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NS I REQUEST FOR ALLOWABLE
[0 as . AND
OFEnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | "ronavion orricx
Operotor
“ARAMOUNT PETROLE UM CLRPOPATION
Address —O-—BOX-33763- )

HOUSTON, TEXAS 77027

‘ Reason(s) for liling (Check proper box)
New Well

Recompletion [o]]]
Change in Ownership

Casinghead Gas D

Change in Transporter of:

J

Dry Gas

Condensate D

Other (Please explain)

O]

If change of ownership give name
and address of previous owner

Sovthlang  Royalty o

looo & worts C(uR

— r p—
. DESCRIPTION OF WELL AND LEASE H Wo H\’ {)S Tet02
Lease Name Well No.| FPool Name, Including Formation Kind of Lease Leass No.
Cenkcal Tohad Und| 7 oAt (oallup Stote, Federal or Fes [ 1) 0463126

Location ¥
Unit Letter é : /@0 Feet From The 5 Line and / oo Feet From The E
Line of Secuonz g NESE Township 1 C? N Range \3 wJ , NMPM, 8 Ao Q—UAV\ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oil ] or

Condersate [}

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

'

Kame of Authorized Transporter of Casinghead Gas [_)

or Dry Gas [}

Address (Give address to which approved copy of this form is 1o be sent)

T
t
I well produces oil or liquids, ‘Un!

give Jocatlon of toris. s !
y 2

: Sec.

'TTwp. : Rqe.

! o
1 2

Is gas actually connected?

'
|
1

When

. COMPLETION DATA

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

T
'

Designate Type of Completion — (X)

Ofl Well : Gas Well

}Naw Well T Workover Deepen
1

i
!
I
! I

" Plug Back !Same Res'v.! Diff. Rea'v.
i '

] [k }

Doate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
m—i—(_D-) %, RT, GR, etc.; |Name of Producing Formatton Top Otl/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

! {
" |

]

i |

r TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this depth or be for full 24 hours)

{Test must be aofter recovery of total volume of load oil and must be equal to or excesd top allow-

Date Fire1t New Otl Run To Tenks Date of Test

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

Length of Tesl Tubling Press

we

Casing Pressure

Choke Size e
s ]
Actual Pred, During Teat Ofl-Bbis. Water- Bbls. Gas'»
;

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF

GravitRo! Cetidensate
~ ot

Test1ng Method (pitot, back pr.)

Tubing Presawe ( hut-1n )

Coaing Pressure { Ehut-in)

Choke s“.\ o .

BRI

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of
Division have been complind with and that the

the Oil Conservation
informatlon glven

shove is true and complete to the best of my knowledge and beliel,

| et ¢ W me&f

(Signatuwre)

UP  Bpuete

(Title)

il D
1J17)3o

(Dure)

APPROVED

OIL CONSERVATION DIVISION

NUV 2= 198U

.19

BY

Oviginal Signed by FRANK T. CHAVEZ

TITLE

SUPERVISOR DISTRICT # 2

ceonpleted wellm,

Thie ‘orm is to be filod in compliance with puULF Y104,

If thic le a request for allowable for 8 newly drilled or deepened
well, thie form musl be sccompanied by a tsbulation of the deviation
teeta takon on the well in accordance with rULE 111,

All rections of thls form musl be filied out completely for allow
sble on new and recompletad wells,

Fi1l out only Sections 1. 11, I, and V1 for changes of owner,
well neine ot number, or transjorter, or other such change of ¢ ondition,

Sepatate Porme C-104 must be flled for each pool In multiply




