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REQUEST 1 OR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Li:nutol

Gulf 0il Corporation

Addreasn

P. 0. Box 670, Hobbs, NM 88240

Heason(1) fotjnrmg (Chech peoper bon)

New Wall Change in Trunsporter of:

o ]

Casinghead Gas D

Necomplelion

]
Change in Ownaer ‘M“D

Dry Cas

Condensate & I

Other (Please eaplasn)

]

Gas Connected

If change of ownership give nanme
snd address of previous owner

", DESCRIPTION OF “‘l-fl.l#_;\'ll_l:l-‘.ARIf.

Cease Nome )’;_/, [ well No.] Pool Name, Including Formation Nind ol Lease Leveo M
Mz
Langley <Fed "A', Com 1 Buffalo Pennsylvanian State, Foderal o F*° Fagd Z
Location L
Unit Letter K : 1QR( _Feet From The South Line and 1980 Feet From The ___Wegt
Line of Section 9 Township 198 Range 33E o NMPM, Lea Count

‘. DESIGNATION OF TRANSPORTER OF

OI1, AND NATURAL GAS

Nare of Authorized 5 ranspuster of Ctl | ]

Koch 0il Co.

or Condensats

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

g 2205 Wilco Bldg., Midland, TX 79702 -
o ol Auhorized Tramsperter of Casinghead Gas [} ot Dry c.usxja Address (Give address 1o which approved copy of this form is to be sent)
El Paso Natural Gas . Box 1492, El1 Paso, TX 79999
T M T T 2
1f well produces oll or 1tquids, ] Unit 1 Sec. . Twep. 'Rqe. Is gas actually connected? ! When
qive location of torks. 'L K : 9 i 19S : 33E Yes '1 4—26—83

'L COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Toi well
Designate Type of Completion - (X) ,

i 1

: Gas well

:Naw well T'workover Deepen
)

! '

1.

:Pluq Back | Same Rea'v. Ciff. Feo=
] ]

i
J
] ] ] '
I

(ate Spudded Date Compl. Ready to Prod.

N 2
Total Depth P.B.T.D.

t.levations (UF, RK8, RT, GR, etc., *‘ame of Producing Formatton

Top O1l/CGas Pay Tublng Depta

Pertorations

Depth Casing Shoe

TUBING, CASING,

AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWADLE
OiL WELL

(Test must be after recovery of total volume of load oil and muat be equal to or exceed top al.
abls for this depth or be for full 24 hours)

| Late b‘erl tiew Ctl Hun 7o Tanks Dcte of Test

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

Length of Test Tubing Pressure

Casing Pressure Choxe Size

Actual Frod, Duting Test Oli-Bbla,

Watet=Hbls. Gas* MCF

GAS WELL

[ Actual Ficd. Teate MCF/D Length of Test

Bbls. Condenscte NIICF Ctavity of Condensate

T esting Method (pstor, back pr.) Tubing Presews ( Bhut-4n)

Cosing Pressure (Ehut-in) Chote Siae

i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservat
Division hsve been comnplied with and tha'l the information given
sbove is true and complets to the best of my knowledge and bell

> O P A

ion

of,

(Srgnature)

Area FEngineer

(Tile)

4-28-83
(Date)

g s e

OIL CONSERVATION-DIVISION

aeenoveo MAY 9 1983

ORIGINAL FGWED BY 1ZRRY SEXTON
PO

, 19

30 ¢

TlT_l.E

This form ls to be filed In comrplience with RULE 1108,

$f this 1s & request for allowabla for 8 nawly drllied or deepe
well, this {oim must be scccmpeanted by a tatuletion of the devie
tests tahen on the well 1n accurdance with ARuULE 114,

All sactione of this form muet be {11led out completely for al!l
able on new snd recompleted walle,

Fill out unly Sectlons 1, 1L
well name of uuinbier, ar transj.uite

111, and VI [or changen of ow
or other such thauye of condlt

Geparate Forms C-104 must be filed {or eech pool In mult

romoletad wolls,






