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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Oporator Weil AFI No.
Charles B. Gillespie, Jr. 30-025-29856
Address
v P. 0. Box 8 Midland, Texas 79702
Reoason(s) for Filing (Check proper box) L)  Other (Pleass explain)
New Woll [j, Change i Transporter of:
Recompletion O oil O pry Gas
"[Ctungs in Operator  [] Casinghead Gss [ ] Condenmats []
If chan odg:omuglvonune
el T Bt 0
ELOW.
IL_DESCRIPTION OF WELL AND LEASE ___ WOTWY This orrjer. oL 00 MOT CONGUR
Leass Name Well No. | Pool Name, Including Formation K~ ¥9%4 | Kind of Lease Lease No.
Shipp | Humble City-Styawn 7/ /g | Sk Fedenlor Foo
Location
Unlt Letter __RB _550 Feot FromThe __Northiineasd 2310  Peet From The ___East Line
Section 11 Township 17-S Range 37-E , NMPM, Lea . County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensals Address (Give address 1o which approved copy of This form i3 o be seni)
Texas-New Mexico Pipe EE’ne Company P. 0. Box 2528 Hobbs, New Mexico 88241
Name of Authorized Transporter of Casinghead Gas ] or Gas Address (G Wi d Jorm s 10 be sens)
Phillips 66 Natural Gas CompanyGP S Egrpoggbgn?el nl %erlo'ég'%ﬁmsg?q 8xas 79760
gww producas oit or liquids, JUsit  |sec.  |Twp. | Rge. [1s gas notually connected? | When 7
¥6 localion of tasls. LB 111 |17-S| 37-E Yes l 3/14/89
If this production is comrningled with that from any other leass or pool, glve commingling onder pumber:
IV. COMPLETION DATA
Oil Well Gas Well New Well | W - i Res'
Designate Type of Completion - (X) : X ° ‘l s We I ;(w ofl } okover Il Deopen : Plug Back :Slme Res'v Ib:n'Re;v
Dato Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
1/22/89 3/14/89 __11,810" 11,749"
Elevations (DF, RKB, KT, GR, sic,) Name of Producing Formation Top OilGas Fay Tubing Depth
3756.7' GR__3770.2' KR Strawn 11,520 11,503"-
Perforalions Depth Casiog Shos
11.520-11,558" | i
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 465' 490
11" 8 5/8" 4498 1975
7.7/8" 5 1/2" 11810 400
5 1/2" csg 2 7/8" 11503 -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of 1otal volwne of load oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 hows.)
Dais Firgt New Oil Run To Tank Dats of Test Producing Method (Flow, pump, gas Iift, erc.)
3/14/89 3/15/89 Elow ‘
Leoogth of Test Tubing Pressure Casing Pressure ) Choke Size
13 hrs, 1275# 0# 18/64"
Actual Prod. During Test Oil - Bbls. Water - Bbla Cus- MCF
363 bhhls.  B63 (670 calc.'24 hr. rhte) 0 722.4 (1334 calc. 24 hr. rat
GAS WELL —_— ‘ |
Aciual Prod Test - MCI/D Lengih of Teat Bbis. Condenrato/MMCF Travity of Condonsate
Testing Mothod (pitot, back pr.) Tubing Pr@m (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby certify that the rules and regulations of the Ol Couservation OIL CONSERVATION DIVISION
Division have boen complied with ang that the information given sbove
is true and complets to the bost of pfy knowiedge and belief. Date Approved MAR 1 7 1989
2/ 1 5 ORIGINAL SIGNED BY JERRY SEXTON
: s : : y DISTRICT | SUPERMISOR———
SR vid W, Hastm!s Production Manager
Printed Name Tide Title -
3/15/89 9]15-683-1765
Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 -

1) Reqguest for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2} All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, IL, 11, and VI for changes of operator, well name or number, transporter, or other such changes,

A Crnarate Rarm _10N4 minct ha filad fre annh nnnl in eaideinle mncantaiad

anoalla






