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REQUEST FOR ALLOWABLE

hem C-104

Supersrdey O C104 and et
Etlective |-]-06%

AND

AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

et AMOCO PRODUCTION COMPANY

Address

P.0. DRAWER A, LEVELLAND, TEXAS 79336

cason(s) lot filing (Check proper box)

New Well Change in Tranaporter ofs
Recompletion D ou l I Dry Gas D
Chanqge in meruhlpD Casinghead Gaa @ Condensate

Other (Please exgplainj

1f change of ownerahip give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Le3ase Name Well No.: Pool Mame, Ircicding Formatlon Kird of Leaso Leane ::-.
P McQuarTers 2 Neupyo e -monumens -6 S A |Stote, Federal oe Fee [= /=
Location .

Unit Letter ' l 2 : "Q fyg Q Fect From Tha_N 0 QT L.ine and ’q g D Feet From The E:ﬁ 5 7

Line of Section / / Township a /— 5 Range 3 6 - E . NupLy, L £—~/§’- County

281

1. DI

INATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Oll 2. or Condensate

SHELL PILELING COmPANY

Aadress (Give address to wiich approved copy of this form 15 to be sent)

Box 1910 | ATIPLAND, TEX

Ncre of Authorized Transporter of Casinghead Gas ()] ot Bry Gas

T"Address (Give address t3 which approved copy of this form as to be sent)

Cerry OlL ComPhny

T 7

1f well produces ofl cr liqutds, ' Unit § Sec.
1

)/

give locatien of terks, ) 8
I 4

! Twpe :F.qe.

1 2/-5 1 36-&]

BoN 249, Hopps, N 2240
Is gas cctuaily connécred? ) wheh 4
w4
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COMPLETION DATA

If this production is commingled with that from any other lease or pocl, givé commingling order numnber:

}ou viell

T'Gas Well
Designate Type of Completion — (X) '

]

: New VWeil

: Workover Deepen : Fiug Beck : Same Fes!v. Diif, Res'v,
|

i ! 1

A L

I
1
t
s 1

1 L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B,T.D.

Name of Producing Formation

Elevations (OF, RK8, RT, GR, etc./

Top 0Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEHENTING RECORC

HOLE SI1ZE CASING & TUGING SIZE

N3
PTH SE SACKS CONMENT

|

i |

TEST DATA AND REQUEST FOR ALLOWABLEL
Ol WELL

(Test must be after recovery of toral velurs of load oil and rust bs egral 1o cr exceed 12 alizue
able for this depth cr be for fuil 24 hours)

_Do:e Firat New Ofl Run To Tanks Date of Test

Freducing Methad (& iow, pump, gas Lije, etcl)

Lernzth of Teat Tuking Presswo

Casing Pressuse Chcie Stze

Actual Prod. During Teal Otl-Bble,

Water-Bbls, Gas-MCF

GAS WELL

Aciua) krod, Teste MCF /D Longth of Test

Bble. Condansate/NIE Gravity of Congeracle

Testirg Mothod (pitot, back pr.) Tubing Prau\'..'o_(shu'\;-su)

Casing Pressure { thut-4in) Chcke Stze

/L. CERTIVICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Qil Connervation
Commintlen have heen complied with and that tho informetion given
above Is true and complete to the Lest of ny knowledgo and belief.
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(Signatuwe)
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OlL CONSERVATION COMMISSION

APPROVED Nz . 19
Y Ong: Signed by

Jobn Runvan
TITLE Coal oy

This form ia to be {iled In compliance with RUL T 1104,

1f thie la & request for allownble for @ newly difllcd crde epaned
well, thia form rient b cecompented Ly o tubulmtion of tha dovintloa
touts taken on the well in acCordanco with RULL 11y,

All sectione of thin foria muet be {illed out complululy tor slluvr.
eblo on now s 1 otpleted velle,

Fill out only Cectean 1, UL 10 and VI for chaen of wener,

well nrme or nunbic f, or trensporlern o other such Chanpe ol candition
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