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T v s ] OIL CONSERVATION DIVISION
IR o _ 1O DOXR Jonn 0+6-KNMOCD-Hobbs

seare — - SANTA FE, NEW MUXICO 87501 1-rile
AL A 0 1-Engr PJB
:,_:~::”_T(_. R 1-Foreman CRM
L — RECUEST FOR ALLOWABLE 1-Ja
Lna-urjuvlﬂ ;o—i‘:: : AND 1—BW l—BB, l_CB, l-CP
orematon AUTHORIZATION TO TRANSPPORT OIL AND NATURAL GAS1-Laura Richardson
(’,;:‘,?,:':T““ orewcu

Getty Oil Company
Address

P.O. Box 730, Hobbs, NM 88240 .
R:ulon(') (olTqu (fﬂc(l rroper box) Other {Please eaplon)
New Well Change In Transposier of:

ou O

Coastngheod Gas D

Recompletion

L]
Chanqe iIn mer-hlr

Dry Goa

Condensoate C]

]

Change in Ownership

I change of ownership give name

Sohio Petroleum Company, P.O.

Box 3000, Midland, TX 79702

and eddress of previous owner

DESCRIPTION OF WELL AND LLEASKE

Kind of LLcose Lecee No.

Stote, Federal or Fee Fee

L.inns and

Lease Nome well No.] Pool Name, Including Formation
B.A. Christmas Cowden 1l Drinkard

Locatlon
Unit Letter H H 2200 Feet Frtom Th-__NQL'Q}__
Line of Seciion 5 T. anship 228 Range

37E

880" Feet From The East

, NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—=

Ner.e ol Authorized Tronsposter ¢t CUL ) or Conderzate [

Ascress (Give address to whicA approved copy of this form is to be sent)

Ncme of Authorized Transporter of Cosinghead Gas [} or Dry Gas [}

Address (Give oddress to which approved copy of this form is to be sent)

| Elevotiions (DF, RAB, RT, CR, ete.j

T v T T -
If well produces oil or liquids, . Unit 3 Sec. . Twp. , Rge. Is gas actually ccnnecled? , When
give locotion of tarks, ' ] ' ' .o ]
1 1 1 I 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
t :OH well : Gas Wwell :New Well Tworrover T Deepen : Plug Back | Some Res’v.' Diff, Restv,
. . $ 1 ] [} )
Designate Type of Completion — (X) . . X ! ' ' :
1 ] I A, 1

Date Spudded Dase Compl. Ready to Prod.

L
Total Dopth P.B.T.D.

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WFLL

(Test must be ofter recovery of total volume of locd oil and must bs equal 1o or exceed top allow-
chle for this depth or be for full 24 hours)

Dote Fi:st New Of! Run 70 Tonxs Dcie of Test

Produzing Methed (§iow, pump, gas lift, etc.)

Length of Tost Tubing Pressure

Cosing Presswe . Croke Size .

Actual Pred. During Test Cil- Bhlas.

wgier- Bbls, Gas«MCF

GAS WELL

Aziuol J'rod. Tewmi=MIF/D Length of Test

Ppls. Condenscte NMNMCF l Gravity of Condensate

Tasting Meihod (pisos, bock pr.} Tubirg m...w.(nmz—u)

Casing Pressire (l:but-in) ‘l Chole Size

. CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rulrs snd regulations of the OI1 Conservation

Division have been complird with and that the informseticn given

abave 18 true end courmylele to the best of my knowledge and beltel.
) RY

) ’U[ [J / 6 W D.R. CArockett

(Segnntwe)
Area Superintendent
{Tuley
May 20, 1983
Tt T T (Daie)

OIL CONSERV 110N DIVISION

MAY 231983

R T P—"

APPROVED

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

“Ihis form is to Le filed I conpliance with RULLE 1108,

«/atle (or 8 newly drilled or coepene.
anted Ly & tebulation of the devistie.
dance with mut g 114,

at Lie f11led out completely for allow
olls,

1. 111, sand V1 o1 chenges of owner
st other suth change of conditlen

1 this in & request for all
well, this form must Le eccom
tesis laken un the well in ect

All sections of this fonn r
alle on naw and tecompleted -

1'ill out only Nectione 1.
wirll name ur nummber, OF trans .

b unne C104 ™ v (e for wedhy |;ou| in mulupl

!,Q-x.llk]-’
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