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R ALLOWABLE
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

J.{ PronATION OFPCH
Opataiot
Fred Pool Drilling,. Idc.
Addrens
P.0.Box 1393 Roswell, N.M. 88201
coson(s) lor liling (Check propers box) Other (Please exploin)
Noew Well Change In Transporter of:
Recompletion D o1l D Dry Gas D
Change In mernhlpD Casinghead Gas D Condensale D Change 1N name only
If change of ownership give name
and addsess of previous owner sanme
1. pESQBlPT]ON OF WELL AND LEASE

{_ease Name

Pearl State

Well No.

9
p

Poo! Name, Including 7

SE SCharb-Woldcamp

ormation Kind of Leusa Lease |

LG-88

Stote, Federal or Fee sta te

Location

1980

Feet From TheS ou th

Unit Letter X,}’
10

Line of Sectlon

T. w~nship Range

1995

Line and

35E

1980 Feet From The east

+ NMPM, L,€a Cour

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Permian Cor

Neme ol Author:zed Trensporter cf Cli

E 91

cr Condensate [

P.

Ascress (Give address to which approved copy of this form is 1o be sent) »

Box 1183 Houston, Texas 77001

Warren Petro

)ame of Authorized Transperter of Casinghead Gas [X]

ot Dry Gas [}

leum

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

Box 1589 Tulsa, Okla. 74102

; ; T - TTwe, 7 - 3 W
1 well produces ofl or liquids, , Unt , Sec , Twp 'Rqe is g3s octually connected? , When
g:ve locatton of torks. ! J 1 1 O : ]_9 St 3 5(13 1
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1f this production is commingled with that from any other lease or pool, give commingling order number:
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' 1 ) '

Designate Type of Completion — (X)
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[Tate Spudded

:
>ate Compl. Reaidty to Prod.

e}

5 I

Total Depth P.B.T.D.

flevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top Ct1/Gas Pay Tubling Degpth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMEHNTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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|
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|
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|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be oft
able for this dep

er recovery of sotal volume ¢f load oil and must be egual to or exceed top a!
th or be for full 24 hours)

iate First New DIl Run To Tarxa

Dote of Tost

Preducing Method (£iow, pump, gos iift, etc,)

L ength of Toel

Tublng Presaule

Cusing pPressiio . Choke Slze

Actual Prcd. During Test

Oll-Bbis.

vater-Btis. Gans - MCF

GAS WELL

Ztual Prod. Tewi-MIF/D

Length of Test

Dbis. Condensale/MMCF Gravity of Condensate

Tesling Melrod {pisosf, back pr.)

Tubing Preseswe (Shul—in )

Cosing Pressure (ant—in) Chokas Size

‘{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conmervation
Division have been complisd with and that the Information given

above is truo and complete to the best of my knowledge and bellel.
/"}7 Y S
> " )
(Signatwe)
Secretary
(Title)
12-23-84
(Date)
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“This form is to be filed In complisnce with RULE 1104,

1{ thie is & request for allowsble for & newly drilled or deepe
well, this form must be sccompanied by s tsbulation of the devis!
tosls taken on the well in accordance with RULE 114,

All sections of $his form must be filled out completely for all
able on new and thdompleted wells,

11, and VI for changus ol owr
or other such change of condit’

Fill out only Sectlons I, 1L

well name or numbor, or transporier
Seperate Forma C-104 wmust be flled for esch pool in mult

romnleted wezlln,
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