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s e REQUEST FOR ALLOWABLE
YAANIPUNTER ~0;.«— -—— AND
orvmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROMATION OPFICHK
“Ureerotor
HNG OIL COMPANY
Address

P. 0. Box 2267, Midland, Texas 79702

»Rtﬂloﬂ(l) Tor Tiling (Chech proper box)

(]

Change tn QOwner lher

New Well Chanqge in Tranaporier ol

con "8

Coaninghead Gaa l l

Recomplelion

Dry Gos

Condensate EJ

Other (Fiecse eapinin)

O] Effective 9/1/82

1f change of ownership give nane
end address of previous owner

DESCRIPTION OF WELL AND I, EASFE

(Lease ;\dnn well No.

Wilson 8 Federal 4

ool Name, Inclwiing Formation

Sioux Tansill Yates Seven Rive

Lease No.

NM 18644

[ Kind of Lease
J‘S!nle, Federal or Fee Federa]

{Location
Unit Letter A : 660 Feet From The nOY‘th Line and 660 Fect From The east
Line of Section 8 Township 26S Range 36E . NMPM, Lea County

. *)Ile iNATION OF TR, ANSPORTER OF OIL AND NATURAL GAS

"Neme ol Autnorized Transputter cf i Cil LX

: The Permian Corporation

cr Concernsate [ ]

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

P. 0. Box 1183, Houston, Texas 77001

| Heme ol Avino-ized Transpcrter of Casinghead Gas CX]

E1 Paso Natural Gas Company

or Dry Gas [ ]

Address (Gite address to which approved copy of this fornm s to be sent)

P. 0. Box 1942, El1 Paso, Texas 79978 -

U well croduces oll or liquids, :Unll :Sec. TTwp. :Rqe. Is gas actuaily connected? ) when
' . - ] 1 ]
 give location of tarks, ' I '8 ! 26 36 Yes ‘ 2-22-80

. COMPLETION DATA

I this production is commingled with that from any other lease or pool, give commingling order number:

To1 well
Designate Type of Completion — (X)

¥
1 1

; Gas Wwell

- 1
TSame ..es’..
+ ¥
[ i '

:New well | Workover TPlug Beck ity Fresty,
[ 1

T
)
' | '
1 J

Date Spucaed Date Compl. Fleady 1o Prod.

N 2
Total Depth P.B.T.D.

iJevations ({)F, RaB, RT, CR, etc., *'ame of Producing Formation

§

Top Qil/Gas Pay Tublng Depth

Pertorations

Depth Casing Shoe

S

TUBIMG, CASING, AND CEMENTING RECORD

HOLE S1Z2€ CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

l
I

1 i

TEST NDATA AND REQUEST FOR ALLOWADBLE
Ol WELL,

(Test must be after recovery of total volume of load oil and must ba equal ro cr exceed top ailow:
oble jer thia depth or be for full 24 Aours)

cUute P are: hew Cil Run To Tanxs Date of Test

Producing Method (i-_'low. pump, gas lift, etc.)

{ensih of Teal Tubing Pressure

Caslnqg Pressuze Choke Size

Actual Hred. During Test Oli~-bbla.

watet- EBbls. Gas+MCF

GAS WELL

’-.Acwm Fmd Tesl- MCF/D Length of Teat

pole. Condornaate/NMNICF Gravity of Condenaate

T ee1tng Malhod (pitot, dbock gr.) Tubing iFresesure (Bbut—in)

Cosling Pressure (Shut-1!!) Choxe Site

;. CERTITICATLE OF COMPLIANCE

] hereby certify that the rules and regulationa of the Oll Conservation
Divisioa heve bren complied with and that the {nformation given

above in tiue and complete to the best of my knowledge and beliel,
(o Betty Gildon

(.h‘l\ulhll)

Regu]atory Analyst

(litle)
August 9, 1982

{Date)

oL QNSLR 4\ ION DIVISION
10 [
APPROVIED , 10
(\ i.?::‘! s ut
BY o
Pl i - -, -
TITLE i
This form is to Lo [iled In complisnce with rut & 1104,
1t this ia a requeat for aliowable lor & newly diilled or doepuno:
well, this form must bo accompanied by & tathulation of the deviatiu
tests tehen on the woll In accordance with RULKE 141y,

All mections of this form muet be {1iled out completaly fur allow
able on new end recomploled walls,

FiL out only Sections I, 11, 111, mnd VI for chaneen of owner
wall nawme of guwnber, or tensporten of other such thanye of conditlen

GSeparnte Forna C-104 must be filed for wech pool in multipl.

romopleted wella,



