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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovtfﬂlo(
Marshall & Winston, Inc.

Address

310 West Tower, #10 Desta Drive, Midland, TX 79705 |

Reoson(s) Tor tiling (Check proper boxy
New Well

Recompletion

Change tn Ownership

Change in Transporter of:
D o
D Casinghead Gas

D Dry Gas
D Condensate

Other (Please expiain) -
CASINGHEAD GAS MUS? N%T |
FLARED AVVER L =f@-fetmms |
UNLESS AN EXCEPRON 10 R4 I

U change of ownership give name
and address of previous owner

5 OBCAINED.

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Kind of LLease Lease No.
mNelll 1 Wantz—Abo State, Federal or Fee Fee
Location

Unit Letter M 3350  Feet From The_SOtith  Line and 660 Feet From The __ Wegt

Line of Section 6 Townshtp 21S Range 38E , NMPM, Iea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol XX or Condensate )

Permian Corp

Adaress (Guve address to whick approved copy of this form is to be sent)

Box 838, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas O or Dry Gas (]

Address (Cive address 1o whAich approved copy of this form (s to be sent)

Tusnit

LM 6

, Sec. ] Twp.

21S .

: Rqge.

38E

if well produces oil or liquids,
Qive location of tanks.

1s gas actuaily connected?

No X

, When

Tentative

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatons of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief. . .
(Signatwre)
— Bngineer
(Tile) 77
1=20-87
(Date)

OIL CONSERVATION DIVISION

APPROVED JU[ 2 7 1987 . . 19

Y ORIGINAL SIGNID-BYJERRY-SEXTON————
ITLE DISTRICT | SUPERVISOR

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

If this s & requeat for allowable for 8 newly drilled or deepened
well, this form must bs sccompanied by & tabulation of the deviation
tests taken on the well in accordance with ayLE 111,

All sections of this form must be fllled out completely for allow=
able on new and recomplated wells.

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

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.



IV. COMPLETION DATA
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Designate Type of Completion — (X) 7:011 ‘;’(’“ .:G“ - ?“"" ;’“ Ew°"°"" E P ; i B ;5“‘“ R”'"-T: pik Rew
Dote Spudded Date Complj Ready to Pu;d.. Total Dopthl ! P.B.T.D. * -
5-25-87 7-10-87 7779" 7730
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OL/Gas Pay Tubing Depth
3573' RKB Abo 7100 7699'
Petforationa Depth Casing Shoe
7170-7680" 7778
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1612 610
7-7/8" 5-1/2" 7778 3175

.

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of sotal volume of lood oil and muss be equal to or exceed top ollow
able for this depth or be for full 24 hours)

Date Fitst New Oil Run To Tanks

Date of Test

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

7-10-87 7-15-87 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 70# 1004 -
Actual Prod. During Test Oil-Bbls. Water - Bbla. Gas = MCF
40 25 85

" GAS WEIL

Actual Prod. Test= MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitoz, back pr.)

Tubing Pressure ( Shut-ia )

Casing Pressure (Shut-im)

Choke 8ize
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