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ALLOWABLE

AND

ORT OIL AND NATURAL GAS

CUpetalor

) noye

“ARAMOUNT P*TROLEUM CORPORATION

L4

HOUSTON, TEXAS 77027

Address

Reason(s) for filing (Check proper box)

New Well
CJ

Change In Owner !hlp@

Change in Tronsporter of:

on O

Caslinghead Gos D

Recompletion Dry Gas

Condensate D

Other (Please explain)

O

Il change of ownership give name
and address of previous owner

Sovihlang  Woyalty Co

tooo F+ Workin Club

. DESCRIPTION OF WELL AND LEASF

Ef . Worth, Tx” 16102

Lease Name Well No.

Cenknl "oy o | Totata 6

Fool Name, Including Formation

Kind of Lease

State, Federal or Fee F:?O

Lease No.

OY6RI1ZH

allup

Locotion -
H 23(0 Feet FromThe_AJ_____

Unit Letter #
Line of Section Zg gEN Erowngh]p Z‘C‘ (\<\

Line

Range t

wi___ S 60
2w

v Feet From The E
SAn JUAN

+ NMPM, County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Treasporier of Oul (. or Condensate [ ]

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

Name of Avthorized Transporter of Casinghead Gas (:] or Dry Gas D

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

T M T T -
1f well produces ofl or liquids, , Unit ; Sec. l’l‘wp. IRqe. Is gas actually connecied? ' When
qgive location of tarks. ! t ! S 1
1 1 )i 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA :
TOH Well : Gas Well :New Well T Workover T Deepen : Plug Back ! Same Res'v.' Dif{. Res'v,
. . ' ]
Designate Type of Completion — (X) X ' . X ' X !
1 1 i 1 L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
e - -
Elevations (D} R, RT, GR, ete.j Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Perforations ‘Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| n

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be squal to or sxceed top ollow-
able for this depth or be for full 24 hours)

i Date Firat New Ot Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure

Actual Prod, During Test Ofl-Bbls.

L

Water- Bbls.

GAS WELL

‘a

Actucl Prod. Test-MCF/D Length of Teal

Bble. Condensate/NMCF

Gravity-of Condefsate

Testing Method (pitos, back pr.) Tubing Pressue (Bbut-in)

Casing Presswe (Shvt—in)

Choks Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division huve been complied with and that the informstion given
sbove is trus and complete to the best of my knowledge and beliefl,

Jlet £ (ulobzrsy
UL &?@0{(%\&

(Title}
11/12

@)
(Daie)

OIL CONSERVATION DIVISION
aeeroves NOV 241980
Qrigincl Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

, 19

8y

TITLE

This {~rm ie to be filed in compliance with muLE 1104,

If this s & reguest for silowable for s newly drilied or deepened
well, this form wuel be sccompanied by s tabulation of the deviatlon
tests teken on the well in accordance with RULE 11y,

All sections of thin form must be filled out completaly for allow~
able on new end recompletad wells,

Fill out only Sections I, i1, 1lI, snd VI for changes of owner,
woll nsma or number, or trensporter, or other auch chanye of conditicen.

Separate Ponme C-104 must be filed for each pool in multlply
romoleted wells,

-

PUpSPP




