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AL CONSERVATION DIVISIO.

P. 0. Box 2267, Midland, Texas 79702

- .}_.un..u_.‘!_._«:__~ ] PO, BOX 2008
—_— SANTA 'L, NUW ML XICO 87501

. " — REQULEST FOR ALLOWABLE
il ES AND
vsvmates T AUTHORIZATION TO TRAKNSPORT OIL AND HATURAL GAS
PADALTION OF s
Ciarator T

HNG OIL COMPANY
Addraes

r\(conm(ﬂ {uljn[nng {Chech proper box)
D Change tn Tranaportar of:
[_:J Ccil

Castnghead Cas D

New Well
Recompletion

Chanqge In Ownershi

Dry Gos

Condensate I '

Other (Please explain)

(]

To add condensate gatherer

If chenge of ownership give name
ond sddress ol previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Nume well No.j Pool Name, Inclwiing Formation Xind of Lease Lease No.
Bell Lake 2 State 1 Vaca Draw Morrow Stote, Federal or Fee State L-5114
Locallon ——— e
Unit Letter H : 660 Feet From The ___East Line and __ 1980 Feet From The Nort+h L
Line of Section 2 Townshtp 258 Range 33E . NMPM, Lea County

LBESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Naime of Authorized Transporter of Cil [ et Condernsate X

The Permian Corporation

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

P. 0. Box 1183, Houston, Texas 77001

.-}.'cn—.e ol Authosized Transperter of Casinghead Gas (] or Dry Gas 8

Transwestern Pipeline Co.

Address (Give address 10 which approved copy of this form is to be sent)

P. 0. Box 2521, Houston, Texas 77001

T M T T
I well produces ofl or liquids, .Unu | Sec. . Twp. 'Rqe.

yive location cf tarks. : H : 2 ; 258: 33E

Is gas actually connected?

Yes

' When

' 9-25-81

. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

:ou well T'Gas well
Designate Type of Completion — (X) | :

T
i

New Well | workover T Deepen VPlug Back | Same Res'v. ! Ditfl. Restv.
1 i 1 t ¥

1 ) 1 ' '
A 1 I It

. 1 1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (UF, RKH, RT, CR, etc.y *tame of Producing Formatton

Top Ol1/Gas Pay Tubing Depth

Perloraticns

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

)

L _—

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEFT I,

(Test must be after recovery of total volume of load oil and muat be squal to or exceed top allow

oble for thisa depth or be for full 24 Aours)

Oate ¢ trst New OlIl Run To Tanks Dcts of Teat

Producing Method (Ficw, pump, gas lift, etc.)

Length of Tes! Tubing Pressuse Caaing Pressuze Choxe Size
Actuval Pred. Curing Teat Otl-Bbla. Water - Bbdls, Ges« MCF

GAS WELL

f"Actual Froa. Teat- MT /D Length of Test Dbls. Condenacte/NMCF Gravily of Condensats
Testing Mathod (piror, back gr.) Tubing Pressure (;hu(_-1n} Coalng Prasswe (shut-in) Choke Size

L CURTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division heve been complied with and that the informatlon given
above {8 true and complete to the best of my knowledge and belief,

RK«\-’ ‘(%rﬁg‘b\\ .
Q

Betty Gildon

fSignature)

Regulatory Analyst

(Title)
March 16, 1982

(Uute)

(MtaiaﬁyﬁFgﬂﬂgﬁs N DIVISION

APPROVED . 19
CRIGINAL 2IGNED BY

BY -

TITLE _ il

Thie form s to be [iled In cotrpliance with rut g 1102,

If this Ia a requent {or allowable for & newly drllled or doepensd
well, this foria must be sccompanind by s tebulstion of the deviation
tests tahan on the well in sccordance with mRULE 110,

All snctions of thia fuorn muet be (itled out complutaly for ellow
able on now snd recomploted walls,

Fill out ¢nly Sections 1, 1, 111, and VI for chanyes of owner,
well name or nuinbier, or Gsneporten or other wuch cheuge cf conditton

Geparate Forms C-104 must be filed for eech pool in multiply

romoleted valla,



RECEVED

Mtk * 8 1982

HOBES UFHICE




