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SIL CONSERVATION DIVISIC

2088

SANTA FE, NCW MEXICO 875010

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 1O TRANSPORT OlL AND NATURAL GAS

CAURATION OFPICH

CQpetuiot

Dallas McCasland

-
Addiess

c/o 0il Reports & Gas Services, Inc, Box 763, Hobbs,

NM 88240

"ﬁ??;?(ﬂ‘l’oTT.lmg l(fhrtl proper box)

Change In Owner lhlpD

Chanqe in Transporter of:

ou ]

Casingheod Gas D

New Well

Recompletion Dty Gos

Condensate D

Othes {Pleose eaplaia)

3

If chenge of ownership give nane

and addicas of previous owner

LC-032573 (b)

DIUSCRIPTION OF WELL AND LEWSE
Lease Name .Well No, | Pool Name, Including Formatlon Tind of Lease e
| |
Elliott i 2 Eumont State, Federal or Fee Federal Above
Locatlon
Uit Letier A 660 Feet From The _____.North Line and 660 Feet From The East -
Line of Seciion 7 T wmshie 228 Range 37E . NMPM, Lea County

ER OF OJL AND NATURAL GAS

')[:SIE«\:}IIP,\' OF IXEL\_NSPORT
[‘Nor.e ol Autharized Trousposter ct Cli (XX

Koch 0il Company of Texas Inc.

ot Condensate )

Adcress (Give address to which approved copy of this form s to be sent)

P. 0. Box 1558, Breckenridge, TX 76024

)ecne of Authortzed Transperter of Custnghemd Gas [X]) ot Dry Gas ["___]

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

P. 0. Box 3000, Tulsa, OK 74102

Getty 0il Company
1 v T T N "
I{ well preduces ofl or Hauids, , Unst ) Sec. . Twp. .ch. Is gas octually connected? , When
! give locotion of torks, : A : 7 : 223: 37E Yes t 4/7/84

1i 1.1+ production is commingled with thit from any other lease or pool, g

ive commingling ordes number:

OWPLETION DATA
' . T Ol well TGas well 'Neow Well [ Workover | Deepen Thlug Bock | Same Resfv. ' Diif, Res'v.
. Designate Type of Completion -X) X . : X X X ' : X : ' <
Uate Spudded WOTK began Dot ccmpx.l Ready to Pn:d. Total Dop!hl ) P.B.T.D. * t
8/23/74 4/24/84 3719 3692
Lievattons (DF, RAB, RT, CR, etc.; Name of Preducing Formation Top CLl/Gas Pay Tubing Depth
NA Yates, 7 Rivers, Queen 2612 3668
fertorations Depth Casing Shoe
2612-2877, 2907-3352, 3368-88 3460

TUBING, CASING, AND

CEMENTING RECORD

SACKS CEMENT

<HOLE S1ZE TASING & TUBING SI1ZE DEPTH SET
12 1/4 10 3/4 323 200
| 7 7/8 5 1/2 3460 400
| 2 3/8 3668

{
|

|

i

_TEST DATA AND REQUEST FOR ATLOWABLE (Test must be coft

er recovery of total volume of load oil and must be squal 10 or exceed top allorw-

oble for thiz depth or be for full 24 hours)

OIL WFLL

Tute 7 3ret hhew Cil Hun To Tanss Coate o Test

Producing Method (#low, pump, go3 byt ete.)

4/7/84 4/25/84 Pump
Length ¢l Towt Tubing Presaure Casing Presswe Ctroke Slie
24hrs
Aciual #red. During Test Cil-tizle. watet - Bbls. Gas - MCF
58 4 230

GAS WELL

Aztval j‘rod. Tee - MIF/D Length of Test

Bbdle. CondenacteN!MCF Cravity of Condensate

[ S wsting Method (pitol, back pr.) Tubdbing ’r‘ulnu:c(‘hu[—jn)

Cosing Pressute { fhut-in) Choke Size

 CLRIIFICATE OF COMPLIANCE

he rules and regulstions of the Oil Conservation
omplied with snd thst the iafermstion siven
lrto to the beat of my knowledge and belief,

(Sugnatuwe)
Agent
(Tule)

4/26/84
(Duie)

1 hereby certify thatt
Divisioa heve been c
above is tiuo snd cot

/47@’ Oy

e i e e . e S 7

Ol CONSERVATION DIVISION

APPROVED._M% T
ORIGINAL 316 SEXTON

BY BT THICT T SUPRRVSOR—

TITLE

“Tuie form le to b filed In compliznce with rULT 1104,

1 this i» a requesat for alluwable for a newly drilled or despens.
thie form mmust be accompenied by & tebuletion of the devietiu
taken on the well in pccordsnce with mutL @ V11,

ot be (Uled out completely for sllow

well,
tosts
All eections of thia form mu
able on new and secompleted wells,
111 out only Sections 1, T 111, end VI fur chungos of owner
well name ur number, o1 trunsporiar ot other such thange of conditier

Lieperate Forma C-104 musl he flled for wech poel dn multip!

carmpleted walle,






