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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operstor

C. W. Trainer

ddress
c¢/o 0il Reports & Gas Services, Inc.,

NM 88241

"Reeson(s) lor filing (Check proper box)
D New Weli

Recompletion

Change in Ownership

Change in Transportier of:

B ou

Ccmw ch

Box 755, Hobbs,

Dey Gas
Condensate

Other (Please explain)
CASINGHEAD GAS MUST NOT Bi

ot 0 o S e e g o e

FLARED AFTER _=5_
UNLESS AN _EXCEPTION 10

1f change of ownership give name
and sddress of previous owner _ TH,IS WELL HAS BEEN| P%CUE?J&N THE POOL
o . NOT CONCUR

Yoo THIS OFFIC L.
sp'° O

8 OBYAINBD.

11. DESCRIPTION OF : K-Ses7 o/ /2%
Leose Name Well No.] Pool Name, Including Formation Xind of Lease Lecse No.
Lea "DS" State 1 Undesigneted Lea San Andres|state, Federol or Fes . State| E-3143
Locatfon )
Unit Letter E : 4‘2286 Feet From The __NOTth _Line and 554 Feet From The West
Line of Section 36 Township 198 Ranqe 34E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authocized Transporter of Oll @ ot Condensate (]

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

P.0. Box 1183, Houstén, TX 77251-1183

Permian ' :
Name of Authorized Transporter of Casinghead Ga [um) or Dry Gas ] Address {Give address to which approved copy of this form is to be sent)
None - Gas TSTM o
U well pcoduco‘ ofl or liquids, :Unn ; Sec. fTwp. :ch. Is gas ectually connecied? | When
give. location of tonks. : £ : 36 : 198 34E No '
1f this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE " ol Cﬁ)NSERVATION DIVISION
1 heteby certify that the rules and regulstions of the Oil Conservation Division have || APPROVED AR 1 6 1988 , 19
been complied with and that the information given is true and complete to the best of Orig. Signed by
my knowlcdge and belief. - ay Payl Kautz
Geologist
TITLE

/2

(Signetwe)
t

(Tlle)
" 3~-154-88

(Date)

“This {form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or despened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEK 11t.

All sections of this form must be filled out completely for allow
able on new and recompleted wells. )

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply

completed wella.




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

"Ol[ Well IGG: Well New Well | Workover | Deepen "Plug Back ! Same Res'v. ' Diff. Res’~.
Designate Type of Completion — (X) | ¢ X : X ' Cox ! x
Date 8puddedwork began Date c«smm.l Ready 10 Pro:h Total Doplhl * P.B.T.D. - ;
11/24/87 1/16/88 9744 8460
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
3717 GR San Andres 6060 6300 !
Per{orationa Depth Casing Shoe |
6070-6100 9742 !
TUBING, CASING, AND CEMENTING RECORD ) )i
’ i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
; 17 1/2 13 3/8 372 420
11 8 5/8 4021 265
i 7 7/8 5 1/2 9743 200
] 2. 7/8 ] 6300 i
V. TEST DATA AND REQUEST FOR ALLOWABILE (Teet muac be afier racovery of total volume of load oil and must be equal to or exceed top aiic-. -
OIL WEFLL able for thia depth or be for full 24 howrs)
f Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
i 1/16/88 3/7/10/88 Pump
i Length of Test Tubing Presswe Casing Presswe Choke Size
i 24hrs
" ¢ Aqtual Prod. During Test Oll- Bble, Watec- Bbls. Gas<MCF
25 24 TSTM -

GAS WELL

{ Aectual Prod. Test« MCF/D
4

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure ( ghut-in )}

Casing Pressure ( Shut-4in)

Chote Size

SO S




