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OIL CONSERVATION DIVISION

X 2008

SANTA FE, NCEW MEXICO 87501

REQUEST FOR ALLOWABLE

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

cperotot

Dorchester Gas Corporation

Address

P.O. Box 96

Hobbs, New Mexico 88240

}:’cnxon(s) Tor I.T.ng {Chech proper box)

L]

Chanqge in merlhlpD

Chanqge in Tronsporier of:

on (4

Casinghead Gas D

New Well

Hecomplelion Dry Ga

Condenaate D

Other (Please explain)

L)

}f change of ownership give nanme
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

TLease Name Well No.| Pool Name, Incluvding Formation Kind of {_ease LLoass No.
| Plains Operating Areal 6 Lusk Strawn State, Federal o Fee Fed , NM175774
i iocation

I 1986

i Urit Letter g : /7X0 Feet From The North Line and 660 Feet From The Bast

JL Line of Section 21 T. ~nship 195 Range 32E , NMPM, Lea County
FESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Cli X or Condensate D

| Western Crude 0il

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

Box 1142 _

1 NMome ol Authortzed Transporter of Castnghead Gas ] ot Dry Gas D

Address (GCive address to which upprovcd copy of this form is to be sent)

i
}
i
'
1

i well rroduces oil or liquids, : Unit :Sec. TITwp. :ch. Is gas actually ccnnected? ) When
' 7:ve locotion of tarks, 1 E : 21 ; 198 32 no :
1fthis production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA )
T TOt1 vwell T Gas well ThNew Well TwWorrover I Deepen ! Plug Back ! Same Res'v.' DIf, Ras'v
| Designate Type of Completion — (X) | : : : , X \ X
L ate $pudded Date Compl.L Ready to Prod. Total Dep(h‘ ! P.B.T.D. * -

Name of Producing Formation

‘isevauons (DF, RKB, RT, CR, etc.;

Top OUll/Gas Pay Tubing Depth

| Perforctions

Depth Casing Shoe

TUBING, CASING, AND

CEMEHTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

i

ST DATA AND REQLL.:T FOR ALLOWABLE  (Test must be of
. WELL

ter recovery of totol volume of load oil and must be equal to or exceed top cllou

oble for this depth or be for full 24 hours)

"1“‘“1

2te tirst New Ol Run To Tanks Date of Test

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

.rancxh of Toul Tubing Pressure

Casing Prassure Chroke Stze

Aztual Pred, Durtng Teat Oii-Bbls,

vwaler-fBbis, Gas - MCF

UAS WELL

Aztual Prod, Test=MCIF/D Longth of Teat

Bbls. Condenaate NAMCF Gravity of Condensate

T ast1ing Method (pitot, dback pr.j Tubling Py---uro(shnt—inj

Caslng Preseurs { fhut-1n) Choke Size

CERTIFICATE OIF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conservation
1)ivision have been complisd with and thst the informstlon given
sbove is true aad cumplete 1o the best of my knowledge and beliof,

Dorchester Gas Corporation

//(-C/ @4/& i Ve el

(Signature)
Distrlct Engineer

(Title)
July 17, 1981

iDate)

O!IL CONSERVATION DIVISION

2.0 190
APPROVED b , 18
BY feerywes
™ Yy A
TITLE it

This form I8 to Lo {ilod In complience with nuL L 1104,

I{ this in & requost {or allowablo for 8 newly drllled or deepene:
waell, this form muet bo accompenied by & tebulation of the deviatlu
tests teken on the well in sccordance with nHutL L 111,

All eoctione of thlis form must be {liled out completaly for allow
eble on naw and tocompleted wella,

¥itl ont only Sectinne 1, 11, I, and VI for chungoes of owner

well name or number, or trans portar, o1 other such change of conditiol

Forma C-104 muest be {lled for varh poal ta ol

Leprintse



