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REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

!_ ’louf't‘ﬂu orvriCR
‘Upeiotor
Great Western Drilling Company
Address

P.0. Box 1659, Midland, TX 79702

Resson(s) Tor liling (CArch proper box)

Recompletion ‘ I
Change In O-muhlpD

Now Wol) Change in Tranaporter ol:

on )

Caninghead Gas D

Dry Gos

Condensale D

Other (Please eaplain)

O

I change of ownership give name
snd address of previous owner

;. DESCRIPTION OF WELL AND LLEASE

2-1-85

Leose Name well No. | Pool Name, Incluwding Formation /) - \"‘C Kind of Lease Leass No. |
9 H J'\./’ J
Glenn Cleveland 2 Morton-Wolfcamp Siate, Federal ot Fee Fee
Location
Unit Leter J : 2080 Feet From The __SQuLh  Line and 2080 Feet From The Easat
Line of Section 7 Township 15~5 Ranqe 15-F , NMPM, Lea Caunty

_ DESIGNATION OFF TRANSPORTER OF OI1, AND NATURAL GAS

tiome ol Authorized 7 ronspuitet of Cil X ot Condersate (]

Koch 0il Company

Adg:ess (Give address to which approved copy of this form is to be sent)

P.0. Box 3609, Midland, TX 79702

}ome of Authorized Transporter of Casinghead Gas (X'} or Dry Gas 7]

Tipperary Corporation

Address (Give address 10 which approved copy of this form is to be sent)

P.O0. Box 3179, Midland, TX 79702

: Unit

]
N

Sec. T‘Twp. :Rqe‘

'
0 ! 7 1 15-8' 35-E

il well produces oil or liquids,
qive location of tarks,

Is gas cctuaily connected? 'When
[
N

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

. COMPLETION DATA

give commingling order number:

fOll Well TGas well  TNew Well ! Workover | Deepen TPlug Back ! Same Res’v, ' Dill. Res'v.|
Designnte Type of Completion = (X) x ! ' X X X ! X X
L>ate Spudded Date Complf Ready to Pro:. Total Dopxh1 + P.B.T.D. : :
7-13-84 10~-20-84 10,610' 10,560"
Elevations (OF, RKH, RT, GR, ete., *lame of Producing Formation Top Otl/Gas Pay Tubing Depth
4,035' GR (4,051.65 kB)] Bough "C" 10,300 10,424
FPerforations . Depth Casing Shoe
) 10,300-76"' (60 holes)10,379'-10,402' (16 holes) Total 76 holes 10,618,19'

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2ZE CASING & TUBING S5I12E DEFPTH SET SACKS CEMENT
175" 13-3/8". 481 453" KBM 475 Sxs - Circ.
12%" 9-5/8, 36 & 40# 4,630.19' KBM 1.900 Sx8 - Circ,
7-778" 5%, 20# 10,618.19 KBM (1,108 Bxs + 80.000 SCF Nitroge

Tbg | 2-3/8", 4.70F#

(Swung 10,424' w/tbg anc, @ 10,231 ]

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLY,

able for thia de

{Test must be afier racovery of sotal volume of load ofl and must be equal to or exceed top allou~

pth or be for full 24 hours)

{ute t irst New Ol Hun To Tanks Date of Test

Ploduf:lnqi?ﬁﬁo&?fﬁw. pump, gas lLifs, etc.)

9-25-84 10-20-84 Pump: 2"x1%" Insert Pump
Length of Teat Tubing Pressure Casing Pressuss ’ Choke Size
24 hrs., - - -
Actual Prod, During Test Ol -Bblse. water - Bbla, Gas « MCF
430 Bbls. fluid 115 315 105

GAS WELL

Actual Fr1od. Test- MCF/D Length of Test

Uble, Condensaie/MMCF Gravity of Condensate

Testing Melhod (pitor, bock pr.) Tubing Presswe (lhut-ll)

Casing Pressure (Bhut-1n) Choke Sise

i. CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservalion
Division have been coimnplied with and that the information given
sbove is true and complete to the best of my knowledge and beliel,

W./ %nolwl)

Ass't. to Gen, Supt,
(Tile)

November 12, 1984
{Daie)

OIiL CONSERVATION DIVISION

NOV 15 1384

APPROVED ' 19
Lagie v, w03 by
oy e
0 S EEEER
TITLE

Tnis furm le Lo Le filed in coupliance with nut ® 1104,

It this is & raquest for allowsule [or 8 newly drilled or despened
well, ihia fotin must be acconpenied by & tabuletivn of the devisilon
tests taken on the well in accurdance with AULK 119,

All sections of this furm muet be filled out conpletely for sllows
able on new end recompleted welle,

#5311 out only Sectlons 1, 11, 11, and VI for thanges of owner,
well name ur nuinber, or Lransporter, of uther such thanye of condition.

fieparate larme C-104 must be (Hed fur esch pool in multiply

romoleted walla,






