na na na

Actual Prod. Durtng Test Qil - Bbls. Water - Bbls. Gas - MC

60 BO 60 L0 56

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size

VI. CERTIFICATE OF COMPLIANCE ! Oll- CONSERVATION COMMISSION
i
!

I hereby certify that the rules and regulations of the 0Oil Conservation APPROVED MAR 1 19

Commission have been complied with and that the information given : ORIGINAL cizNED BY JERRY SEX‘ON
above is true and complete to the hest of my knowledge and belief. | BY ‘DI)H‘“’vTi

' TITLE

This form is to be filed in compliance with RULE 1104,

7 7 ~ .
/{IZ, ”7 /4 b If this is a request for allowable for a newly drilled or deepenec

i i > i i e ani ; ati f the deviatior
(Signature) well, this form must be accompanied by a tabulation o
Bil ly/ﬂ - Priebe tests taken on the well in accordance with RULE 111.

Operations Manager All sections of this form must be filled out completely for allow-

(Tiele) ";’ able on new and recompleted wells.
2/20/81'* B h Fill out Sections 1, II, IIl, and VI only for changes of owner.
AAAA (Date ) /' well name or number, or transporter, or other such change of condition

Scparate Forms C-104 must be filed for each pool in multipls
completed wells,






