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REQUEST FOR ALLOWABLE
AND ‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

| ot
FRORATION OF FICE

|
CUg-etarot

ARAHO, INC.

Addiess

P. 0. BOX 937

LOVINGTON, NEW MEXICO 88260

Change in Tronsposier of:

oil (]

Castingheod Gas [____]

[Keoson(r) Tor [Ting (Check proper box)

New Well
Recompletion I l Dry Gos

Condensale

Other (Pleosc caploin)
REPORT RUN OF
SKIMMER OIL.

185

]

BARRELS OF

Chongs tn Owreer IMpD
-

if change of ownership give nene

sand addrcss of previous owner

11. DESCRIPTION OF WELL AND LEASFE .
Leose Nome well No.| Pool Name, Including F ormation Kind of Lease Locse
. C. STATE L_ 1 Siate, Federal or Fee
-
Location .
Untt Letter I 2190 Feet From The SQ[ [H Line and 560 Feet From The FAGQT
Line of Section 1 T. ~nship 17s Range 36e « NMPM, T1.EA Con
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authonized Troaspories ot [¥] ot Condersate [} Aad:ess (GCive eddress to which approved copy of this form is to be 3ent)
THE PERMIAN CORPORATION PO 83, HOUSTON, TEYAS 7700l
Nome of Authorized Transporiel of Castnghead Gas ] or Dry Gas ] Address (Give oddress to which approved copy of this form is so0 be sent)
v T R ] T
If well produces ofl or 1iguids, .Um( ' Sec. .Twp. .Rqe. 1s gas cctually connected? ‘When
give Jocotion of torks. ' ) ' Lo 1
: If this prodizction is commingled with that {from any other lease or pool, give commingling order number:
IV. COMPLETION DATA :
i Foil well :Gus well :Now well :Workpver TDeepen TPiug Back ! Some Res'v. ' DL |
: - Designate Type of Completion — xX)y . . : : . : ' ' '
2 ] ) 1 1 1 L
Date Spudded Da-e Compl. Ready 1o Prod. Total Depth P.B.T.D.
_,______,___ﬁ________—————————;_’__;
| Eiovauons (DF, RKB. RT, GR, etc.j Name of Producing Formation Top O11/Gas Paoy Tubing Depth
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTIRG RECORD
HDLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
]
, | l i
~. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of sotal volume of load oil end must be equal to o1 exceed 12
able for thie depth or be for full 24 hours}

_OIL WELL

Dote Farst Now D1l Run To Tonks Date of Test

l 1 ength of Test Tubing Presswre

Actuol Prod. During Teat Otl-Bhbls.

Producing Method (Flow, pump, gas lifs,

etc.)

Cosing pPrespule

Chole Size

Water- Bbla.

Gas - MCF

GAS WELL
T Aztval prod. Test-MIF/D Length of Test Bbls. Condensate/MNCF Csavity of Condensate
Tesiing de1rol (puol. bock pr.) Tubing Presswe (Shnt—in) Casing Pressule (Sbu’t-in) ) Choke Size
OIL CONSERVATION DIVISION

T1. CERTIFICATE OF COMPLIANCE

gulstions of the Dil Conservation

4 that the informstion given
kxnowledge and belief.

the rulce and e
jod with an
he best of my

3 hereby certify that
Divisioa heve been compl
sbove is truc end complete to 1

/'\ ’

- 3 .
,‘Z (/ﬂé /A»-/; /_,rg/w,/,/l-f/f/u?é
(Sianoturd)
DOROTHY RUNNELS - PRESIDENT
(Title)
MARCH 23, 1984
- {Dote)

-

MAR 2 6 1384

APPROVED 19—
By ORIGINAL SIGNED BY JERRY SEXTON

’ DiSTRICT 1 SOR

TITLE
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