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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Damson 0il Corporation

Addvess

New Weoli
Recompleiion
Chonge In Ownersh}

3300 North "A", Bldg. 8, Suite 100, Midland, Texas 79705 -
L Other (Please explain}

esson{s) for liling fChecl proper bor)

Change in Tremsporier of:
ot
Cesingheod Gas

Dry Cos
Condenaate

Effective November 1, 1984

5

¥ change of ownership give name

aod sddress of previous owner

New Mexico 88240

0. DESCRIPTION OF WELL AND LEASF

Dorchester Gas Corporation P, O, Box 96. Hobhs,

Lecss Nome U'ell No. I Pool Name, Inclwding Formation Kind of Lease Lesse
Southern California Fed. 1 / Lusk Morrow® Siute, Federel ot Fee Federal

Lecotion . .
UntiLetter__ H = 1980 _Feet From T™he __NOXth  Line and 660 Fost Frem The ___East
Line of Section 29 T. amship 19-8 Range 32-E « NMPW, Ton " Cous

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TAd etk

I this production is commingled with that from an

Nere of Authorized Trausportes of Ol [} or Condensate [} Asdress (Give address so which approved copy of this form is to be sent)
The Permian Corporation Box 3119, Midlapd, Texas 79701
Name of Authorized Transporter of Cosinghead Gos [) o Dfy Gos [a]) Address (Cive nddress to which spproved copy of this form is 50 be sent)
Phillips Petroleum Conipany . . 4001 Penbrook, Odessa + Texas 79762
H well produces ofl er liguids, ) Unit 1 Sec. ;T"'” ' uR"' 18 92 octually connecied? g When
[ ' ;
wive locetion of tanks, i H?Y 991 195 ! 30p ves +___at completion

y other lease or pool, give comningling order number

IV. COMPLETION DATA .
fon Well - :Gc: Well :Now Well 'Workover | Deepen VPlug Bock ! Some Res'~. ' Dilf. Re
" Designate Type of Completion — (X) : ' ' ! ! ! ' :
L AL - ] A 4
Dote Spudded Daie Compl. Ready 1o Prod. Total Depth P.B.T.D,
. {Ievouons (DF, RKB, RT, CR, ezc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Periorotions Depth Coring Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHN SET

SACKS CEMENT

1 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE {Test must be ofscr recovery of total volume of load ofl and must bs oquol 10 or exceed top ol
OlL WELL able for this depth or be for full 2¢ howre)
Dute First New Oi! Run Te Tanks Dote of Test - Producing Msthod (Flow, pamp, ges lifi, etc.)
Lengih of Test Tubing Presswe Casing Pressure Choke Size
Acteal Prod. During Test O1]- Bbls. Water- Bpls. Gas - MCF
GAS WELL .
ATiva] Prod. Test- MCF/D Lengih of Teat Bbls. Condenacte  MMCF Grovity of Condensate
Ter1ing Meihod (puoi, bark pr.) Tubing Pressuwe (Shnt-in ) Cosing Pressure {&bot-4n ) Choke Size
. CORTIFICATL O COMFLIANCE [

J berety rereitn
Divisioc hsve beer comc
abLove o 1Ue &nT Ccompleie to the

L

ot

thet thr rites an regulaticne of the DI Corpnrvatics |

an Inet tne ynfcrretior given
best ©f my knowiecge and beisel,

OiL CONSERVATION

9 QBZJ‘J:SZDN
APPROVED DEC 10 13
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¢ F 4 £ o,

ewrmevion || ] #. 0. BOX 2088 -
[ oantare SANTA FE, NEW MEXICO 875
[ 41N ]
vee..
[ Lamporece
— REQUEST FOR ALLOWABLE
saamronten |- AND
say
orenaton AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS
§. [ PronatwON OrrCH
Oreroree
Damson 0il Corporation
Address
3300 North "A", Bldg. 8, Suite 100, Midland, Texas 79705
(Resson(s) for iling (CAeck proper bos) Othet (Plesse caplein)
New Well Change in Tronsporter of:
Effective
Mecompletion o1 Dry Goa N b 1 1 84‘
Chongs $n Ownerahl Ceasingheod Gas Condenscte ovember 1, 9
3 change of ownership give nane
snd eddress of previous owner ____ Dorchester Gas Corparation, P. 0. Box 96, Hobhg, New Mexico 88240
. DESCRIPTION OF WELL AND LEASE .
Lease Nome ' Well No.| Pool Nome, Including Fotmation Kind of Lecse Leose N
Southern California Fed. 1 Lusk (Strawn) HRY Foderal BB  Fed.
Location
Untttetter__H i 1980 FeetFromThe __North Line and 660 Feet From The - ..East '
Lire of Section 29 T. amahip 19-S Range 32-E » NMPM, Lea N Count
. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS
Nore of Authorized Treasporter ¢f Ol m ot Condensate [ ) Asc:ess (Give oddress to which epproved copy of this form is to be sent)
The Permian Corporation Box 3119, Midland, Texas. 79701
Name of Authorlzed Tronsporier of Casinghead Gos m ot Dry Gas [} Address (Give nddress 20 which opproved copy of this form is 50 be sent)
Phillips Petroleum Company 4001 Penbrook St. Odessa, Texas 79762
1 well produces ofl or liquids, L unit ., Sec. 1 Twn. ﬁ.Rqo. 18 9as octually connecied? ) When
give Jocation of tarks. ! H1 29 1 198 ' 32E Yes ! at completion

