_ - _ L S DR S A!-‘L\‘. MENICO OIL CONWNOIRVATION CO'V‘.‘.'.ISS[C\)V Ntrm C-104
ol Sol A SN S REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Cflective 1-1-69
U.5.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
COperator
Tamarack Petroleum Co., Inc.
Addreas
500 W. Texas, Suite 1485, Midland, TX 79701
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of;
Recompletion D (o) D Dry Gas D CJ’,\Sh\(xﬂ AD GAS MUS[‘ NOT BE
Change in OwnershlpD Casinghead Gas D Condensate D Yi. A')!‘.:\) AFYER . _.._.?—.. -
LANLES -
l change of ownership give name THIS WELL HAS Bg " 18 OBTAINED.
nd address of previous owner EN PLACED IN THEUZOOL
NOTIFY THIS OFFICE. f/ N(/;Ufj (O
JESCRIPTION OF WELL AND LEASE
Lease Name Well No. ﬁijwnélﬂéMm t) ( (,\J W[ Xind of Lease Lease No.
Maralo 3 State 1 (aeen—Uadesienated / 2 7’7 |State, Federal or Fee  Gtate 1G 3566
Location , J 50
Unlit Letter M : '43’0" Feet From The ¢ Zl]th Line and 330 Feet From The west
Line of Section 3 Township 19-S Range 36-EF » NMPM, Iea County
£
JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Transporter of 011@] or Condensate ) Address (Give address to which approved copy of this form is to be sent)
The Permian Corp. Box 1183; Houston, TX 77001
Necme of Authorized Transporter of Casingh=ad Gas [} or Dry Gas {_, ; Address (Give address to whichk approved copy of this form is to be sent)
If well produces ofl or liquids, TUnJl —: Sec. ITwp. :P.qe. Is gas actually connected? :When
jive location of tanks. ! M : 3 ; 19—8 136-E No !
1 L 1
"this production is commingled with that from any other lease or pool, give commingling order number:
.OMPLETION DATA
] - . } Otl Well : Gas Well :New well : Workover | Deepen : Plug Back ! Same Res'v.: Diff. Res‘v,
Designate Type of Completion — (X) box X Loy : ; X : \
3 )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4/21/86 5/8/86 4960 4918
levations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
3764 GR Queen 4840
Perforations Depth Casing Shoe
4840-4848 4959'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 8 5/8 425 300
7 7/8 4 1/2 4959 1350
4 1/2 csg 2 3/8
| i
'EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allous
NI WELL able for this depth or be for full 24 hours)
Jate First New Ofl Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.)
5/9/86 5/16/87 Rod Pump
.ength of Test Tubing Presswe Casing Pressure Choke Size
24 hours NA 354 None
\Lctual Prod. During Test A O1l-Bbls. Water - Bbls, Gas - MCF
17 24 9
iAS WELL
Actual Prod., Test- MCF/D L. ength of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shnt—in) Casing Prassure (shut-in) Choke Size
ERTIFICATE OF COMPLIANCE OIL CONSERVATI N COMMISSION
oveo SO 2T
hereby certify that the rules and regulations of the Oil Conservation APPROVED - o 19
ommission have been complied with and that the information given
>ove is true and complete to the best of my knowledge and beliel BY_____ORIGINAL SIONBD BY SRR -SEXPEIN
BISTRICT | SUPERVISOR
TITLE
- ‘4 Ve This form is to be filed in compliance with RULE 1104,
/( T \/\/4' /: //[ L/ ’z// If this ts a request for allowable for a newly drilled or deepened
. . {Sn‘nazwc) / well, this form must be accompanied by a tabulation of the deviation
. . - tests taken on the well in accordance with RULE 111,
Engineering Manager All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
5/23/86 Fill out only Sections I, II, IIl, and VI for changes of owner,
| (Date) well name or number, or transporter, or other such change of condltion.
: SE“EH‘!C Forma C-104 must be filed for esach poo! In multiply

i [l ved v ellr,



