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TO TRANSPORT OIL AND NATURAL GAS

Jpcﬂwr ) : ( Well APl No. ‘1
Germany Gﬂ-ce&éaﬂy T \ ' 30-005-62185 ]
Address
3811 Turtle Creek Boulevard, Suite 770, Dallas, TX 75219
Rcasan(s) for Filing (Check proper box) L)  Other (Picase explain)
New Well Change in Traasporter of:
Recompletion O : Gil - 0 Dry Gas )
Tange I Operator (X Casinghead Oas [ Condestate [J Effective 12-01-93
changs of openier glve 8 pmunt 0il Company, P. Q. Drawer 1350, Midland, Texas 79702
1. DESCRIPTION OF WELL AND LEASE d4/1/9 0 Ol — 82730 .
Leass Name Well No. | Pool Name, Including Formtion Kind of Lease Lease No.
South Dallas 1 Pecos Slope Abo, #%. (SuaizyFederal or Fee
~ocation
Ualt Letter —_F 1980 Feet From The __NOXth Lineand 1980  Feet From The __West Line
Section 2 Township __ 10S Range 26E  NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condessale »:a) Address (Give address 10 which approved copy of this form (s 10 ve send)
Koch Gathering Company ?.0. Box 1558, Breckenridege, TX 76024
Name of Authorized Transporter of Casinghesd Gas X orDry Gas ] |Address (Give address 10 which approved copy of this form is to be 3ens)
Transwestern Pipeline Company P.0. Box 1188, Houston, TX 77251

J well produces oil or liquids, | Unit I Sec. | TWp. | Rge. | Is gas sacaually connected? | Wheo ?

ive locatios of tnks. ] F | 2 J108 | 26E Yes | 9-4-87

! this production is comumingled with that (rom any other lease or pool, pve coqunisgling order sumber:

V. COMPLETION DATA

) ) [Oit Well | GusWell | New Well | Workover | Deepeo | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completon - (X) | | | | | | [
Dale Spadded Daie Compl. Ready 1o Prod. Toal Deph P.5.T.0.
Clevations (DF, RXD, RT, GR, etc.) Name of Producing Formation ‘top Qil/Gas Pay Tubing Depth
Feriorabons I Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muust be after recovery of total volwne of locd oil and muist be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Cats Firs New Oil Run To Tank Date of Test Producing Metod (Flow, punyp, gas i1, sic.) \
Leagth of Test Tubing Pressure Casing Pressurc Choks Sizc |
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF i
GAS WELL ,
Astual Prod i est = MCEF/D Length of Test Bbls. Condensste/MMCF Gravity of Conscusate
iTestiog Method (puot, back pr.) Tubing hu'am (Shut-un) Casing Pressurc (Shul-1a) Choke Suize
V1. OPERATOR CERTIFICATE OF COMPLIAXCE

] hereby certify that the rules and regulatioas of the Ol Coaservation O”— CONSERVAT‘ON DXVlSION

Division have been complicd with and that the information gives above m)

is trus 30d cornplete to the bed of my kmowledge and belief, Date Approved _

/] % MAR 1 9 4905 :

Sigmawr BY — BRIGINALSIGNED BT WS UM ————

W. T. Patterson, Production Manager _ DISTRICY |1 SUPERJISOR

Printed Name Tide Title

12-01-93 (214) 522-1871
Dae Telephone No.

R i e LA T R L SR L

I‘NSTRUC’I'IONS ThlS form is o bc ﬁlcd in comphance wuh Rule 1104 '
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviaton tests txen in azcordance

with Rule 111,
2) All sccdons of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Secdons 1, IL, 1, and VI for cnanges of operator, well name of number, TRRSPONSr, OF Qe SLCh hanpes

4) Scrpamie Form C-104 must be filed for eazn pool tn multiply comoieted wells
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