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2088
MEXICO 87501

REQUEST FOR ALLOWABLE

; AND
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Transporter of:

[Jon

Castnghead Gas

No' Well :
Recompletion D Dry
Change (n Qwnership

%

I.
Operator
T L Lrea Pa (Se
Address
ASeox /00 Aores .o 4. s MeeXyen 85270
nloﬂ s) {or filing (Check prdper box) ° Other (Pleose cxplain)

Condensate

Gas

If change of ownership give name

and address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

Lecae Name Well No.j Pool Namae, Including Fo tion Kind of [_ease Loase No.
C/ﬂ/ﬁAIES 5’ 4(0(‘.5 4 &/‘A& 4 / LQA Mﬂ?ﬁ State, Faderal or Fee /2,6
Location : .
Unit Lﬂlu__&_ m%‘eu From The /Aé ‘ Line and _/i&o Feet From The 7//2457
Line of Section 7 Township / q S Ronge oS & L nuewm, LE 9 County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trapmporter of Oil B or Condensate )

Mél/ﬂfﬂ /_Jzu; Ao

PO Box £59

Address (Give address to wAicA approved copy of thu form is to be sent)

L T/:zn,_Mqr_mz_ﬂ_
opy of this form is 1o be sent)

unlgg %E&g&i’ﬁ}‘; Zfbg or Dry Gas GEFFE

Na f Authortzed Trt
/%a/zz_/ LPs

CINE; February, 1, 1392,

Addreas (Give address to which approved ¢

Umt , Sec. T Twp. T | Rge.

B T [ 24k

1 well producses oil or liquids,
give locaotion of tanks.,

15 qgas actually connected?

Ves

A

,;wzhf;_,_ﬁizm,_z;z_ﬂlj_a
g. :

24t 24

If this production is commingled with that from any other lease or pool, g

NOTE: Complete Parts IV and V on reverse side if necessary.

VI CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signoture) O

/7(T(¢l.) /‘?5‘[

° "\'{ﬂau)

//)7%

/,/

ive commingling order number:

OIL CONSERVATION DIVISION

APPROVED

BRI |

By

TITLE

»

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well in accordance with auLE 111,

All sections of this form must be fliled cut completely for ellow~
able on new and recompleted walls.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed !or esach pool in multiply
ecompleted wells. )



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

3011 Well - :Gas well :N-w Well | Workover : Deepen : Plug Back | Same Rea’v.' Di{f. Res'v,
. . 1 1 !
Designate Type of Completion — (X) |1 \ ] X , ! X X

1 3 L A s
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations {DF, RKD, RT, GR, etec.; Name of Producing Formation Top Oi1l/Gas Pay Tubing Depth
Pet{orations Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT

|

L i

V. TEST DATA AND REQUEST
OIL, WELL

FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be aqusl to or sxceed top allow
able for thia depth or be for full 24 hours)

Oate Firet New Qil Run To Tanks

P-4

Dato of Teet

/1-88 ro Fr2-8F%

Loon e+ 2/5 "X/qu_

v L,cnath cf Teet

Tubing Pressure

Casing Pressure

=2 2

Producing Moathod (Flow, pump, gas lift, ctc.)

M_iza_»\:_

Choks Stze

Jar Pt a ¥

4L

hcival Prod. Duting Tost

77

~ 2
Ofl-Bbla,

-1

Watet - Bbla.

Gaa-MCF
/Zg NC L=

" GAS WELL

7

Actual Prod. Tesie MCF/D

Length of Test

Bbis., Condenaate/MMCF

Gravity of Condenecte

Testing Mothod (pitot, back pr.)

Tubing Preasure (S!’bnt-m 3}

Coeing Prossure (Bb’ﬂt-!,n)

Choke 8ire




