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HETIGY ari MIERALS OTEALTTMENT e o e Revised 10-1-70
ve vt teores arverese . _CONSERVATION DIVISIOf
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e Ful bl REQUEST FOR ALLOWABLE

TAANMPONTEA -o;: e | APJD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OrEaatONn

FAORATION OFFICK

ad

[ Cmaroror
Amerada Hess Corporaticn
Address
Drawer D, Monument, New Mexico 88265
[ Reoson{s) for [1ling (Check proper box) Other (Please explatn)
New Well x] Change tn Transporter ol: ) Request 400 karrel testing allowable to
Recompletion ] - ] oyGas  [] ] be moved by Permian Corp.
Change In O"Mflhl;‘[:] Ccllnqhvoc-! Gas [_—_] Condensale D

If change of ownership give nang
snd addsess of previous owner

. DESCRIPTION OF WELL AND LEASE

~e

Lease Name well No. | Fool Name, Including Formation Kind of Lease Lease No.
B. M. Marcus 2 West Warren State, Federal or Fee Poo
Localton
Unit Letter C ;990 Feet From The __NoTYth Line and 1880, Feet From The __Qost
Line of Section 20 ‘T. »mship 1)~ Range 0. . NMPM, T County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nes.e of Autharized Tronsporter of Cll X cr Concersste [ Adcress (Give address to which cpproved copy of this form is 1o be seat)
The Permian Corporation Box 3119, Midland, Texas 79702
Neme ol Authortzed Transperter of Casinghead Gas () or Dry Gas [} Acdress (Give address to which approved copy of this form i3 10 be sent)
o) v T T g
I well produces ofl or ltqutds, . Unitt ) Sec. ) Twp. . Rge. Is g3s octually cennecied? N when
3 ] ] ] 1
give location of tarks. y \ \ : NQ N
I this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA .
Toul well :Gus well :New Wwell | Worxover ' Deepen :muq Bacx | Same Res'v.! Dulf. Resfv..
. . . ) ' - [ 1
Designate Type of Completion — (X) : . ' . : . : X
3 L 5 1
Date Spudded Caie Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevationa (DF, RAB, RT, CR. etc.j |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Periorations Depth Cas!ing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

' i : i

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muat de equal g0 or exceed top allow-

OIL WFLL able for this depth or be for full 24 Aours)

Dote Farst New 01! Run To Tarxs Dote of Test Preducing Method (Fiow, pump, gox dift, ete.)

Length of Test Tubing Presne Casing Pressure Clroke Size .
Actual Prcd. During Test Otl-Bble. water-Bbls. Gaa=MIF

GAS WELL

Azival Prod. Tewt=NMIF/D Length of Teat Bols. Condenacte/MMCF Gravity of Concencate
Teal1ng Metrod (puos, bock pr.) Tubing Presswe (shnt—in) Conlng Pressure (Lbct—in) Choke Size
i. CCRIIFICATE OI' COMPLIANCE OlL Cgféli\i/ﬁﬂwwsmm
1 hereby certify thet the sules and regulotions of the Oll Conservation APPROVED . 19
Divisica hsve been comphiad with and thst the infermeticn given
wbove ts truo snd comjleta to the bewst of my knowledge and belief, .[]szo Y JiliY SEXION
DISTRICT 1 SUPERVISOR
TITLE
9 . “This form iz to be filed ln compliance with RULE 1104, .
. [‘D 7 104 1 this is & requext {fo allowable for 8 newly drilled ¢r doapenos

woll, this form must Le sccompentod by s tebulstion of tha deviallo:

'(Stusalwﬂ)
tosts takon on the woall in mccordance with muULZ 1113,

Supervisor. Administrative Services All emctions of thin form must be fliled out complately for sllow
(Taeley eble on naw and recomplated walla.

2-10-83 Fill out only Secttonas 1, 11, 1L, end V1 for chunpes of owner

(Dote) woll namm or pumber, of Lrensporter of other such chanyge of ronditie

Leparata Forms C-104 must be fllsd for esith pool in multip!

Conateted welie
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