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PO, NOX 2088
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

14 PRORATION OPPICHK
O e e o —
Qpreratrof

OGR Operating Co., Inc.

Addreas
1140 2 First City Center, Midland, Texas 79701
Feavon(s] Tor Tiling (Chech proper box) OBAFPNGRAATNIGAS MU T R
New Well Chanqge in Tranaporter of: Bis Tyt é »
Recompletion ) o (] owee [ Uniies o4 6xCsrTION TO R4070
Change In OumnM;\D Cosingheod Gas D Condensate D 13 LBTAINED.
If change of ownership give nane
and address of previous owner
;. DESCRIPTION OF WELL AND LLEASE
Lecse Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Mahaffey Bryan 2 Pearl Queen State, Federal or Feo Fee
lLocation
Unit Letter M : 330 Feet From The South Line and 330 Fect From The West
Line of Section 13 Township 19 S Ronge 35 E , NMPM, ) Lea county

" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Nor.e of Authorized Tronsporter of Cli @ cor Condensate D

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

Rox 159, Artesia, New Mexico 88210

Navaio Refining Co.

Jame of Authorlized Transporter of Casinghead Gas [:] or Dry Gas [}

NA

Address (Give address to which opproved copy of this form is 1o be sent}

Sec.

13

TUntt :
L]

] M 1
) 1

f Twp.

19S } 35E

T
1{ well produces oil or liquids, que.
q:ve locotton of torks.

Is gas actually connected ? ' When

No :

. COMPLETION DATA

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

. : Qtl Well : Gas Well :New well TWorxover T Deepen T Plug Back TSame Res‘v. ' Diff. Rea’v.
Designate Type of Completion — X) Py X : X X X ' X :
Date Spudded Date Compl. Ready to Prold. Total Dapthl ' P.B.T.D. ' *
3-8-85 4-9-85 5050 4990
Elevations (DF, RKB, RT, GR, etc.; *tame of Producing Formation Top Oil/Gas Pay Tubing Depth
3739.8 gl Queen 4873' 4854"
Petforationn Depth Casing Shoe
4960'!-68' 4873'-91" 4990
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" & 11" 8-5/8" 1834" 670sx _C1C 6Zgel 200C
2% CaCl
7-7/8" 5-1/2" 4990 350sx Cl1 H 50-50 Poz
| 2-3/8" ] 4854 i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be o

ter recovery of total volume of load ofl and must be equal to or exceed top allou~
able for thia depth or be for full 24 Aours)

-B:llc Fitst New Oil Run To Tonks Date of Tsest

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

4-8-85 4-9-85 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 15 15 NA
Actual Piod. Duting Test Oil-Bbls. watet- Bbis, Gas - MCF
69 63 TSTM

GAS WELL

Actual Froa. Teet- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

T esting Melhod {pitot, back pr.} Tubing Presswe (.hnt-h)

Cosing Pressue (tbut-iﬂ) Chote Size

;. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and tegulations of the Oil Conservation

snd that the information given

Division have been complied with
my knowledge and bellel.

above 8 trus and complete to the best of

( .t
\;5.&(‘ (, _&/ AR D\

N J (Signatwre)

Drilline Supexrvisor
(Title)
4-10-85
(Date)

OH_(XJ?ﬁEErfJHDN DIVISION

% 1985

T J—

APPROVED

J

ey &
A THCT | SUBERVISOR

|

TITLE
be [lled In compliance with rUL E 1104,

1{ this lIs & requeat {or allowable for & newly drilled or despene:
well, this forn muel bo sccompanied by & tebulation of the deviatlos
tests tsken on the well in accotdsnce with rULK V14,

All sections of this form must be f11led out completely for allow
alLle on nsw and recomploted wells,

11, 111, snd VI for changes of ownet
ot vther such chanye of condition

This form s to

FilIl out only Sectlons 1.
well name ar number, or transpoited,

Separate Forms C-104 must be filed for eech pool {n multipl

romoletad wella,




