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LAND OFPICH

REQUEST FOR ALLOWABLE

HEREREE

on

‘NA:'—iN'I. -—u—;‘—- — AND

e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OPFICH
[Cperortor

Mark P i ompany

Addiens -
| c/o 0il Reports & Gas Services, Inc., P. O. Box 763, Hobbs, New Mexico 88241

Reoson(s) for filing (Chech proper box) Other (Please explain} )
New Well D Chanqe in Tronsportes of: Effective 11/1 /83

Recompleiion D o1 D Dvy Gos D .

Change In mellhlp&] Casinghead Gas D Condensaie D Formerly State #9

If change of ownership give name A
Kaiser - Frances 0il1 Co., P, O, Box 53558, Tulsa, OK 74153

and sddress of previous owner

PITS(‘.RIPTION OF WELL AND LESSF

Lease Name ;w:ll No.] Pool Name, Including Formatlon Kind of LLease Lecse No.
Kaiser State | 9 Wilson Yates — Seven Rivers |Stote: FederalorFee Siate B-6807

f ocation
Unit Letter F : 10RN _Feet From The _North  Line and 1980 Feet From The ___Wegt
L.ine of Section 13 T. wnahip 71¢ Range 2R s NMPM, T an County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[iare of Authorized Trensposter ¢f ci 5 ct Condernsate ]

Adc:ess (Give address to which approved copy of this form is to be sent)

None - Salt Water Nisposal Well
Yiame of Authorized Transporter of Casingherd. Gas [ ) ot Dty Gas ]

Address (Give nddress 10 which opproved copy of this form is to be sent)

: Unitt : Sec. 1. Twp. :Rqe. Is gas octually cennected? , When

' | ! .o 1
1 1 1 I

1{ well produces otl or liquids,

give locotion of tarks,
L

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

COMPLETION DATA
: Otl well : Gas Well :New Well | Workover | Deepen : Plog Back | Same Res'v. Difl, Res'v.
. . : ' ] [ [
Designate Type of Completion — (X} , X 7 ' X ' : !
i 3 ' i A L
Date Spudded Da‘e Compl. Ready to Prod. Total Depth P.B.T.D.
Lievations (DF, RAB, RT, GR, etc.j Name of Producing Formatton Top Ctl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

| | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and muss be equal to or exceed top allow -
able for this depth or be for full 24 hours)

01l WFELL
Date 1318t New Oi} Run 7o Tonxs Cote of Test Preducing Method (Flow, pump, gos Lift, etc.)
Length of Test Tubing Pressute Casing Pressute Choke Sizs
Actual #rod, During Test Oll-bble. watet- Bbls. Gas - MIF
GAS WELL
Aztual rod, Teet-MIF/D Length of Teet Bbis. Condenscie/MMCF Gravity of Condensate
< esting Method (pisot, bock pr.) Tubirg Presswe ( §hut=-1in ) Coelng Pressure (sbvt—.\n ) Choke Size

OlL CONSERVATION DIVISION
approven  NOQV 7 1983 AT P—

VO Y

CECRTIFICATE OF COMPLIANCE

J hereby certify that the rulee snd regulstions of the Ol Conservation
Division have been compliad with and that the information given EXTON
above 18 true and complets to the beat of my knowledge and beliel. || . BY OR‘G'N&.‘STS;’G:;EPS?JT):::?O:

K v Lo A

TITLE

“Ihis form Is to L2 {iled {n compllance with mULT 1104,

____M. > 1f this ia a sequent {or allowable [or & newly drilled or deopeneu
’ ’ - well, this farm must Le accompanied by o tebulstion of the devistiv

(Signotwe)
teste lakon on the well in sccordsnce with RULE 110,
A‘se!’i All soctions of thia form must Le filled out completely for sllow:
- (Tile) sble on naw and toconpleted walle,
11/4/83 Fitl out only Sections 1, 11. 111, end V] for chengue of owner
('{)u;cl well name vr nummber, or transpoiter, U1 other such chanyge of conditios
4 must ba flicd for esth pool In multlpl.

Sepsrate lonns C-10
o ntetesd wella,




