~NEHGY AND IViVLHALD Durin vt

b —

tAaup Orrice

C  CONSERVATION DIVISIOa.
[ Gaimieuiion P. O. DOX 2088
SANTA FE, NEW MEXICO B7501

hEvised iu~i=ib

———— REQUEST FOR ALLOWABLE
taAmIrORTER »-?-'EE: . AND '
Orenav-On AUTHORIZATION 10 TRANSPORT OIL AND NATURAL G
3. C:;:)’::\:'lou orriCK
ARAHO, INC.
Addiesns
P. 0. BOX 937 LOVINGTON, NEW MEXICO 88260
Reoson(s) toe filing fCheck propes box) Other (Please explain)
New Well Change in Tronsporter of: REPORT RUN OF 370 BARRELS OF
Recompletion ] o ] DryGes [ )] SKIMMER OIL. :
Change 1n Ownershts] ] Casingheod Gas [_] Condensate [_] | PICKED UP. 2/27/84

1f chenge of ownership give nane

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.] Pool Name, Incluvding Formation Kind of Leuse Locasw |
L. C. STATE 1 State, Federal or Fee
Location i .
Unit Letter I . 2190 Feet From The_SQIITH __ Line and 560 Feet From The ___ EAST
Line of Sectton 1 T. amship 173 Range

36e « NMPM, LEA : Cour

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

\\Gme of Authonized Treasporter of CUl {3 or Condensate [

Asc:ess (Cive aoddress to which approved copy of this form is to be sent)

P. 0. BOX 1183, HOUSTON, TEXAS 77001

/ THE PERMIAN CORPORATION

Name of Authorized Transportet of Casinghead Gas [} or Dry Gas [}

Address {Give oddress 10 which approved copy of this form is 50 be sent)

' Unit ; Sec. !
’ 1]
' ' . ' e
] 1 1

Twp... | .
If well produces ofl or liquids, wp... Rge

give Jocotion of tarks.

Is gas octually ccnnected? N When
1

1

V. COMPLETION DATA

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

TONn Well * T Gas Well TNew Well | Workover | Deepen TPlug Back ! Same Res'v. ' Diff, Re
- Designate Type of Completion — (X) ! : ! ' ' 1 ' g Dt
£31gD yP P 1' s ' ' ' 1 ' ’
L b 1 5 R
Date Spudded Da.e Compl. Ready to Prod. Total Dopth ) P.B.T.D.
.|Etevations (DF, RKB, RT, CR, etc.j Name of Producing Formation Top O11/Gas Pay Tubing Depth

Perforutions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBIRG SIZE

|

i

¥. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totol volume of load oil and must be equal 10 or excead o) cl

DOIL WELL pble for this depzh or be for full 24 hours)

Dute First New D4l Run To Tonks Duois of Test Producing Method (Flow, pump, gos lift, etc.)

1 ength of Tost Tubing Piessure Cosing Pressure . Cthole Size

Aciun] Prod. During Test O1il- Bbla. waier- Bbls. Gas - MCF

GAS WELL -
Aztun] Prod. Test~-MIF/D Length of Test Bbis. Condenaate /?4AMCF | Gravity of Condensate
Teatsng Method (pitol, back pr.) Tubirny Presswe ( §hot—4n ) Cosing Pressure (Sbut—in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulations of the DIl Conservation
Division have been complied with and that the information given
above is frue and complete to the best of my knowledge and beliof.

Z(Si‘mn/o)
DOROTHY R ELS - PRESIDENT
(Tisle)
FEBRUARY 27, 1984
{Dote)

-

O!L CONSERVATION DIVISION

FER 28 1984

APPROVED . 19

-BY

TON

TITLE S P P TPE S SN

Thie form 1z to Le flled in compliznce =fth RULE 110¢,

I{ this is a request for allowable {or 8 newly drilicd or deaper:
well, this form must be sccompanled by tebulstion of the devia:
tests talen on the well in sccordance with RULET %1%,

All eections of thia form must Le fllled out completaly for all
able on naw and recompleted wells.

Fill out only Sections 1, 11. Iil, and VI for chaingoa cf owr
well name ofr number, or trans porter, o1 othet such chenge of cond:t!

Separate Yorms C-104 must bLe (llcd for vsch pool In multl
completed wella,



