DAL Ui VL L

1GY ano MINCRALS DEPARTMENT Peviscd 10-1-78

Te e Areiae sererees C CONSERVATION DIVISIOP
__‘t‘-';:;ﬁliﬂ?.:: N P. O. BOX 2088
r_'f_“,'f_.'f —f SANTA FE, NEW MEXICO 87501
e B
CXE X I
e KTes e REQUEST FOR ALLOWABLE
TARANIFORTERA - AND :
oAl B
CrEnaTOR TN AUTHORIZATION 10 TRANSPORT OIL AND NATURAL G
§. [ rnonaTON OFFICR
Qpﬂolot
ARAHO, INC.
Addiesns
P. 0. BOX 937 LOVINGTON, NEW MEXICO 88260
Reoson(s) for filing (Check proper box) Othet (Plcase explain)
New Well Chanqge In Tronsporter of: REPORT RUN OF 370 BARRELS OF
Recompletion [___] o1l D Dry Gos D SKIMMER OIL.
Change in menhxpD Casingheod Gas D Condensate D .

1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.] Pool Name, Including Formation Kind of Lease Leose No
L. C. STATE 1 State, Federal or Fee
Location i .
Unit Letler I H 2190 Feet From The _SOUTH Line and 560 Feet From The EAST
Line of Section 1 T.w.nship  17s Ronge 3 6e » NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS

Name of Authorized Trensporter of Gl Y ot Condensate "] Asdress (Give address to which approved copy of this form is to be sent)
THE PERMIAN CORPORATION P. 0. BOX 1183, HOUSTON, TEXAS 77001
Nome of Authortzed Transporter of Castnghead Gas [_) o1 Dry Gas [} Zddress (Give oddress o which approved copy of this form is 10 be sent)
T i T T
If well produces ofl or liquids, , Unit ) See. , Twp.. , Rge. Is gas octually connecied? , When
give locotion of tarks. : Jl : : o \
1 1

If this prodixctio;x is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

: Ofl well : Gas Well :New wWell |V Worxover | Deepen : Plug Back | Same Res’v.! Dif{, Res
. . 1 : — ¢ . 1 1 ' 1)
Designate Type of Completion (X) : , ) . , X X X
4 1 1 'S 1
Dale Spudded Date Compl. Reody to Prod. Total Dopth P.B.T.D.
A Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top C11/Gas Pay Tubing Depth
Perforations Dﬁpﬂ:l Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l { i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed top cll
DIL WELL nble for thiz dep:h or be for full 24 hours)
Dote Firat New D1l Run To Tanks Dote of Test Producing Method (flow, pump, gos lif1, etc.)
Length of Towt Tubing Presswuwre Cosing Pressure - Choke Size
Actual Prod. During Test 01il-Bbls, wWater-Bbls. Gas - MCF
GAS WELL -
Aztual Prod. Test-MTF/D Length of Tesl Bbls. Condenaate/MMCF | Gravity of Condensate
Testing Method {pios, bock pr.} Tubing Pr---wofshnt—ml Cosing Pressure (X;but-in) Choke Sixe
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
3 hereby cestify that the rules and regulations of the Oil Conservation APPROVED -MAR 5 198‘ 19
Divisioa have been complied with and that the Informetion given
=bove is true snd completa to the best of my knowledge and beliof. [} .BY ORIGINAL SIGNED BY JERRY-SEXTON

DISTRICT | SUPERVISOR

. TITLE
</ This form ls to be filed In complience with RULE 110¢,
A 3¢ this is a request for allowable {or 8 newly drilled or deeper

N /(Sn"nalwc) well, this form must be sccompanied by @ tebulation of the duvie:
/ teste tekimn on the well in sccordance with RULT 111,
DOROTHY RUNNELS — PRESIDENT

All eections of this form must be filled out completaly for all

(Title) eble on new and recompleted wells,
MARCH 2’ 1984 Fill cut only Sections 1, 11, 11I, and V1 for chenges cf own
(Dote) well name or number, or trénsporter, of other such chango of condit!

Sepsrate Forms C-104 must be filed for wsch pool In multi
completed wella,







