STATE OF HEVY 1Al Xl
CHERGY anun MINLDRALS UEPARTMENT

PR,

e e - =
"0, BY LEPIES BELEIVED

OiIsTnIBUT ION
b e e e e e 4

OPLFIATOR

OIL CONSERVATION DIVISION
P. O, BOX 2080
SANTA FE, NEW MEXICO 87501

Fgrm C-104
Rgvised 10-1-78

REQUEST FOR ALLOWABLE

BAMIATE
FiLe
u.s.G.8,
LAND OFrICE
—_— —f
TAAHSPORYER N

[ - e e —

GAS AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_"ARAMOUNT PETROLEUM CORPORATION
X-32763

FROMATION OFFICR _
Opetoiof " MOUNT PrTRALEUM CORPORATIUﬁ

o 0, BOX ZLY " = _ 0 RO
Address 7 '027 -« VT DI

HOUSTON, TEXAS 77027

Reason(s) lor liling (Check proper box)

New Well
J

Change in Owners hlp@

Change in Transporier of:

ou J

Recompletion
Casinghead Gaa [:]

Dty Gas

Condensate D

Other (Please explain}

O

1f change of ownership give name

W [QM;LC«U;} Q)

lo00 It Wetde ¢k

and address of previous owner

H Wetlh ,Tx 76102

II. DESCRIPTION OF WELL AND LEASE
e Name

LEI\;"\IZC’“Q JQf&JY\' m Well No.

Pool Name, Inciuding Formation

Jototf )@o.QQ,u{lQ

Kind of Lease

Stale, Federal or Fee

(b
.. 18

Line of Sccuon;q N LUNK Township

/0 ch Feet From 'l;he__A)______
29 N~

Unft Letter

Range

L.ine and

/6? 0 Feet From The E /(/m O'I_b g,ZS
& 3 wJ » NMPM, A,Ofm ﬁQﬂAm

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ot [ or Condensate [

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

) eme of Authorized Transporter of Castnghead Gas D or Dry Gas D

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

.

: Sec, ' Rge.
3

l Twg.

'
1

:Unu

1{ well produces oil or liquids,
[

give locotlion of larks.

'
1

Is gas actually connected?

] k]

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

. COMPLETION DATA
Designate Type of Completion — (X)

)

:on well
[}

: Gas Well

T
]

Deepen : Plug Back TSame Res'y. ' Diff. Res'v,
[ ‘

New Weli | Workover
'

1
i

1
|
J
L

]
Date Compl. Ready 10 Prod.

Date Spudded

Total Depth P.B.T.D.

Tubing Depih

Elovczllonn.—?b.b R, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay
Pericrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

({Test must be a

¥. TEST DATA AND REQUEST FOR ALLOWABLE

able for thie depth or be for full 24 hours)

ter recovery of totol volume of load oil and must be equal to or exceed top allow-

OIL WELL

Date Firsl New Cl! Run To Tanks Date of Test

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

Length of Test Tubing Presaure

Casing Preasure

Actua! Prod. During Test Q!}-Bbls.

Water- Bbls.

GAS WELL

Actucl Prod. Teat-MMCZF/D Length of Tesl

Bbls. Cordensate/NMMCF Grmrl"t\yvol Condensate

Testing Method (pitos, back pr.) Tubing Preaswe { Ghut-in }

Coaing Firessure (shut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi! Conservation
Divisioa huve been complled with and that the informatlon given
above is true and complete to the best of my knowledge and bellef.

Jleted ol stugtS(
VP Operclior
11/17[._%?....

(Title)
(Date)

OIL CONSERVATION DBIVISION

APPROVED NDV 24 198{‘3
Original Signed by FRANK 1. CNAVEZ

SUPERVISOR DISTRICT 7 *

LT J—

BY

TITLE

Thie f~rm is to be filed In compliance with muUL T 1104,

If this le & requeat for sllowable for & newly drilled or deaponed
well, this form musl be accompaniod by a tabulation of the deviation
teste 1nken an tha wall ln accondance with muLeE 1V,

Al! aoctions of this form must Le {ijled out completsly for allow~
eble on now snd recomploted wells,

Ii!l out only Sections 1, 11, 1ll, and VI for chanyes of owner,
well nawe or puntier, Of transposter, or ather much change of condition,

Sepmrate Formm C-104 must be filed for sach ponl In multiply

remoleted wella,



