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REQUEST FOR ALLOWABLE
AND

- AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Operator
Texas Pacific 0il Company, Inc.

Address

P, 0. Box 4067, Midland, Texas

79701 i

Reoson(s) for filing (Check proper box)

New We!l
)

Change in Ownership[:]

Recompletion Ot

Change in Transporter of:

Casinghead Gas D

Other (Please

CASINGHR D GAS
FLARED AFTER _.3////7
UNLESS AN EXCEPTI N TO R4070

TNOTBE

..-._.-...--..--.

D Dy Ges [:

Condensate D

If change of ownership give name
and address of previous owner

15-OBTAINED

I1. DESCRIPTION OF WELL AND T EASE

Lease Name Well No.: Pool Name, including Formatton | Kind of Lease Lease No.
State "A" A/c-1 114 | Jalmat-Yates 7-Rivers | State, Federal or Fee  Gate NMRA
Location

Unit Letter ‘ I 1650 Feet From The South Line and 990 Feet rrom The eaSt

Line of Sectton 21 Township 23—8 Rarge 36—E , NNPN, Lea County

If1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Ncrme of Authorize2 Trausporter cf Cll Xj

The Permian Corporation

or Corndensate !

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

77001

Neme of Authorized Transporter of Casinghead Gas —

e address to whkich approv ed copy of this form is to be sent)

1f well produces otl cr !lquids,
give location of tarks.

| 23-5' 36-E

TF’.qe. "i{s zas astually connscted?

—
\ ) When

No !

If this production is commingled with that from any other lease or pos!, give commingling order number:

1V. COMPLETION DATA
T o1 well :Gcs Hell lr;\"e'.v Well ' Workover ' Deepen }'Pluq Back ' Scme Res’s . Diff. Res'v,
. . . ' ' ' ' [
Designate Type of Completion — (X) L X L x ! ( ' ! '
I3 . I3 1
Date Spudded Date Compi. Reciy to Fred, Total Tepth P.B.7.D. '
5-21-"77 6-21-77 3450 3420! ?
Elevations (DF, RXB, RT, GR, etc.; N=me cf Producing Formation : Top Si/Gas Pay Tubing Depth ;
3426' GR | _Yates 7-Rivers ! 3100 3359°
Pertorations Depth Casing Shoe
3353'-3406" 350!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE } DEPTH SET SACKS CEMENT
s 7 | )
/ | -
+ I
] ! ;
| 1 -1

<

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WEL L

(Test muxt be cfter reccvery of total volume of load cil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date Firat Mew il Run To Tanks of Taat ! Preducing Method (Flow, pump, gas lift, etc.)
6-11-77 2177 . Pm
Length of Test | Tting Preasure i Casing Freassule Choke Size
]
! i
24 5
Actual Prod. During Tast Cll-RBbls, i Water- Shis, Gea-MCF
_ 23 i 139 107
GAS WELL ___
Actual Pr.,d ZEm : Langth cf Teost 3ois. Condangdle /LT F Gravity of Condenaate
1
Testing Method (piing, bnck poj Tubling Presaur e{ahnt-in} Cesing Pressure {5h t~in) Chzska Size

VL. CERTIFICATE OF COMP

LIANCE

L. CONSERVATION COMMISSION

/
I hereby certify thai the rules and re-ulations of the Oil Conasarvation APPROVED » 18
Commission have besn compliad witn and that the information given D Yex Nigpred b
; ! Jrgs Signed oy
above is true and complata to the b=at of my knowledgze and beliel, By — bl
ses Ulements
TiTLE % Gas Iﬂqp#

\,U \\ \\ L(\ LLWI(LL

This form is to be filed In complisnce with RULE 1104,
1f this is a requaat for allowable for a newly drilled or deepened

(Signature)

1, this form muat ba accompanied by a tabulation of the deviation
teate taken on the weall in accordancte with RULE t1d,

wall

A\ ‘1_t_ <: n‘)L‘m“' u\.\ AN }\

(T?}h)
L-Aa4-177)

All ssctions of this form muat be filled out complecely for allows
shle on new and recomplatad wells,

Fill out only Secticas I, II. III, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

mnemalatad wallie




