EREY ran PAIEHIAL S Dt DARTRAL N L“'E\ "l"”‘)!} -1
[P I evise -1-70

IR Ol CONSERVATION DIVISION

ll!\l?l'ﬂ\HH'H‘ } . R i, OO, HHO X 2011

SR | - SANTA FE, NEW MEXICO 87501 » A/
.. “,l__.—> TTmmw - - ¢
Lamn oreice T T -

AR ool et b RLEQUEST FOR ALLOWABLE

o ane AND

GevmaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

be e e - -
. PAOGRATION OFPPICR
Opatulor

Zenith Fnergy Corp.

Address
Box 1038 Kilgore, Texas 75662
Reoson(s) Tor liling (C_"-rrf\ proper box ) Other (Please explain)
How Well {X Chanqge in Transporter of:
Recompletion [:_—J [e]]] D D:y Gas D
Change In Owneuhlp[j Casingheod Gas D Condensate D

If chenge of ownerxhip give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LLEASE

Lease Name Well No.| F'ool Name, Including Mormolion ind of l.ease Leune No
NGl Oruh '
SFPRR 36 Gallun ‘- State, Federal or Fee Ta e 0_9225
Location - - e
Unit Letter__ R 230 Feet From The _NOYEh tine ana ] £50 Feet From The __T0a ot
Line of Section 2() Township 16N Range 6‘” + NMPM, MeKinlevw County
Kl v

. DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS

rr.'c:,-.e ol Authorized % rousporter of Ol 3 or Condernsate [ A:id.-éss Give address to which approved copy of this form (s to be sent)

Giant Refining Co, Donves, Coall 3ages sulte 1230

Mame of Authorized Transperter of Casinghead Gas [ os Dry Gas [} Address (Giv@address to which approved copy of this form is to be sent)
T —r T T ————

1t well produces ofl cr liquids, . Unit , Sec. \ Twp. , Rqe. Is gas actually connected? , When

give ) { tarks. 1 ' ! ' !

yi:ve Jocotion of tarks ! A ! 29 | 16N ! 6‘” !

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

. COMPLETION DATA

To1 well TGos Well TNew Well | Workover | Deepen "'Plug Back ! Same Res‘v. ' Diff. Res‘v.
Designate Type of Completion — (X) ! ' ! ! ! ! !
esignate 1ype ( P ! ' ! ' 1 ! ' '
1 ] i 1 L il
Dcte $Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9=21=-80 10-19=80 758 758!
LElevations (DF, KNI, RT, CR, ete., Namo of Froducing Formation Top Ot1/Gas Pay Tubing Depth
6415, 4 Hospah 732 702
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 7/8 4 1/2 232 160 _sx
L 1/2 2 _3/8 702

! ) - A/:: iu

| | I i Vit FRV

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and must be o{ual Y uca;&}ﬁ

tgkéﬁl

Ol WELL able for thix depth or be for full 24 hours) i"t."i‘:}y D .
| Date First liew Oll Hun To Tanks Date of Test . Producing Method (Flow, pump, gas lifi, etc.) G'i !‘: 4 (53 ',f?;-}’,‘
11-3-80 11-4=80 pump I e
Length of Teat Tubing Pressure Casing Pressure Choke Stie ity P ')‘" i J
2L'- hr ° s o= e vac full o -
Actual Prod. During Test Otl- DBbls. Watet - Bbls., Gas - MCF
114 6.9 4e5 ——

CAS “}jLL
! Aztual Prod. Teat- MIF/D Length of Test Bbls, Condenscte/MMCF Gravity o! Condenasate
Tesli~g Metrod (pitot, tack pr.) Tubing Fressure ( s‘hut-xn) Casing Preasure (shnt-ln) Choke Size

CERTIFICATE OF COMPLIANCE OH.CONSQ$VA. AVISION
oV 1980

1 hereby certify that the rulea and regulstions of the Oil Conservation APPROVED 19
Divisica have been complied with and that the information given mlw bY CHARLES GHOLSON
sbove (s trus snd complete to the best of my knowledye and belisf, ay
. sirLe _ DEPUTY OIL & GAS INSPECTOR, DIST. 43
) This form Js to be filed In compliance with RULE 1104,
If this is » request {or allowable for & newly drilled or despened
i (Signature) well, this form must be accompeniad by a tabulation of the deviation
tosts taken on the well in accordance with AULE 1Y,
ﬁ/ All sections of this forn must be filled out completely for allow=

Tatle) able on new and recomplated wells,

‘ PR
L _Z’ /{ . .d_,......._..__.....__,__....__._—. FIl out only Sactions I, 11, 11, and VI for chenges of owner,

{Date) well name or puinber, or tisnepurter or other such change of condltion,

Sepstute Foims C-104 must be flled for sach pool in multiply
enmopleted wells.,




