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OIL CONSLERVATION DIVISION
P, O, BOX 2088
SANTA FE, NEW MEXICO 87501

RCQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

f. ] rrORATION orriCca
Operater _ARAMOUNT PETROLEUM CORPORATION
~. 0. BOX 22768
Address

HOUSTON, TEXAS 77027

New Well

Recompletion

Change in Ownetlhlv

Heoson{s) lor filing (Check proper box) .

Change in Transpotter of:

on )

Casinghead Gas ‘ I

Dry Gos

Condensate [:]

Other (Please cxplain)

L)

If change of ownership give name
and address of previous owner

SOU‘{’MUIL@

Qo\m Urﬁ Co

1000 F Worte (LR

1J. DESCRIPTION OF WELL AND

LEASE

£t Worfw Ta 16107%

Lease Name

PSS

Aok U

Well No.

3

oo} Name, Including

A oAzl /:)@,QQ,W‘p

Formation Kind of L.ease

State, Federal or Fee é’e&

Lease No.

OUGRB126

Location
Unit Letter A’ : 99 0 Feet From The /U ___Line and (‘( j o Feet From The E
Line of Sectton 33 NZNlZTOWﬂSMD 2 (i N Range ( 3 \/\J . NMPM, SO_N j&G’r\. County

Designate Type of Completio

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ol [] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Name of Auvthorized Transporter of Casinghead Gas ) or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
T T Sec. ] . TRqe. : N
1f well produces ofl of }iquids, , Unit ) Sec .Twp , Rae }s gas actually connected? , When
give location of tarks. ' t ! 1 1
1 1 i L L
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ol Well : Gas Well INew Well T'workover Deepen
1

o !

: Plug Back ' Same Res‘v. Diif. Res'v,
' '

t [}

A

T

¢

' '
1

Date Spudded

£ !
Date Compl. Ready to Prod.

1

Total Depth P.B.T.D.

- —
Elevations (D} R, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTINMG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

!

| i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test nmust be o

able for thia depth or be for full 24 hours)

fter recovery of total volume of load oil and must be equal to or exce2d top allou-

| Date First New Oil Run To Tenks

Date of Test

Procucing Method (Flow, pump, gas lift, etc.)

Divisioa heve been complied with and that t
sbove is true and complete to the best of m

ho information glven
y knowledge &nd bellef,

v

{Signature)
l&{cv‘&/?’7

e

(Titls

}

__ufia)Eo

)‘_

ra ) N

Length of Test Tubing Pressure Cosing Presaure Chofe'Size -t\

Actua) Prod. During Test 01l - Bbls. Water- Bbls. Gas « MCF ‘-.: i
L _i'

GAS WELL . /

Actuc) Frod. Teet=-MCTF/D Length of Test Bbls. Cerndenscte/MMCF Gravity of Condensate

Tes1ing Methad (pirol, back pr.} Tubing Fx.uwa(ﬂhnt-in) Coaing Presswe (Sbut—in) Choke Size -

. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APFROVED N(’V ‘:4 w 19

1 hereby certify that the rules and regulatione of the Oil Conaervation ’

Original Signed by FRANK T. CHAVEZ
SWPERVISOR DISTRICT 4 3

TITLE

This ‘orm ie to be fited in complisnce with RULF 1104,

1f thir is & requent for allowable for a newly drilled o1 deeopened
well, this fonn mu3al be accompanied Ly & tabulsatlon of the deviseticu
teuts tahon on the well in accordence with RULE 111,

All wections of thie fonn must be filled out completaly for allow~
able on new and tecompleted walls,

rin
well name ar number, or transpories,

out only Sectlone 1, 1l 11, &nd VI for changes of owner,
or other such chenye of condition.

Cepnrate Forme C-104 must be filcd for erch pool in multiply

comulsted wells.




