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fFora C-10%
Revised 10-1-78

A W\

REQUEST FOR ALLOYAKLE

AND

POST PETROLEUM COMPANY, INC.

Address

15 North Robinson; Suite 1000 Colcord Building; Oklahoma City, Oklahoma

73102

Beason(s} for fiTing ((heck proper box)

Now Well
)

Change in Ownerahlp[:]

Change in Transporter of:

o []

Casinghead Cas D

Recompletion

Dry Gas

Condensate D

Other (Pleose explain)

Request for Allowable to trasfer 375 BO

produced during testing of the Abo
formation.

0]

If change of ownership give nane
end address of previous owner

(No chanige; the intent to &:’rill was sent from Midlnd, TX office.)

1. DESCRIPTION OF WELL AND LEASE

Leose Name ¥ell No.| Pool Name, Including Formation Kind of Leose Lecae Mo,
LLANO 31 Federal 1 UNDESG. D-K ABO . | Stote, Federal or Fee Federal NM-17252
Location
Unit Letter E : 1980 Feet vaom The NORTH Line ond 1980 Feet From The WEST
Line of Seciion 31 Township 208 Range 39E « NMPM, LEA County

vy
Yy

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Transporter of Otl @ or Cordensate [}

Permian Corporation

Adcress (Give address to which approved copy of this form is 1o be seat)

Name of Auvthortzed Transporter of Casinghead Gos [{] or Dry Gas [

No Purchaser as yet

Address (Cive address 10 which approved copy of this form is to be scnt)

T T T T pr— NS
I well produces ofl or liqusds, .Unll ) Sec. . Twp. ‘Rqe. Is gas actually connected? |\bhen
glve locotion of tarks. - F v 31 7 208 39E NO "'Upon Completion
- L

V. COMPLETION DATA

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

:ou Well

Designate Type of Completion — (X)

:Gas Well

X '

:Naw Well : Workover T'Deepen TPlug Bock ' Same Res'v.! Diff. Res'v,
' ] t '

! X ! 1 '

' '
Date Spudded Date Compli. Recdy to Pro'd. Total Deplh. - P.B.T.D. ) '
9-9-80 (Testing as of 11-18-8() 7580°* 7540
Elevations {DF, RKB, RT, GR, etc.; }Name of Productng Formatton Top O1l/Gas Pay Tubing Depth
GR-3562" _KB-3549" ABO 7310 7140"
Perlorations Depth Cesing Shee
7450-7510; 7310-7407 7580
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE _ DEPTH SET 1 SACKS CEMENT
12 174" 8 5/8"-23j 1670 ) 760sx
7 778" 4 1/2"-10.5 & 11.6# 7580 2025sx
f

. 1

] i

%. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be squal 10 or exzesd tcp cllcw.
able for this depth or be for full 24 hours)

Dote First MNew Ofl Run To Tanks Dates of Test \ Produzing Method (Flow, pump, gas lift, etc.)
11-19-80 11-18 Swab testing to frac tank
Length of Test . Tubing Preaswre Casing Pressuwe : Crokoe Size
AN
10 hrs 0 0 NA
Actual Prod, During Test O11- Bblas. -  Water-Bbls, . Gza=MCF
52BF 34 18 TSTM
— ~ <
// A\
. /'/
GAS WELL N
Actual Prod. Test-MCF/D Length of Tesat Bbis. Condenrals /NUCTH Grevity of Condentate
Testing Mivthod (pitos, baca pr.)} Tubing Piessws { shut-4n )} Caaing Pressure { Shut-$0) Choke Sixs

‘1. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulations of the Oil Connervation
Divisioa huve been complied with aad that tho informution glven
sbove is trur and completo to the best of my knowledge and belief,

. V) .
A .4/[’/454_/1 Betty Hollrah
VA ’ {Signatwe)
Production Clerk
(Title)
§Eovemb§_£_1_~8_7,___19~8“0____
{Date)

Ol CONSERVATION BIVISION

APPROVED v 19
plg Signed by

a8y / ’;J i

TITLE :

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

Il this La a requeat for allowable for & nowly drilled or Coopened
well, this form ust be acconpaniod by » tebulstion of the dsviatlon
tepts takon on the woll in accondsnce with _RULE 113,

All soctlone of thia forn must ba (liled out completely {or allow
aLlo on now and recompletad wella.

ot - ' .
111 out only Sactloas 1, 11, 111, and Vi for charganr of owner,
- - . ~_ 2y
woll name or pumbar, or teanspoiter, or allise such changoe of conattton,

Seperate Foims C-104 must be [iled far sach poo) In multiply



