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REQUEST FOR ALLOWABLE

TRANSFORTER | o' AND
GAS .
ortnatT-OR AUTHORIZATION 1O TRANSPORT OIL AND NATURAL G
|, | #nonavion orrcx
Operaior
DAMSON OIL CORPORATION
Address

3300 North "A", Bldg. 8, Suite 100, Midland, Texas 79705

coson(s) lor filing (Check proper box)
New Well
Recompletion D

Changse in O\-mlhl;@(

Chanqe In Tronsporter of:

oi ]

Casingheod Gas D

Dry Gos

Condensate D

Other (Please explain)

O

Il chenge of ownership give nsne

DORCHESTER _EXPLDRATION, Inc., 3300 North"A", Bldg.8, Suite 100,

and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASF.

Midland, TX. 79705

fLease Name Well No.

Pool Name, Including Formation

Kind of Lease Lease No.

State, Federal or Fee Fee

Henry Record 1 North Pearl Morrow
Location .
Unit Letter 1 1980  feet Fromhe South 1 ine and 660 Feet From The East
Line of Section 26 T. anship lg—ﬁ : Range 35-E « NMPM, - Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsposter of Ol o) or Condensate [ XX

The Permian Corp.

Asd:ess (Give address to which approved copy of this form is to be sent)

P. 0. Box 1183, Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas [} ot Dry Gusm

Southern Union Gathering Corp.

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

Box 980, Hobbs, NM 88240

) Sec.

' 26

b

:Twp., TRqe.

195 : 35E

: Unit
1

1 wel] produces ofl or liquids,

give locotion of tarks, 1

'
2 1

y When

! 12/1/81

"

Is gas octually connected?

Yes

If this prodi:c!io;x is commingled with that
COMPLETION DATA

from any other lease or pool, give commingling order number:

' :ou well
“Designate Type of Completion — (X)
i

'

: } Gus Well TNew Well | Workover | Deepen
. 1 t

: Plug Bock ! Some Res’v,' Diff. Res'v
] [}

]
-y

]
s

1

)
A

1
Date Spudded Duaze Compl. Ready to Prod.

Total Depth P.B.T.D.

_|Elevattons (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top OLl/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HDLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes

oble for thie depth or be for full 24 hours)

¢t must be ofter recovery of total volume of load oil and must be equal to or exceed 1op cllo.

/

OIL WELL

Duate First New i} Run To Tonks Dote of Test

Producing Method (Flow, pump, gos lift, etc.)}

Length of Tost Tubing Piessure

Cosing Pressure Chokse Size

Gas - MCF

Actua} Prod. During Test Dil-Bhls.

Water- Bbls.

GAS WELL

Acztunl Prod., Tesi- MTF/D Length of Test

Bblas. Condensate/MANCF Grovrity of Condensate

Tasiing Method (puot, dback pr.} Tubir.g Presswe (shn[—u}

Casing Pressure (Sbut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

certify that the rules end regulations of the Dil Conservation
plied with and thst the informetion given
he best of my knowledge and bellef,

1 hereby
Divisioa heve been com
sbove is truo and complete to t

M,o%uv Vi %@M%/

L v (§i‘umurck V4

Production Analyst
(Title)
10/25/84
(Date)

OIL CONSERVATION DIVISION
1904

. 19

APPROVED

.:_I.

-BY

TITLE

“This form is o be filed In compliznce with RULE 1104,
uest for allowable for 8 newly drilied or doepens
well, this form must be accompenied by & tebulation of the deviatic
tests takon on the well in pccordance with mULE V1%,

All sectione of this form must be {11led out completaly for allo~
sble on new and recomplated walis.

11, and VI for changos of owne.
ot other such change of condit-

1f thie is a reQ

Fill cut only Sections 1, 11, 1
well name or number, or transportier,

Separate Forme C-104 must be fiicd for esch pool in mulil;.:

completed wella,



