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OIL CONSERVATION DIVISI . N
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

ThansronTER b AN
GAs D
oFEnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§.| »romarom Orrick
Operolor

Kennedy & Mitchell, Inc.

Address

O

Change In meuhlpD

Recompletion

on

Casinghead Gas D

)
Dry Gas

Condensate D

P. 0. Box 27D, . Denver, CO 80227
Reoson(s) tor ‘Jing (Check proper box) QOther (Please explain)
New Well Change {n Transporter of: Chang1 ng Tr‘anspor‘ter 'fO]" test 011 .

O

If change of ownership give name

and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASFE

Leaso.Ncm W;ll No.| Fool Name, Including Formation Xind of LLease Leacse N
Eidson #56-959 1 N. Shoebar - Devonian State, Federal or Fee  Feg NA
Location -
Unit Letter C H 990 Feet From The__NQLth_Lln- and 2310 Feet From The Hest
Line of Section 15 Township 16S Range 35E , NMPM, Lea Count

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter ot Ol

or Condensate [ |

XX

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

UPG, Inc. Three River Way, Suite 950, Houston, TX 77056
Name of Authorized Transporter of Casinghead Gas () ot Dry Gasi_] Address (Give address to which approved copy of this form is to be sent)
T T T T -
1f well produces ofl or liquids, ' Unit 1 Sec, .TWF' |Rqe' Is gas actually connected? y When
give location of tarks. Temp . : C : 15 ; 165+ 35E !

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X) )

"ou Well : Gas weil

1 .

Deepen : Plug B8ack | Same Res'v.' Diff. Re:
) '

: New Well

T Workover !

1 1

! ' )
1

Date Spudded

Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

+ . L

Elevattons (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

I i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total velume of load oil and must be equal to or exceed top al
able for this depth or be for fuil 24 Aours)

OIL WELL

Date First New Olil Run To Tanks Dats of Test Producing Method (Fiow, pump, gas iift, ete.}

Length of Test Tubing Pressure Casing Presswe Choke Size
Water - Bbls. Gas - MCF

Actual Prod, During Test

Oil~Bbls.

GAS WELL

Actual Prod. Test=MCF/D

Length of Test

Bbls. Condensate/MNCF Gravity of Condenaate

Testing Metrod (Zi60f, ©aca pry

Tubing Pressure ( fact-1n }

Casing Presswue (M-Ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

Divisioa have been complied with and that the information given

sbove is true snd complete to the bes

t of my knowledge and belief.

(Signatwe)
Richard E. Fromm, Petroleum Engineer
{Title)
8/27/84
(Date)

OIL CONSERVATION DIVISION

APPROVED AUG 30 1984
BY_____ ORIGINALSIGREDE® fo%

DISTHCT § SUreR/BOR

el fN

TITLE

This form is 2o be filed in compliance with RULE 1104,

If this is a reguest for allowable for 8 newly drilled or deep:
welil, this form must be accompanied by a tabulation of the davis
tests taken on the well in accordance with RULLE 11t

All sections af this form must be fllled out completely for al
able on new and secompleted wells.

Fill out only Sections 1, II. IlI, and V1 for changes of ow
well name or numbder, or transporter, or other such change of condi

Separate Ferms C-104 must be filed for sach pool in mull
completed wells.







