~
(AR o

byt 1e

LAND OFFICE

[

REGQUEST FOR ALLOWABLE .

RN I N o LR C N E Foim Cey o

Supersedra Qid o) og ond € -
Utiective 1-1-0%

AND

AUTHORIZATION TO TRANEPORT OIL AND NATURAL GAS

ol
TRANSPORTCR |- - —
G AS
OPERATOR
PRORATION OFFICE
Opnrotor

THE SUPERIOR OIL COMPANY

Address

P. 0. BOX 4500, THE WOODLANDS, TX * 77380

Recson{s) for filing (Check proper box)
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and address of previous owner

Tk

; L’ )
HEE R T
r,(’}’k gy s

N

/) . g ] -
RV S SR &

I

[. DESCRIPTION OF WELL AND LEASE

Lense Neme Lease No. Well No.; Pool Name, Includlwmmlon Kind of Lease
TRISTE DRAW FED. NM 11967 ———> 1 WOLFCAMP M d;[/ State, Federal or Fee FENFRAL
Lozatjon

Unit Letter J : ] 980 Feet From The S“”l H Line and 1980 Feet From The EAST

Line of Section ] 4 Township 235 Range 32E , NMPHI, LEA County

[. DESIGNATION OF TRANSPORTER OF OIlL. AND NATURAL GAS

Necre of Authorized Trzisporier ¢f Cfl a:} er Condensate [

WESTERN CRUDE OIL, INC.

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

P.0. BOX 1142, MIDLAND, TX 79702

Ncme oi Authorized Tronsporter of Casinghsad Gas [ or Dry Gas [,

i Addrers {Give address to which epproved copy of this form is to Le sent)

1f well produces ofl or liquids, :Unll : Sec. ﬁ‘Twp. :Rqe. Is 3as actually cennected? ‘\'-"nen
give location of tarks, : J J 14 ! 23S '32F NO 'L
If this production is commingled with that from any other lcase or pool, give commingling order number:
'. COMPLETION DATA
TO11 Vell t Gas Well New Well "VWorkover [ Deepen 'Plug Back ! Same Res’v.’ Diff, Res'v
Designate Type of Completion — (X) | X X : X X ' : X :
Date Spudded Date Compl: Ready to Pro'd. Total !.'k;ﬂhl ! P.B.T.D. ' '
6-12-80 8-9-81 15,960' 14,110°
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0:1/Gas Pay Tubing Depth
GL 3705';DF 3730';KB 3731.5'  WOLFCAMP 12,020 12,000

Per{otations Depth Casing Shoe
WOLFCAMP  12,181'-12,193'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
17-1/2" 13-3/8" 610" 730 sxs
12-1/2" 10-3/4" 4953' 2250 sxs
9-1/2" 7-5/8" 12470 | 875 sxs
6-1/2" ! 5" 1 15959" K 560 SXS

01l WELL able for this dep

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd top allew
th or be for full 2¢ hours)

Date First New Ol Run To Tanks Date of Tesat

Producing Mothoed (Flow, pump, gos lift, etc.)

8-25-81 8-27-81 Flowing

Leongth of Test Tubing Pressure Casing Pressure Choke Size /
24 hours 300 0 8/64"
Actual Prod, During Test Ofl-Bbls, VWeoter - Bble, Gaa=MCF

38 38 0 75
GAS WELL

Actual Prod, Tosi- MCF/D {_ength of Test

.

Bbls, Condensate/MMCF Gravity of Condonsate

Tcating Method (pitot, back pr.) Tubing Pressure

Casing Presaure Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,
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G. L. SARGENT
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DIVngg& PROIUETION ENGINEER
- (Title)
8/28/81
T T {liute)
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TITLE Lt b S

This form Is to be filed in compllanée with RULE 1104,

If this is o request for nllowable for a newly drilled or deepene
well, this form must be nccompanied by a tabulotion of the deviatic
tests taken on the well In accordance with RULE 114,

All sections of this form must be [illed out completely for alloy
able on new and recompleted wells,

Fill out only Sectlons I, 11, 111, and VI for changes of owne
well namie or nunber, or transpories, or other such chanpe of conditle

Sepnrate Forne C-104 must be Niled for ench pool {n naultly

cor i oe b e,



