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REQULST FOR ALLOWABLE

AMD

AUTI!ORIZAT!ON 10 TRANSPORT OIL AND NATURAL GAS

Cyerotor

HNG OIL COMPANY

Address

P. 0. Box 2267, Midland, Texas 79702

tholon(l) Tor f.r.n, {Chech proper box)

]

Change In Owner -her

New Well Change tn Transporter of:

on O]

Castnghead Gaa D

Recompletion

Dry Goas

Condensate , l

Other (Please eaplain)

Request testing allowable for 133
‘barrels of condensate. Perfs 12151-12156

O

I change of ownership give name
and sddresw of previous owner

L. DESCRIPTION OF WELIL AND LLEASE

Leuse Name ) Wwell No.| Pool Name, Including Formation Kind of {Lease Lecss No.
ShOe Bar ]4 State Com. ] W'i 1 dcat ATOKA State, Federal or Feeo State LG-ZOS]
Locatlon
Unit Letter L ] 980 Feet From The SOUth Line and 660 Feet From The weSt
L.ine of Section 14 Townsahip 175 Range 35E R NMPM, Lea Ceounty
.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i

[Nore of Avtnorized Transporter of CU [T

The Permian Corporation

or Condensate

Address (Cive address to which approved copy of this form is to be zeni)

P. 0. Box 1183, Houston, Texas 77001

Ngme of Authorized Transperter of Casinghead Gas () or Dry Gas [}

Address {Cive address to which opproved copy of this form is to be sent)

T M T T W
I well preduces oll of liquids, . Unit X Sec. . Twp. .Rqe. Is gas actualiy connected? N hen
qive location of tarks, : L ! ]4 : ]75 '35E No !

3 L N

. COMPLETION DATA

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

: | Ot well
Designate Type of Completion — (X) X

1 1

: Gas Wwell

eraw well Tworkover | Deepen :,Pluq Back ' Scme Hes‘\'.: Difl. Res'y
' : !

- - .

]
2

Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

tlevations (OF, RKB, RT, GR, etc.y

*tame ot Producing Formation

Top OLL/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoas

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

1 i

- TEST DATA AND REQUEST FOR ALLOWADBLE  (Test musr be after recovery of total volums of load oil and muis be equal to or exceed top aliow

OIL WELL

able jor thiz depth or be for full 24 hours)

Duate F3rat New Otl Run To Tcnks Dats of Tost

Producing Method (Flow, pump, gas Uift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choxe Slze

Acival Pred. During Test Otl-Bbla.

e

Water-Bbla. Gas » MCF

GAS WELL

["Actual Froa. Teat-MTF/D Length of Test

Bbls. Condensate N\MCF Gravity of Condenacle

Testing Matdod (pitot, dbock pr.) Tubing Presswe ( Ehut-4n )

Casing Pressure { Ehut-in) Chore Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulcs and regulations of the Oil Consorvation
Division heve bren complied with and that the information given
above is true and compicte to the best of my knuwledge snd bellef,

&Zgak) Betty Gildon

{Signature)

Regulatory Analyst

(1itls)
September 28, 1984

{Daie}

e . e

OolL COD&&E‘VA_TI%W@Q&SION

APPROVED . )

ORIGINAL SIGNED BY =ar7 BN
oY DISTMCT | S1PRIENISOR
TITLE

This form Js Lo La [iled In complliancs with rULE 1101,

I this 1s & requeat for allowsble for & newly Jillled or despene
well, this lorm mustl ho sccempanied by a tebulestion of the devistio
tleals tadon on the well in accurdance with AULYE V1Y,

All seactions of (his forin muet be filled out 'complctnly for allow
able on new and recomploted wells,

i1l out only Tections 1, I, U1, and VI (or changee of owna:
weoll name or numbier, or tisnsporter, or vther such thauye of conditios

Separate Forme C-104 rmust Le (lled [ur eech pool In multip!

rompleted wella,

]
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