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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS

[ Operotar

Marshall R. Young 0il Co.

Address

P. 0. Box 51170 Midland, Texas 79710-1170

Keoson(1) for liling {Check proper box)

New Well Change in Tianspories of:

on )

Recompletion
Casinghead Gas D

]
Change in Ownet lhlp

Dry Gas

Condenaate D

Other (Please explain)

]

1f change of ownership give name

Hi1lin-Simon 0il Company

Box 1552 Midland, Texas 79702

and address of previous owner

i. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formallon Xind ol Lease Lease No.
Carrie 0. Davis 2 Hobbs San Andres, East State, Federal or Fee  Fpg
Location
Unit Letter L : ]980 Feet Ftom The S Line and 660 Feet From The w
Line of Sectlon 29 T. »nshlp ]85 fange 39E . NMPM, I_ea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troasporter ci O1i ﬂt’, ot Condensate C]

Shell Pipeline Company

Address (Give address 1o which approved copy of this form is to be sent)

P. 0. Box 2463 Houston, Texas 77252

»ame of Authortzed Transporter ot Castnghead Gas (]} or Dry Gas [}

Phillips 66 Natural Gas Company

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

4001 Penbrook Odessa, Texas 79762 ﬁ

: Unit ) Sec. T.Twp. :Rqe.
' N ' 29 1185 :39E

1{ well produces ofl or liquids,
give locotion of tarks.

Is gas octually connected? ' When
|

A\

I this production is commingled with that from any other lease or pool,

give commingling order number:

. COMPLETION DATA
Ol Well : Gas Well

T
Designate Type of Completion — x)y ., X
1

1

:Now Vell | Workover | Deepen : Plug Back | Same Res'v.' Dif{, Resfv.|:
] [} ] ]

| 1 ) [ 1 )
i I3 s X

Dute Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.j Name of Producing Formottion

Top Otl/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

| i

. TEST DATA AND REQULS

ST FOR ALLOWABLE  (Test must be ufter recovery of total volume of load oil and must be equal 1o or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL

| Date First New Ol} Run To Tanks Date of Test

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

Leaglh of Test Tubing Presaure

Casing Pressure Ctroke Size

Actual Pred, During Test Otl-Bbla,

vater- Bbls., Gaa - MCF

GAS WELL

“Aztual Prod. Test-MCF/D Length of Test

Bbls. Condennate/MMCF Cravity of Condensate

Testing Meihod (pitos, back pr.) Tubing Preaswe (Shut~1n)

Choke Siza

Cosing Pressure ( Ghut-in )

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conaervation
Division have been complind with and that the informaiion given
s truo snd cumplete to the bewt of my knowledye and beliof,

(5"175¢

(Title)

above

Engineer

January 6, 1992

(Dote)

OIL. CONSERVATION DIVISION
JAN 09792

R | J—

APPROVED

-8Y

TITLE

“Thiw form Is to bo filed in compliance with RULE 1104,

1f this la & regquest for allowablo for a newly drilled or deopened
well, this form must be accompeniod by & tebulation of the duviation

tosls taken on the well in accordance with muLE 114,

All sectione of this furm must be fllled out completely for allows
eble on new and racempleted walls,

Fill out only Sections I, IL, 11, snd VI for chungoa of owner,

well neme or number, or trensporter, of other such change of condition,

Cepziats Ponos C-104 munt be flled for esch pool In multiply
completed viella,




