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Ol CONSERVITION DIVIC TN

P 2088

Futs o L-aus

Revised 10-1-78

SANTA FILNUW MEXICDS 87501

REQUEST 07 ALLOWABLE
AND
AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

erenavewmoreen o4l
Oparrotes

Si11ard Deck fotate, First daticanl dank of Fort Worth, Independent Executor
hodress B -

P. 0. Loz 2546, Yort Werih, Texas 70113

Tc-(.wn(ﬂ Tor Tiling (Check proper box;
Recompie’ton {

Chonge in Ownorshlg;lL~ '

Chanye in Trunaporter of:

o ]

=y

Casinghead Gas [__]

Mew Well

Dry Gan

Condensote

Other (Please cxplain)

Operator !ame and Address

(]

If change of nwnership give name Millord Deck

and cddress of previous owner

DESCRIPTION OF Wi L AND LEASE

Leuse Mcmnae

}Zyé])&/ well No.

f ool Name, Including i ormation

Kind of L ease Lecze N.

P-11208

~ Bl 4
State WE "oV 1 Bumont Queen Stata, Federal or Fee State
Location 4
. ) N T "
Unit Letter il H 19 E"O Feet From The Morth Line and 660 __ Feet From The Kast
Line ¢f Section 3)3 Township 208 Range 36}:: , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name cf Authorizsd Transporter cf O 5 ot Condersate [

Address (Give address to which approved copy of thir form is to be sent)

1f well produces ofl cr liguids,

. . ) . 1 '
give locntion of tarks, it ! 3h . 208 IL ?6}1’

Hame of Authorlzed Transperter ol Casinghead Céspﬁ G or DLy Gas P‘[" Address (Give address to which approved copy of this form is to be sent)
N as Corporation| Petrolewn fuilding
t ips Petrolewum Corparn : TR oy
Phillips Pe _‘.__0.1____6“‘“ C_c_w_r_rpa_r_EFFEﬁwﬁy Febn oy | 1_99 rtlesville, Ok, 74002
, Unit | : v Rie. ' 1€ §as actually cennected? , When

|
Yes N

If this production is commingled with that from any other lease or pool,

give commingling order number:

3150'~ 3600

COMPLETION DATA
3 Cil Well : Gas Well INaw well | Workover TDeepen TPlug Back ' Same Res'v. Di{f. Res
o ) . (X 1 ' ! i [
Designate Type of Completion — (X) ; - Loy ) \ : X X
. LS N 1 1 [
Date Spudried Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-10~54 5-25=54 43007
El=vations (DF, RKB, RT, GR, ete.; Name of Producing Fermation Top OLi/Gas Pay Tubing Depth
3581 DF Tumont Queen 3150!
Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEING SIZE

DEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FOR ALLOWABLLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excead top allc
able for this depth or be for full 24 hours)

Date Firs: New Ctl Run To Tanks Date of Test

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

Length of Test Tubing Pressurs

Caoaing Pressurs Choke Size

Actual Prod. During Test Otl-Bbls.

Vater- Bbls. Gas =~ MCF

GAS WELL

Actual Prod., Teat-MCF/D Length of Tost

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Metrod (pitot, dback pr.) Tubing Pressure (shnt—i_n)

‘Casing Pressure ( Shut-in) Choke Size

CEHTIFICATE OF COMPLIANCE

I hereby certify that the rules sand regulations of the Oil Conservation
Divisioa hove been complled with and thet tne information glven
above iz true and complete to the best of my knowledge and belief,

X
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//7 7. '(/» Ay //./ .4/.'(2-4,_';&—.“/»-;’1; £
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“

Brvan ¥, Dixnp (Clenaws)

Potrolewr Miyrineer

) (Ticle)
Neocemherl ?1, 1981

(Dite)

OlL CONSERVATION DIVISION
AN 187

b d
Uhx -

APPROVED

oms s

BY.

TITLE

“This fonm is to be filed In compliance with muL € 1104,

If thia 1s a requeat for allowsble for a nawly dritled or doepen
wall, thls form must be sccompaaled by e tabulstion of ihe deviutl
tests taken on the wsll in accordence with RULE 111,

All soctions of this form muet be fllled out complately for allo
asble on new and recompleted wells.

Fill out only Sectione I, 1i, Il snd VI for chenges of o
wel] name or number, or transpoiter, or oihar such cheage of condttii

Sepsrate Forms C-104 must be (iled for each pool fa multip

completed wella,