=

v

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

. COMPLETION DATA
Ol well - :Ge) Well T.N.w well ! Workover ]"Deepen : Plug Bock :Some Re,'\-.‘.mu. Re:
. . 2 od 1]
Designate Type of Completion — (X) , H 3 ' ' X X
1 £ i ! N 1
Dote Spudded Dao.e Compl. Ready to Prod. Total Depth P.B.T.D.
.[Llevauans (DF, RAB, RT, CR, etc.; |Neome of Producing Fermotton Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HROLE SIZE CASING &8 TUBING SIZE DEPTH SET SACKS CEMENT
] i
7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of ozl volums of lood oil and must bs equal 10 or exceed top el
OIL WELL able for this depth or be for full 2¢ hours)
Deate First New Oi! Run To Tanks Dote of Test Producing Method (F low, pump, gas lift, etc.)
Lengih of Test Tubing Piesswre Cosing Pressure - Choke Size
Acwsal Prod. During Test O1l- Bbls. Water- Bbls. Gas - MCF
GAS WELL
Anun! Prod. Test-NIF/D Length of Tes! Bbls. ConcdensateWMMCFH Grovity of Condensote
T esiing Melhod (puci, bask pr.) Tubirng FPressce (th:n.-u) Cosing Fivssure (nbm-in) Chere Sixe
LCIZETITICATI OF COMPLIANCE OiL CONSE
s €]
~,
ve DECLS ;
Y ieeer cet do vt tre rtee srteplienoa of the O Consernation APBERDVED '
ITrvaroe by o0 D0 S0 AIow ot mer Y- Loie L iUTTIRLLTI gt ot 5 i o
8 ~vr 319 1vor €57 ceoplrie oo tne bewl of my knowledpe anc velsel. !i.EzY ORIGINAL 5

T T s
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N. M. DIL CONS. COMMISSION

Form 9-331 P. 0. BOX 1980 |§°:1m Approved.
Dec. 1973 udget Bureau No. 42-R1424
® UNITED STATES HOBBS. NEW MEX[C%E
DEPARTMENT OF THE INTERIOR LC-063586
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposais.) 8. FARM OR LEASE NAME

) : Southern California Federal
1. oil gas O

well E well other 9. WELL NO.
2. NAME OF OPERATOR _ 1

Dorchester Gas Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ) Lusk Strawn

P. O. Box 96, Hobbs, New Mexico 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) Sec. 29, T. 19 S., R. 32 E,

AT SURFACE: 1980' FNL & 660' FEL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. IttJTERVAL: Lea Ne .

AT TOTAL DEPTH: 14. API NO. New Mexico .

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3560 GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

| I | | [
MOOOIOO0

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* .

Aug. 12 - Sept. 20: Set Baker 1.50" FW plug in dual packer at 11,337' to temporarily abandon
the Morrow zone, set Baker B-1 tbg stop as hold down to FW plug. Perforated Morrow tbg
string at 11,335' w/2 {" holes, jetted w/1" coil tbg and swabbed 167 bbl. of drlg mud from
annulus. Pulled short string stinger from dual packer at 11,337' and laid down 346 jts of 2-1/16"
o.d. 1J 10rd tbg. Unable ® release BOT hydraulic packers, jet cut long string 15' above Baker

-1 tbg stop, laid down 346 jts of 2-1/16" o.d. 1J 10rd tbg. Ran treating packer on 2-3/8" tbg.
tagged fish in top of dual packer at 11,311', set packer at 11,280', swabbed back load water
and drlg mud, acidized down tbg w/4000 gal 15% NEFE acid, % gal HAI-50, 15 gal 14 N, 40 gal
parasperse, flushed w/24 bbl. water, swabbed and flowed back load. Ran 2500' of 2-7/8" tbg plus
8600' of 2-3/8" tbg, anchored tbg at 10,859', SN at 11,055'. Ran API 86 rod string and put well
on pump 09/16/82. 24 hr test 09/20/82, 34 BO, 3 BW, 87 MCF. Pumping casing FL 5146'.

