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REQUEST FOR ALLOWABLE
- AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor

Pennzoil Exploration & Production Company

Address

P. O. Drawer 1828 - Midland, Texas

79702-1828

[Revson(s) for filing (Check proper box} Other (Please expiain)
m New Well Change in Tronsporier of:

Recoapiotion 8 (o211 L ory Cas

Change in Ownership Casingheod Cas Condensate Re-entrv

THIS WELL HAS BEEN PLACED IN THE POOL

1f change of ownership give nasme
and eddress of previous owner

DESIGNATED BELOW. If YOU DO NQT CONCUR

NOTIFY THIS OFFICE

II. DESCRIPTION OF WEILL AND LEASE

Lesse Name Well No.| Pool Name, Inciuding Formation 4 ;//[/'S"[ Kind of Lecse Lease No.
STATE -2- 1 SHIPP STRAWN L2 55 L. State.. Federal or Fes State E - 8636
Locatson ’
Unit Letter L : 1980 Feet From The South Line and 660 _ Feet From The West
Line of Section 2 Township 17—S Range 37-E . NMPM, Lea County

Name of Authorized Transporter 0f Oll [ . or Condensate [

Texas-New Mexico Pipeline Company

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Asaress (Give address to whick approved copy of this form is 50 be sent)

P.0. Box 2523 - Hobbs, New Mexico 8824]-

A 4 .

Name of Authorized Transporter of Casinghead Gas 3}  of Dry Gas Address (Give address to which approved copy of this form 13 to be sent)
Warren Petroleum Company P. 0. Box 1150 - Mjdland, Texas 79702-1150
Y Unst , Sec, ' Twp. ‘' Rge. Is gas gctually connected? , When
1f well produces oil or liquids, ' ' )
give locstion of tanks. © L ' 2 ' 17-85'37-E Yes ? 11-11-88

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulations of the Oil Conservaton Division have

been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

L

Production Accountant

(Thle)
November 14, 1988
{Date)

OIL CONSERVATION DI§¥SION

NOV 16 138
BY OMOINALSIGNED-CY-JEREV-SEXTON OAL

TITLE DISTRICT | SUPERVISOR

APPROVED 19

This form is to De filed in compliance with AULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All secticas of this fora must be filled out completeiy for allow
able on new and recompleted walls.

Fill out only Sections I II. III. snd VI for changes of owner,
well name or numbers, or transporter, of other such change of condition.

Sepsrate Forms C-104 must be filed for sach pool in multiply
comoieted wells.



V. COMPLETION DATA

Form C-104
Reviseo 10-01-78
Format 06-01-83
Page 2

TOtl Well TGas Well 'New Weli ' Workover ' Dee i ! enty. Res'v,
Designate Type of Completion — (X) | : | X Re-entry : . :PM = :m e :D&ll- e
Date Spudded Date Conpl: Ready to Prold. Total Dopthl * P.B.T.D. ‘ —
| 09/30/88 11/10/88 11860 11782
Eleveuons (DF, RKB, RT, GR, stc., Name of Producing Formation I Top OL/Gas Pay Tubing Depth
3763.9 GR Strawn | 11531 11406
Periorations Depth Casing Shoe
11531 to 11616 ~ 2 SPF - Total of 171 holes 11855
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
1/-1,2 13-3/8 220 425
11 8-5/8 4200 1460
7-7/8 5-1/2 11858 710
! 2-7/8 | 11406 |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(T eat must be after recovery of totsi volums of load oil end must be equal 10 or exceed top allone
able for this depth or be for full 2¢ Aowrs)

. ———————————
Date Firat New Ol Run To Tanks

11/11/88

Date of Test
11/13/88

FLOW

Producing Method (F low, psmp, ges lift, ete.)

Length of Test
24 Hours

Tubing Pressure
210

Casting Preesure
PKR

Choke Size
32/64"

Aetual Pred. During Test
461

Oil-Bbis.
- 449

-| Watee« Bbia. -

12

Gas « MCF
500

"GAS WELL

[T Aciual Pred. Teste MCF/D

Length of Test

Bbls. Condensacte/WUCF

Gravity of Consensste

-
Testing Methed (pitel, bacsk pr./

Tubing Presswre ( Shmst~4a )

Casing Pressure ( Shwt~ia)

Choke &ise

NOV 15 1ue0

OC
MHORBE D#sic k




