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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

Operator
Owens Petroleum, Inc.

T | wedi API No.
1..30-025-31171

Address

P.0. Box 2911, Midland, Texas 79702

Reason(s) for Filing (Check proper box)
New Well RS
]

Recompletion ) Oil

Casinghcad Gas U Condensate u

K] Ower (Please explain)
To transport approximately 75 B0
(produced 0il) held in test tank

from focation. mct (49 l

Change in Transporter of:
x] Dry Cas (]

Change in Operator
ralor give name

If change of o
and address of previous uperator

11. DESCRIPTION OF WELL AND LEASE

Lease Name \?chl N_u Fogl Name, ir;at_;ding Fon;l;tfc;; B ~__. l\ma c;iL;.:sc T iuse No.
Shell State 1 North Vacuum (Abo) State ¥xderakorfres
Location '
Unit Letter I 1980 Fect Frum 'The S_(.)ith“ Line and H6.6,(_)_.,_*_ Feet F'roin ‘The East Line
Sion 18 towntip 1778 mae  35E e . Lea County

HI, DESIGNATION OF TRANSP(O

Name of Authorized Transporter of Oil

RTER OF OIL AND NATURAL GAS

or Condensate

I this production is commingled with that from a

1V. COMPLETION DATA

(] Address (Give address to which J;-,}rc;veé Epr c_rj !};uf:;; is to l—u—;;u)
Pride Pipeline Company - - {-P.0. Box. 2436, . Abilene, Texas.. 79604
Name of Authorized Transporter of Casinghead Gus ) or Dry Gas [ | | Addiess (Give address 1o which Jrproved copy of this form is 1o be sens)
If well produces oil of liquids, JUnit | Sec. — |Twp | Rge |is gas actally comnccteds | When ?
v¢ location of tanks. |.L | 18 |17-S135-E | Not yer |

ny other lease or pool, give commingling onder number:

Designate Type of Completion - (X)
Date Spudded " Date

Elevalions (DF, RKB, RT, GR, eic.)

Ot Well | "Gas Well | New Well | Workoner |

Decpen | Plug Back |Same Resv il Reve

_ B R

Compl. Ready 1o Prod.” Total Depih P.BID.

Name of Producing Fomsiion " 1opOUGaibay ~ T g
Pafcrations T T T e T ke g st
LUBING, CASING AND CEMENTING RiCorp ™™ ™~ o
HOLE SiZE CASNGsTUBINGSIZE | oEPmMser . SACKS CEMENT _

V. TEST DATA AND REQUES
OIL WELL
Date First New Oil Run To Tank

Length of Test

Actual Prod. During Test

GAS WELL
[Acwaal Prod. “Test - MCI/D

lesting Melhod (piror, back pr.)

V1. OPERATOR CERTIFICATE OF CO

I'hercby centify that the rules and regulati
Division have been complied w

Kenneth R.

Printed Name
10/25/91
Date

Owens

INSTRUCTIONS: This form is to

1) Request for allowable for newly
with Rule 111,

2) All sections of this form must be

3) Fill out only Sections 1. I1. HI. and VI for ehoe

T FORALLOWABLE ™~~~
(Test must be after recovery
Date of Test

| Tubing Pressu

Ol -Bbls.

Length of Test 777

" | Tubing Pressire (Shui-inj —

oas of the Qil Consersation

fitle
_ . 915-683-4627

SR

of iotal volune of load oil and must be equal 10 or exceed top a

Produ;‘ing i\hlhl—)d It luw.,

!Ir{‘?u!-lr f_u_r .’,’"“" d;_'_plh or _beforﬁdl 24 howrs.)
rwnp, gas Iy, eic)

re

T T casing Pressure C|noke Sie T T

T T Water s bis T T

"1 Gass MCF

Bois. Condensate. MACE ™ Guavily of Condeagate

S S
OIL CONSERVATION DIVISION

5 993

Casing Pressure (Shut in)

(hoke Size ™

MPLIANCE

Date Approved __

__‘QRIG}N&L BIGNED BY JERRY SEXTON

B ol
Y DISTRCT | SUPERVISOR

____;WEre;_sident-.
Title . .

u

1ed well must be accompanicd by tabulation of deviation tests taken in accordance

Telephone No.

be filed in compliance with Rule 1104
dritled or decprer

filled out for allowable on new and recompleted wells,
L FETCRPIY PNV L n R