Subsurface Safety Valve: Manu. and Type Set@ . Ft.

18. | her certify that the foregoing is true and correct

’

SIGNE —_ vme District Engineer  pate __September 22,1982

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED FOR
t2.FOR RECORD

s JSJ
*See Instructions on Reverse Side SEP 2 0 1982

ROSWELL, NEW MEXICO

&






GTATE OF NEW MEXICO
Y ann MINFRALS OCPARTMENT

form C-104
Revised 10-1-78

ce or tomise setervee OIL CONSERVATION DIVISION

edimmurion T ”, 0. OX 2088

A SANTA FE, NCW MEXICO 87501

ne

OIONIR

R REQUEST FOR ALLOWABLE

NANSPORYAN -;;l— e o AND

semaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RORA;ION orrice

Terator -
Dorchester Gas Corporationn

Adrens

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

eoson(s) Tor Tiling (Check proper bony

ew Well

J

hange in OvmlhlpD

ecompleijon

Other (Please explain)
Change in Transporter of:
Ot}

Casingheod Gas

Dry Gos D
Condensate D

change of ownership give neme
d sddrens of previous owner N/A
ESCRIPTION OF WELL AND LEASFE
ease Nome Well No.| Pool Name, Including Formation Kind of Lecas Lease o
So. California Federal I Lusk Strawn State, Federal or Fee Federal LC-063586
ocation
Unit Letter H 1980 Feet From The North Line and 660 Feet From The East
Line of Section 29 T. amship 19 § Ranqge 32 F . NMPM, Lea County

:SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
e of Authorized Transporier of Ol [P, or Condernsate [ ]

Texas New Mexico Pipeline Company
tme ol Authorized Transporter of Castnghead Gos [ﬁ

Phillipd Petroleum Company

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

P. O. Box 2528, Hobbs, New Mexico 88240

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

4001 Penbrook Street, Odessa, Texas 79762

ot Dry Gas [}

well produces ofl or liquids, : Unit ,'Sec. 'rTwp. :Rqe. Is gas aectually ccnnected? ) ¥when

'e locotian of tarka, L F 129 ! 193 32E yes | _at_completion

iis production is commingled with thet from any other lease or pool, give commingling order number: N/A

MPLETION DATA

T VOt well "Gas Well  "New Well | Workover T Deepen "Plug Back ! Same itesiv. " Dii Fiaat
Designate Type of Completion — (X) | ' ' : ' ' ' '

e $Spudded Daze Complf Ready to Proti. Total Doplhl ! P.B.T.D. ' y

vatlons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth

forations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBDING SIZE DEPTH SET

HOLE SI2E SACKS CEMENT

} i

T DATA AND REQUEST FOR ALLOWABLEL (Test must be ofter recovery of total volume of load 'o
WELIL able for thie depth or be for full 24 Aours) ‘

" Faret New D] Run To Tanks

il and must de equal 10 or exceed 1op allo

Dute of Test Producing Method (Flow, pump, gas lifi, etc.)

1th of Tesot

Tubing Pressure

Cusing Pressure

Choke Stze

al Prod. Dusing Test

Oti- Bble.

Warer- Bbls,

(Sas - MCF

WELL

ol pProd. Test-MIF /D

Length of Tesl

Dble. Condenaate/MMCF

Gravity of Condensate

1nQ Method (pirot, dack pr.)

Tubing Presewe ( shut-in )

Cosing Preseuwe (Shut~in)

Choke Size

TIFICATE OF COMPLIANCE

‘by certify that the rules and regulstions of the O} Conservation
ion have been complind with and that the informsation given
is true and complete to the Lest of my knowledge and belief.

... .August_1, 1983

.’I’l!;l I’

OIL CONSERVATION DIVISION

AUG111983

-BY. _ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

APPROVED

TITLE

This form s to Le flled In compllience with nuL € 1104,

1f this is & requent (or allowable for & newly deilled or deapend
wall, this form must be accompantied by e tat:uletion of 1the duviath
teste taken on the wall in accurdance with it r 11y,

All werctions of this form must be filled «ut conpletely for alfor
able on new and 1ecomplested wella,

i1l out only Sectinne 1, 1L 111, end VI (or < haapea of owne
well neme or number, or traca o GF 6thier such o bange of ¢ caatithe

Srperate Torme C-104 munt be flled for coach pood dn wadilg
I T PR YR N [






