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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.

Opetator ] X

;((”" evrom US #. Inc, v/ - ,
0 Aoy (170, Hohbs . NI g8ILJ0 |
eoson(s) lor filing {Check proper b6x) - Other (Plcase explainj :

Change in Transporter of:

(Jon

Casinghead Gas

D New Well
D Recompletion
@ Change in Ownership

D Dry Gas .
D Condensate ’ * |

and sddress of previous owner

1f chenge of ownership give n.ne&ui \0 0" f Cﬁr;pf‘: , p & ‘Bg/\/ é 76‘) ch\bbg ; /(/)/1 g ?62 s[&

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Little freld AR Fed| |4

Pool Name, |ncluding Formation

S}\ajarf -Yates

Kind of Lease Lease No.

.S|c(a, Federal or Fee ch€‘ raL NM_L?/}//[’;!

N .
7 byrs Ly b ey ped

Location !
: i ) . !
Unit Letler 6’ 9 q 0 Feet From The S&'U. f- Lan. and l (0 175 Feet From The E «{’t S f— !
|
Line of Section 3 j), Township l g S Range \35 / E , NMPM, EC{J’/ V County !
!

.

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Ol (]

Water Tnieetor

or Condensate [

Aadress (Give address to which approved copy of this form s to be sent)

Name ol Authorized Trohsporter of Castnghead Gas (] ot Dry Gas (]

Address (Give address to which approved copy of this form 15 to be sent)

| Unit | Sec.

¢ ] ' .
1 1 b i

T T
{f wall produces oil or llquids, . Twe. ' Rqe.

qive location of tonks.

' When . i

! l

i

Is gas actually connected?

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

HoTn ey ——

(Signafrf)
Nlvisien Precotion EncipneeC

(Tiele) J
|- 17 -%6

(Date)

Posted
ID-'s“¥
A O .
OIL CONSERVATION DIVISION c:?,.‘-.,_
JAN 21
APPROVED , 19
Original Signed By
Y e A—ChmeTy

TITLE Supervisor District 11

This (orm is to be filed in compliance with RULE 1104,

If this is a requeat for sliowable for & newly drilled or deepened
wel]l, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled cut completely for allow~
able on new and recomplsted wells.

Fill out only Sections I, II, III, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply
comoleted wella.
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IV. COMPLETION DATA

P OMl Well TGas well Triow well T Wortover ' Deepen T Pilug Beck * Same Res*v. 'Ciif. Res-
. . - . [ * i 1 1 . 4
Designate Type of Comp]cuon - Xy . . . ; ! . .
1 " ! " . . "
Data Spuddes ’Da’lo Compl. Ready to Prod. Total Depth P.B.T.D.
ELlevations (DF, RKS, RT, CR, ete., Iqu. of Producing Formatian ' Top OUl/Cas Pay Tubing Depth
Pertorationa ’ Depth Ccaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET [ SACKS CEMENT
1 —
|
|
{ .
! { s
V. TEST DATA AND REQUES I FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou -
OIL WELL oble for this depth or be for full 24 Aours )
! Date Firet New Oi! Run To Tanks Date of Teset f Producing Method (Flow, pump, gas iift, atc.;
4
Length of Teet Tubing Pressure Caairng Pressue Chroxe Size
Actual Prod. During Test Cil-Bbla. J Waler- Bblas, Cas-MCF
GAS WEILL
Actual Prod. Teat- MCF,/D Length of Teat Bbls. Condensate NMMCF Gravity of Condensate

Teating Meihod (pitor, back pr.) lTuan Pressue (m-u) ' Casing Pressure ( Shut-4in) Choke Size




