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D aAwTAF . T PEWMTITO GIL COMSER VAT COMMISSION Form C -4
D SANT A FE : ! : - w L
: : REQUEST FOR ALLOWABLE Supersedes (1d C-, (4 and C-1J0

P : AND Effective |-]-6%
| v-s-C ; AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS l<

LAND OF FICE : :
8 o ! : (

TRANSPORTER b— — ., | .

| aas i v
OPERATOR : 1
.| PRORATION OFFICE | | ) *
Operator~ R
iY A i
LoTON ?{’e, roeem orps .
Adcress '
. o i . C 1. —a N- e
T - T shreet . Sode 7200 enuer. C/B!o!”&dc o202,

Reoson(s) {or fiiing (Check proper box) Other (Please expiain)

New We!] Change tn Transporte: of:

Recompletion D 01! D Ory Gas D

~
Change in mershl:D Casinghead Gas [ Condensate D

If change of ownership give name
and address of previous owner

(. DESCRIPTION OF WELL AND LEASE
lLease Ncme Well No.i Foci Name, Incivding Formation Kird of Lecxse:,‘\'car~ln‘)L t.ease No.

Apadie. 21 [ Cindritn Callop Dok West [smm reses =i Dilia, | /27

L ozatjon

Unit Len:cr Q, H lo\,gso Feet From The_uzeé)é_ Line and _, C()@O Feet rFrom The A}Or"i’\
Line of Section 4 Township ZL} N Range 4 U_) « NMPM, ’2\‘6 Arr’\bk County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ne=e of Autncrizec Tronsporter of U 37 cr Condersate ] Address (Give address to which approved copy of this jorm is to be sent)
Rooin Ine 51 Weot Ohie St . Midloind Texeg 75701
Ncme oi Adthorized Transporter of Casinghead Gas D or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
El taoe Aol Gun ( 1£.0. 80 New Hlex; d
El e AoH. Grup Company P.0. Sox 990 New Wewier K740
1 well uces oil or liguids r:Unlf , Sec. :Twp. :F.qe. Is 3a@s actually cconnected? , When
; - ;1o 1 | t20A 1 i [ -22-
give lecction cf tzrks. O’ ! 4_ 12\,)[\ t 4_u_} yeo ! 7-3 20

If this production is commingled with that from any other leasie or pool, givé commingling order number:

. COMPLETION DATA

i ;Czl Well " Gas Well TNew Well | Workover ¢ Deepen " Plug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X} | X \ ' X : : : : X
Date Spudded Date Compl.( Ready 1o P:o.c'. Total Despzi':I : P.B.T.D. ‘ . -
&=14-%0 _ 7-22-50 7592 7590
Elevattons (DF, RKB, RT, GR, etc.; Ncme ?l Producing Formatioh Top Oil/Gas Pay Tuban Depth |
008 Gr Gallop Dnlote @414 1374
Perforations : Depth Casing Shoe
7583

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
(2 74 | o tcd > 377 | 250
77 i & V2 7583 St | 600sx
| i$ 2 700sx

4 = DY 100l @ 4005

. TEST DATA AND REQUEST FOR ALLOWRABLE  (Test must be ofter recovery of 1otal volume of lood oil and must be squal to or exceed top allows

01l WELL able for thix depth or be for full 24 hours)
Date Firs: New C:. Run To Tenks i Date of Test Froducing Metnod (Flow, pump, gos iift, ete.)
L-11-%C 3-19-%0 pu-n'\ﬁmex
Length of 7Test Tubing Pressure Casing Préuswre 3 Choke Size 3/.
/2 hours 140 - 140 i 4
Actual Prod. During Test Ofl-Bbls. Water - Bhis. Gas - MCF

s

ey /05

GAS WELL - :
Actual Prod. Test-MCF,/D Lenqtn of Test nxn-mo/v.mcr Gravity of Condensate
5 N BRAEPAS )
Testing Method (putos, back pr.) Tubing Pressure (m%—u oo k nglan‘@:o ure { hut-4in) Choke Size
% e e e lj
N -
~r, P B ,,{" 2 -
CERTIFICATE OF COMPLIANCE \ ° : ’5,/ OIL CONSERVATION COMMISSION
\\“'\\M . APP‘R SEP 1 O 1980 19
I hereby certify that the rules and regulations of the Oil Conuervation OVED HAV '
Commission hsve been complied with and that the information given ) H 1.
above is trus and complete to the best of my knowledge and bel:ef. BY onmnOI Slgned by ERANK c Ez

TITLE SMBERVISOR BISTRICT # 3

This form is to be filed in compliance with AUL E 1104,

- 1f this is a request for allowable for @ newly drilled or deepened
(Signoture) well, this form must be accompanied by a tabulation of the deviation
’b e p J. . m tests taken on the well in accordance with RULE 111,
winen EAR ML ANKa 2L All sections of this form must be fllled out completely for allows
(Tle) L d wsell

n able on new and recompleted wells.
L"UC 3\? - q(;\‘\ — Fill out only Sections I, II. IIl, and VI fo: changes of owner,
Q d {iate) well name or number, or tranmkpories, or other such change of condlition,

Carnarata Farma (CaiNd wmoat he filad far aarh nanl in multinle



