orm C-104

HENGY Lo eru nm', nu'/\me NT \ﬂm,“ 10-1 78
[T o, ...............’. T . CONSERVATION DIVISION
T ulunmulluu : _:: PO BOX 2088
S — SANTA FLL, NEW MEXICO 87501
—f — \
{7 RCQUEST FOR ALLOWADLE
-1 AND
orenaton ] AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
PFRORATION OPPICK

Uperator

Zenith Energy Corporation
Address b v

P.0. Box 1038 Kilgore, Texas 75662

Rtoiot\(ls Tor lirl;—g—{(,'f-ccln proper box)

New Well Chanqe tn Traonsporter of:
Recompletion D cil Dry Gas
Chunge in CwnorlhlpD Casinghead Gas D Condens

Other (Please explain)

L

J
we (]

If chenge of ownership give name

and sddiess of previous owner

1. DESCRIPTION OF WELL AND LLEASFE

l.ease Nume Well No.

Xind of Lease Lease lc.

amea, In Iu%llon
a5pah ;
|94

SFPRR 25 Sty Teserolorfee  State  |0-9725
Location
Unilt Letter A 330l Feet From The N“[:I h Line and 330 ! Feet From The Fast
Line of Soction 29 Township 16N Range 6w » NUMPM, MCK] n]ey County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Tronsporter of Otl [_Z] or Condensate [}

Giant Refiners

Addaress (Cive address to which approved copy of this form is to be sent)

1615 Glena:mn Place, Suite 1230 Denver Col. 802(C2

MName of Authortzed Transporter of Castnghead Gas (] of Dry Gas [

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

T v T T— v
U well produces ofl or liquids, , Unit , Sec. .Twp. 'qu. 1s gas actually connecied? , When
give location of tarks. : A J' 29 ll 16N oW |
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. : Otl Well TGGS well :New Well Tworkover T'Deepen TPlug Back ! Same Res'v.  Diff, Res'v,
Designate Type of Completion — (X) : X X X : ' ! X !
L i 1 A 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth’ P.B.T.D.
8-11-80 8-30-80 775" 771"
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tublng Depth
6429 GL Hospah 750 741
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7.7/8" 4it 11.0# 775" 175 _sacks
4% 2 3/8 741 g

|

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
able for thie dept

(Test must be after recovery of total volume of load oil and mul

t b P 34380 a}m,.

hor be for full 24 hours)

OiL WELL
Date First New Oil Run To Tanxs Date of Test Producing Mathod (Flow, pump, gas lift, eic.) UIL LUN COM‘
8-30-80 9-2-80 Pump to_test tank DISL, 3
L.angth of Teat Tubing Presawe Casing Pressure Choke St
24 0 0 Full -
Actual Prod, During Test Ofl-Blls. Water - Bble, Gas - MCF
17 13 4 -

GAS WELL

[Actual Prod. Test- MCF/D Length of Test

Bblic., Condensaie/T4MCF

Gravity of Condensate

Tesling Meihod (pitot, dack pr.) Tubing Pressure (ant—ln)

Caoning Pressure ( Sbut-in )

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Division have been complied with snd that thoe information given
above is true and complete to the best of my knowledge and belief,

,@(L&% Q//‘

|

(Signature)
Representat1ve
{Title)
9-5-80 _
{Date)

OlL 6Cﬁ\?ER\§l{g%\bDIVISION

12330V ED
Original Signed

&JPERVISOR DISYRICT §'§|Ei

This form ir to ba ‘itled In complisnce ~vith mULE 1104,

If thio is a 1=guest ‘or sllowable for A newly drilled or despened
wall, this form must be accompanied by & tabulation of the devistion
tests tsken on the wall in accourdance with RULR 111,

All wactions of this form must be {liled out completely for allow-
able on new and recuomplited welle,

Fill out only Sectlons I, Il, 111, snd VI for chenyges of owner,
well name or puinbe:, or transporter, o1 other suck ¢hanyge uf condition,

Separate Forma C-104 wmust be filed [or each poul Ir multiply
romoloted wells,

19

8y

TITLE



