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REGUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op.lolor
Zia Energy, Inc.

Acdrcasn

P.0. Box 2219, Hobbs, NM 88240

Ticoson(s) for fiting (Check propor box)
{j Nuw Woll

D Recon.pletion

@ Change in Ownership

Change in Ttonsporter of:

ou

D Casinghead Gas

D Dry Gaa
D Condensale

Other (Please expiu:ny

Fo?merly South Penrose Skelly
Unit #139, Also change to original
lease name and well number

f change of ownership give name
«nd address of previous owner

Gulf 0il Corporation - P.0. Box 670, Hobbs, NM 88240

1. DESCRIPTION OF WELL AND LEASE

Leuse Namw Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Brunson 3 |{Penrose Skelly - Grayburgstcte Federal or Fee Fee

Location
Unit Letter 0 660 Feet From The outh Line and 1980 Feet From The East
Line of Section L Township 22South Ranqge 37 East , NMPN, Lea County

fII. DESIGNATION OF TRANSPCRTER OF Ol AND NATURAL

GAS

Nume of Authorized Transporter ol Cll X or Condensate { ]
Navajo Refining Company

Asd:zess (Giue address to which approved copy of this form (s to be sent)

P.0. Drawer 159, Artesia, NM 88210

Hame of Authorized Transporter of Casinghead Gas [_) or Cry Gas ]

Address (Give address to which approved copy of this form ts to be sent)

|
74101 }

Warren Petroleum Corporation P.0. Box 1589, Tulsa, OK
Tunit , Sec. T Twp. "Rqe. Is gas actually connected? | When
1f well produces ofl or liquids, ' f +
give locotion of tanks, : 0 : L'. : 223 ' }'ZE No iAS gsoon as 0os ib

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

JOTE: Complete Parts 1V and V on reverse side if necessary.

’f. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and tegulations of the Qil Conservation Division have
.cen complied with and that the information given is ttue and complete to the best of

ny knowledge and belief.

\7K}]§5\-7)&J&1&441/
” (Signature)
Engineer
(Titls)
v/19/84

(Date)

. -‘Ci)jNLSESVOM:iggfIVISION A.

BY ——ORIBINATSTGNED &
Y JERRY SEXTON
SUPERVISOR

DISTRICT | SUpE

This form is to be [ilevd in complisnce with RULE 1104,

If this ia a request for &ilowadble for a newly drilled or despened
well, this {orm must be sccompanied by a tabulation of the deviation
tests taken on the wall in accordance with AULE 11V,

All sections of thia form must be filled out completely for aliow~
able on new and recompleted weils.

Fill out only Secticno I, 11, III, and VI for changes of owner,
well name or number, or trancporter or other such change of condition,

Separute Forma C-104 must be filed for each pool in multiply
comoleted wells.,



7. CONELITION DAT

Fortn C-h)4
Raovised 10-01-78
Formatl 056363
Pago 2

Tun Voail ﬁ' Cas vell

Dewizonte Type of Completion — (35 :

T}f;\n-;}ail Twork oear 1 Useopen
[ |

' ]
.

IrPl.:q Bock | Luree Resiv, VDU, Reatv.
1 '

A i

L:Lﬁa bpue . 4

A ).
Date Cusnipl. iteady to Frod,

s
Total Depta

P.B.T.D.

Jovations (D, RKB, RT, GX, cte.

Naris ¢f Producing Fornuiion

Top OLl/Gasn Pray

Tubing Dopth

i

R S RN LI

wipth Casing bhoe

KOLE S128

CroidG & TUZIKG 81248

SACHKS CLMENT

J

i

i

. TEST DATA AND REQUEST FOR ALL:

OI1L WELL

. LE (Test must be after recovery of total volume of load oil and must be equal 10 or esceed top allows
able for thia depth or be for full 24 hours)

Date Firat New Cil Hun To Tanks Date of Ten - Producing Method (Flow, pump, gas lifs, eic.)
-onQih of Tenrt Tubing 1'isssuwe Caaing Preasure Choke Size
Oll- Bbis. Watet - Bbls, Gane MCF

\etual Hrod. Luring Test

AS WTLL

Acztual Froc., Teete MCF/D

Length of Test

Bbis. Condunaate/MMCF

Gravity of Condensate

festing Mothod (pitos, back pr.)

Tubing Pressure ( Shut~is )

Casing Pressure ( $hut-in )

Choke 8ize




