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OIL CONSERVATION DIVISION

P. O.

HoOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

r::A_-l:OHV o
" e T : AND
orernaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§.| »ronavion OFFICR :
COgeraior
ARAMOUNT PETRQLEUN CORPORATIO!‘
Fddress O BOLZZT00

HOUSTON, TEXAS 77027

New Well

L]

Change in Owner :hlpgj

Recompletion

Reoson(s) lor Tiling (Check proper box)

Change in Transporter of:

on )

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

.

I change of ownesrship give name

Southieno

chij Co

1000 F{. Woltn Clu.b

snd address of previous owner

0. DESCRIPTION OF WELL _AND LEASE

F¥ . Weorth TTw T6lO2

Lease Nome

Well No.

Pool Name, Including Formation

Kind of Lecse Lease No.

Cgﬂj\(‘ﬁ‘ /SRD{A\'\ S— /I—a/\'A\,\ (gp‘\\up State, Federal or Fee Feo OL{L-LQI‘ZL:
Location v
Unit Letter /{ 37 0 Feet From The S Line and _;m Feet From The w
Line of Section Zg Swsulro“msmp ZO’ N Range ( ’3 (S + NMPM, \SA'(\- :‘—U A’V\ County

=

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of O11 [ ]

or Condensate [}

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

Ncme of Authorized Transporter of Casinghead Gas [

or Dry Gas ]

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

T T T T
t Sec, .
1f well produces oll or l{quids, ' Unt | oec |TWP _Rqe 1s gas actvally connected? ) When
qive location of tarks. ' ! ! o
1 1 1 L —1
If this production is commingled with thnt from &ny other lease or pool, give commingling order number:
V. COMPLETION DATA
TOH Well : Gas Well TNew Well ' Workover ! Deepen "Plug Back ' Same Res'v. ! Di{f, Res'v.
. M ] ] [} ] 1)
Designate Type of Completion — (X) X | X ! ! ! !
1 . 3. 1 1 i
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Elovullon;_(EP

R, RT, GR, ete.;

Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBINC, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| ] }

’. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE

(Test must be after recovery of tot3! volume of load oil and must bs equal 1o or exceed top allou~

able for this depth or be for full 24 hours)

Dote First New Oil Hun To Tanks

Date of Test

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

Length of Test Tubing Pressue Casing Pressure Ch
Actual Pred, Durtng Test O1l-Bbls. Water- Bbls. ;' q 6 ;

L}

L
GAS WELL : : .
Az:ua! Prod. Test-MTF/D Length of Test Bbls. Condensate/MMCF Gray of Condensate

-m‘f""/

Testing Method (pitot, back pr.) Tubing Presaure { ghut-4n } Caaing Pressure ( Shut~in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the informstion given

ebove is trus and complete to the best of my knowledge and belief,

ifed C co[ﬁ«ﬁ%’ﬁf

uﬂ&

////74'/_2?0

(Titis)

(I)'uc)

OiL CONSERVATION DIVISION

NQV 24 19y

APPROVED 19
., Originol Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT #3

This form is to be filed In compllance with RULE 1104,

I this is = request for allowable for & newly drilled or deopened
well, this form must be accompanied by s tabulation of the devietion
tests taken on the waell in accordance with rRULE 111,

All sections of thie form must ba {iiled out completely for allows
able on new end recompletsd wells,

Fill out only Sections I, Il. III, and VI for changes of owner,
well name ur number, or trunepurter or other such chenge of condltion.

Separnte Forms C-104 must be filed for each pool in multiply

romuleted wellm,




