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rue _ N
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e e B e REQUEST FOR ALLOWARLE

YAaANSPONTERN ~°~A‘— - l\r“—)

'2?77»77.5:'_ 1 : AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

raoaavionorrce |

(_,po'ulol

Gulf 0il Corporation

“Address

P. O. Box 670, Hobbs, NM 88240

‘Rm'ﬁﬂ}m’ﬂ(_un proper box)
Mew Well N

Necomplelion [_j

Change In O-M..hx;C]

Change in Transporter of:

o (x)

Casinghead GCas | l

[y Gas
Cendensate [A‘]

Other (#lease eaplain)
Well Will Not Be Commingled with
Drinkard, Wantz Granite Wash and Wantz
Abo As Previously Requested

(]

If change of ownership give name
wnd address of previous owner

. DESCRIPTION OF WELL AND LEASE

l.eone Name well No.| Pool Name, Including Pormation Kind of {Lease Leass No.
State, Fed 1 F
Hugh 3 Penrose Skelly ate, Tecermer et Fee
Locallon
Unit Lelter B : 660 Feet From The NOI'th Line and 1980 Feet From The Fast
Line of Section 14 Township 228 Range 37E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL G AS

l\ore o( Authorized - ransporter of Ctl X or Cordensate D

Permian Corporation

Adaress (Cive address so which approved copy of this form is to be seni)

Box 3119, Midland, TX 79701

Neme of Autherized Transperter of Casinghead Gas @ or Dry Gas [}

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

Warren Petroleum Box 1589, Tulsa, OK 74100
T T T TS - ;
1 well produces ofl or liquids, ‘Un!l ) Sec. N Twp. lqu. is gas actuclly ccnnected? I‘ﬁhen ;
, 1 ' '
qive location of torks, L B N 14 X 228 37E Yes 'L 9_3_74
If 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 T Deepen : Plug Back ' Same Res'’v, TDitt, Res'v.
. . . 1] ] 1] 1]
Designate Type of Completion — (X} X i X X . X ,
1 -1 l i L I x
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

*'‘ame of Producing Formation

(Elovations (DF, Rh8, RT, GR, etc.;

Top Cil/Gas Pay Tubing Dapth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S5I12ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

| L

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of rotal volume of load oil and must ba equal to or exceed top allow-
able for this depth or be for full 2¢ houra)

Daqte First lNew Oil Hun To Tonks Date of Test

Preducing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choxe Slie

Actual Prod, During Teat Oll-Bbls.

water-HBbls, Gos+*MCF

GAS WELL

["Actual Frod, Teste MCF/D Length of Test

Dbls. Condernacte NICF Gravity ol Condensaie

Testing Method (pitol, back pt.) Tubing Pn--u.(shnt—u)

Cosing Pressure ( Shut~-in) Chote Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been commplied with snd that the Information given
above i trus and complets to the best of my knowledge and bellef,

QIR (lasfo

{ ignature)

Area Engineer
(Title)
8-10-82
(Date)

OlL CONSERVATION DIVISION
e K) ]‘§ /
[\U U 1K
APPROVED KT J—
»—;»‘f.x}x::\" LU,MFQ E"
8Y .
TITLE
This form )8 1o be filed in cowpliance with ruL Z 1104,
If this is a requent for allowabla for s neawly diilled or deapensd
well, this form must be scccmpaniced by a tebulation of the daviatio:

{sata tskon on the well In sccordance with RULE Mt

All snctions of this form murt be f11led out completely for allow
sLls on new and recompleted walls,

Fitl out only Sectione 1, 11, M1, and V1 for chanyss of owner,
well name or number, or transpoiter, or other such chenye of conditton

Separate Forms Co104 must be filed for eech pool in multiph

romoleted wella,



