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OIL CONSERVATION DIVISION
O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot
Dorchester Gas Corporation

Address

P. O. Box 96, Hobbs, New Mexico 88240

Reoson(s) for Tiling tChech proper box)

L]

Change In Own.l‘lhlp[j

New Weil Change In Transporier of:

N

Casinghead Gas

Recompleiion

Dry Gas

Condensote D

Other (Please explain)

O]

I{ chenge of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.| Fool Name, Incluvding Formation Kind of [_ease Loaase No.
H nwen .
Price "5" Federal 2 Lusk Strawn Stote, Federal or Fee  Faderal [LC-07185
Location (
Unlt Letter M s 660 Feet From The south Line and 660 Feet From The west
Line of Section 5 T. anship 19 South Range 32 East , NMPM, Lea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter ¢! Cii

Western Crude Oil Company

ot Condensate | }

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

Box 1142 Midland, Texas 79702

Name of Authotlzed Transperter of Casinghead Gas m

Conoco, Inc.

ot Dry Gas [}

Address (Give address to which approved copy of this form is 50 be sent)

Box 460 Hobbs, New Mexico 88240

T N ) T Twp. T . w
1 well procduces ofl or liquids, , Unit s Sec , Twp 'Rqe Is 933 actually connected? | When
Give location of tarks, "M ' 3 ' 198 ' 32E Yes ! 1-65
1 1 1 A
1f this production is commingled with that from any other lease or pool, give commingling order number:
- COMPLETION DATA
Ol Well T'Gas Well TNew well | Workover 7 Deepen TPlug Back ! Same Res’~. Dil. Resh
Designate Type of Completion — (X) | ! X ! ! ! ! !
g yp P : ) ' ! ' ' ' '
L i 1 'S 1
Date Spudded Date Compl. Aeady to Prod. Total Depth P.B.T.D.

Elevaticns (DF, RKB, RT, CR, etc.j Name of Producing Formation

Top Otl/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

]

. TES:T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 10p allon

OIL WELL

able for this depth or be for full 24 Aours)

Date First New Ot! Run To Tonxs Date of Test

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

i Length of Tost Tubing Pressure

Casing Pressure Choke Size

ctual] Prod, During Test Ctl-8blas,

Water - Bbls., Gas - MCF

GAS WELL

ctual Prod. Test-MTF/D Length of Teat

Bble. Condensate/MMCF Cravity of Condensate

Tesng Metrod fpuot, back pr.j Tubirg Pressure (shxﬂ_-—in)

Cosing Pressure { Ghat-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and reguletions of the DIl Conservation
Division have been complind with and that the information given
ebove is frue end compirte to the best of my knowledge and beliel.

DORCHESTER GAS CORPORATION

" Lw //’Lé/auo/

(Signature)
District Engineer

(Tile)
November 18 1981

(lhxlc/

OIL CONSERVATION DIVISION

APPROVED . 18

-BY

TITLE

This form le to be filed In complisnce with nuL L 1104,

If this ia a request for allowable for @ newly drilled or despene
weoll, this form must be sccompeniad by a tebulation of the deviatic
tesis takon on the well in accourdance with muLE 131,

All vections of this form must be {illed out completely for allov
able on naw and tocompleted welle,

11l out only Sections 1, 11, U1, and VI for chinges of owne
well nane or number, or trensportern or ather such Change of conditio

Sepmrate Forma €104 must he fllad for weith pool in multip)



