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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

v Operator
3iil §. Graham
:A/\Tx'_;(;;;
o (O, Box 5321, Midland, Texas 79701

Reason(s; for filing (Check proper box)

TOther (Please

1

explain)

sew Wels i Change in Transporter of:
- Mecompietion ; Oil Dry Gas :
rnange in Ownershipj Casinghead Gas Condensate

e

{f change of ownership give name
and address of previous owner

ii. DZCS(‘-RIIP?EON OF WELL AND LEASE
CLenne came i Well No.| Pool Name, including Formation i Kind of i.ease B
BN Smelting Federal | 1 |Double X Delaware | State, Federa o1 708 Pedery. w.lr -
| Locr
i T.
o 3 ; 660 Feet From The Iﬂ Line and 1980 Feet From The E o .
. 22 Township 245 Range 32E , NMPM, Lea
II. DE- o NLON OF TRANSPORTER OF OIL AND NATURAL GAS e
(T\T A .imorizea Transporter of Ol =X or Condensate [ [ Address (Give address to which appmve;f copy of this f};;rrr‘:s‘.o o€ o
l . |
i »_bg»_k.mock 0Oil Company 1216 Vaughn Bldg, Midland, Tex:i: TY.u
!':v '~ o1 Author'zed Transporter of Casinghead Gas X or Dry Gas | i Address (Give address to which approved copy of this form vv v be sen
) '."x_‘.ri*l:l’;{_s’Petroleum Company | Phillips Bldg., Odessa, Texas 797¢cu
- we . :.ruaces on or liquids, I Unit : Sec. :Twp. EP.qe. TE Is gas actually connected? | When
L G.ve Locauen of tanks. ! B 22 1 24S 32E1 Yes !
[ _ - L i i e - —_—
if tis production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA e )
— : Otl Well : Gas Well : New Well | Workover ' Deepen : Plug Back Same Res’ ..
i - I {
Designate Type of Completion — (X) : : : . , ,
. 1 i i l 1 -
Date Spuddea Date Compl. Ready to Prod. I Total Depth | P.B.T.D

| -

“Fievations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

! Top Otl/Gas Pay | Tubing Depta

l

Ferioraions

|
! Depth Cashxn\', Suoe
|
|

TUBING, CASING, AND CEMENTING RECORD

_jw‘—_ﬂ:c-)_l_.E SIZE CASING & TUBING SIZE DEPTH SET SACK. ;.‘
- ; ui
_ | 1 ‘

V. Tio1 JATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equai 1o .

able for this

N WS

depth or be for full 24 hours)

T Tate -ars. New Oil Run To Tanks Date of Test

| Producing Method (Flow, pump, gas lift, ete.)

Lengin or 1 est Tublng Pressure

4

| Casing Preasure Choke Size
|

|

Actua, Prod. During Test Otl=Bbls.

Water - Bbls. Gas - MCF

Gas WL

M Actua. Prod. Test- MCF/D Length of Test

!

[ Bols. Condensate/MMCF Gravity of Conawasate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-in)

Casing Pressure ( Shut-in) I Choke Stze

| ! o
V1. CERTIFICATE OF COMPLIANCE !Ii OlL. CONSERVATION COMMiSS.ON

| DEC 7.1977

I nereby certfy that the rules and regulations of the Oil Conservation | APPROVED AR 7 e "’7 : y N —

Commigsion have been complied with and that the information given \

above 18 true and complete to the best of my knowledge and belief. || BY . 1 [
! oe D. Ramey
u TITLE J ——

T

(Signature)
A pent
(Title)
~_ November 29, 1973
T (Date)

i ffeciive Date - December 1, 1975

DAsto T, dupvw,
This form is to be filed in compliance with Au. .
If this is a request for allowable for & new.y Uri..e<

| well, this form must be accompanied by 8 tabu.ation 4
tests taken on the well in accordance witn RuL E

All sections of this form must be fillea out coinp.e*«
able on new and recompleted wells.

Fill out only Sections I, 11, III, and Vi for nun s
well name or number, or transporten or other such caMnge o COiw

Separate Forms C-104 must be filed for escn poo. i
completed wells,



