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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)potumr

TEXACO

] IN) C
PO FoX 738 HoBBS &) mMEXIcOo

88240

Change in Transporter of:

D all

D Casinghead Gas

New Wel)

D Recompletion

Reeson(s}) for liling (Check ploper box)
Choange in Ownership 8

Dey Gaa

Condensate

Other (Please explain)
COWNHOCE Comm) INGED BLINEBEF o]
LEAs AND DRINKAED ZONES

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_eose Name well No.

AU BUNERCY Tepvert| 39

Pool Name, Including Formation

BLieBrY ot £ GAS

Kind of Lease

Stats, Federal or Fee F&D L_C-C

Lease No.

R 2oy

Location
€T

Line of Seciton

Unit Letter

1 C? Township ,Q D 6 Range

[q %O Feet From The f/[}()_“ ’ Line and
SRE

48%

» NMPM,

EAST

Feet From The

LEA

County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name oi Authostzed Tronsporter of Ol or Condenaate [

TEXAS N.oN.P1Per (ke CO.

Add:ess (Give address to which approved copy of this form is to be sent)

RO.oX 25, HOBBS N 839490

Name of Authorized Transporter of Casinghead Gadf=h.

Tex oo PRODOCING IN C

or Dry Gas (]

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

PO, Frx  Zooo  TOLEA OK 74103~

T g T
1{ wel! produces oil or llquids, ' Unit . ' S'? -T:P' . IR_.Q.., —
, -
qive location of tanke. ' /,/ ! /? L Q__/ -j?é

Is g3s actually connected? / , When

(= ' ONENgawN

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

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

A ol

ignature)

(s
Q@EA SUPERINTENDENT
JUL 2 4 198174/

{Date)

DiHC -SS .

Ol. CONSERVATION DIVISION

'APPROVED __J“I 2 9 1987

19

BY
TITYE,  DISTRICT | SUPERVISUR

This form is to be {lled in compliance with aULE 1104,

If this in & request for sliowable for & newly drilled or deepencd
well, this form muat be accompsniod by s tabulation of the deviatlcn
tests taken on the wull ln sccordance with ryLE tit1.,

All sections of this form must be fllled out completsly for allowa
able on new and recompletad wells,

Fill out only Sections 1, II, I, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply

completed wella.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

Dow Nl £anmyne(E

Designate Type of Completion — (X) | ,

f Qil Well : Gas Well

rNow Well

"Workover | Deepen
1 '

. | X
L 1

: Plug Back ' Same Res'v. : Diff. Resa‘v.

) )
i

1 L
Date Compl. Ready to Prod.

Date Spudded IMCWJED ;1Y x Total Depth P.B.T.D.
7-13-87 7-1e-87 7551 7211
Elevations (DF, RKB, RT, GR, «te.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
27%9 DV BLine et on X (A< 5 L0 7/ 3
Periorationa . Depth Casing Shoe
s - 5991 RUNEBCT ond %
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ 773" /335" HOU &50
Yk ) S =) 3¢
= Y ZHLINELRS 2455 751/ D)

i

i

V. ’I'EST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equal to or exceed top allow=

able for this depeh or be for full 24 Aours)

B ocu n/m Novl Otl Run To Tanks

/¢/ L7

Date of Test

7/22])%7

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

0 rﬂ\o

Length of Test

24 1R5

Tubing Presswe

Casing Pressure

Choke Sixze

Amw Prod. During Test

47\0 yqe/- Eﬁw/ 23 7

Oil-Bbls.

-

. ¥
P

| Water-Bbls.

5 %

Gas» MCF

:,n%

" GAS WELL

Actual Prod. Teet« MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

—?’Tnlnq Method (pitot, back pr.) “i‘ublnc Presswure (mt-l.l) Casing Pressure { Shut-in) Choke Size
X ALLocATIoN o BUNE BRT oIt & GAS Pocl As PER DIV -e55

DATeD Jout |, 1‘7%7-

A

6:' o

s

\“g*\



