%0, OF COPICY RECEIVED R AN L s
OISTRIBUTION y.. . *EWMEXICO OIL CONSERVATION COMMISS « . “' . . PormCel04 '
SANTA FE : P REQUEST FOR ALLOWABLE ' s-.m«noucolu.ucma
FILE . AND . Elfoctive J«1-8$ . . "
it usos. ¢ Aumomzmon TO TRANSPORT OIL AND NATURAL GAS ' T ’
| LAND OFFICE l o S .
rransporTER [ Ol o1 Tt s il Py Pooknn. R i
BN OGAS e \.: '--:-.-l.\ufit.un.: 'J‘“-‘!” o . I- . . ¥ ".
OPERATOR et e 5 S,
1. PRORATION OFFICK e s
Opsetator , »
WESTERN STATES PRODUCING COMPANY ‘ ' ' '
ddress R , , v '
900 Building of the Southwest - Midland. Texas 79701 . . R -
Resson{s) Tor 1TTing (CAceh proper 60-) O'fnv (’lnu eaplain)
New Well Change in Transporier ofs : , ‘ ) ;
Recompletion D oil Dry Gas® 5 . L R ’
Change In Ovm-hlpm Casinghead Gas Condeneate T T B ’ . , o 1

If change of ownership give name
and eddress of previous owner

Southwestern Natural Gas, Inc. - 900 Bldg, of SW, Midland, Texas 79701

il. DESCRIPTIO RS .
L.ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Osudo_State i 1 | North Osudo (Morrow) State, Federal ot Fee  State A-1375
Location
/ .
Unlt Letter____ 1 ;1660 Feet From The East  Lineand 1980 Feet From The South.
Line of Section 19 Township  20-S Range 36-E » NMPM, Lea County

{1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Ol ] or Condensate [X]

The Permian Corporation

Addresas (Give address to wAich approved copy 9[ this form is to be sent)
P, O. Box 3119 - Midland, Texas 79701

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas {3 Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Building - Odessa, Texas 79760
¥ v T
1f well produces oil or liquids, ; Unit ) Sec. !T\vp. , Rae. is gas actually connected? | When
give location of tanks, ' 1T ' 19 ; 20-S!' 36-E No-Vented 'When Contract Negotiate

V. COMPLETION DATA

If this production is commingled with that from any othor lease or pool, give commingling order numbert

TOIl Well TGas Well | New Well | Workover | Deepen | Piug Back | Same Fm'v.:om. Restv,
Designate Type of Completion — (X) : X B X ; ' ' -
—_— i L A 2
Date Bpudded Date Compl. Ready 16 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name ot Producing Formation Top Ofl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
MOLE §I12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

|

VY. TEST DATA AND REQUEST FOR ALLOWABLE (Tul muat be after recovery of total volume of lood oil and must be equal 10 or exceed top allows
K able for this depth or be for full 24 Aours)

- OIL_ WELL

Date Firet New Ofl Run To Tanks Date of Test Producing Methed (F iow, pump, ges lifi, etc.)
Length of Test Tubing Presaure Casing Presswe Choke Eize .
Aectual Prod. During Test OileBbles, Water=Bbls. Gae=MCF

"o

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (mtpu)

Casing Pressure (Shut-in) Choke Size

T CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
" Commission have been complied with and that the information glven
, above is true and complete to the best of my knowledge nnd belief,

] (St‘utun) )
Operations Manager '

(Tile)
1970 '
{Dste) .

" June 22,

198 CONSERVATION COMMISSION

UL 1 iS4
BY @é(//
T.T._%upfnwc,ggvu/;smf/

This form is to be filed In compliance with RULE 1104,

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

All sections of this form must be fliled out completsly for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporten of other such change of condition.

APPRO o 19

. P'“" Formes C-104 must be flled (oo eech pool ia -uum
eoainisd waling







