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REQUEST FOR ALLOWABLE AND AUTHORIZATION  Com#SCR-14

L TO TRANSPORT OIL AND NATURAL GAS

Openator

Well AP No.

GENERAL ATLANTIC RESOURCES, INC. / 30-015-22990
Address

410-17th Street, Suite #1400, Denver, Colorado 80202 (303) 573-5100
Reasoa(s) for Filing (Check proper box) ]  Other (Please explain)
New Well ] Change in Transporter of:
Recompletion 0] ol Cloycw U CHANGE IN OPERATOR
G'nngciaOpeﬂm KX Casinghead Gas [ Condenste [ ]

ralor give name

M . previous openior 1M€Sa Operating Limited Partnership, 1000 Vaughn Bldg,

1. DESCRIPTION OF WELL AND LEASE Midland, Texas 79701
Leasse Name Well No.

Pool Name, lacluding Formatioa Atoka/ Kind of Lease Lease No.
COOK FEDERAIL COM #1 Diamond Mound-= Morrow | S Fedenl Fee
Locatioa )

Unit Letter H : 1980 Feet From The North Line and 660 Feet From The Bast Line

Secion 10 Towaship 16 Southl,-tﬂge 27 East - NMPM, Eddy

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensale x] Address (Give address 1o which approved copy of ikis form is to be sent)
The Permian Corporaé;gn P.O. Box 1183, Houston, TX 77001
Nams of Authorized Transporter of Casinghead Gas ] orDry Gas (X1 | Address (Give address o which approved copy of ihis form is (o be sens)
Northern Natural Gas Pipeline 2223 Dodge St., Omaha, NE 68102
If well produces oil or liquids, Uit | Sec  |Twp |  Rge [ls gas sctually connected? | Whea ?

pive location of tanks. | H | 10 |16S| 27E Yes | 8/4/80

If this productioa is commingled with that from any other fease or pool, give commingling order aumber: N/A

IV. COMPLETION DATA

Oil Well | GasWell | New Wall | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) ! I

] | X 1 | | 1 l
Date Spudded Date Compl. Ready (o Prod. Towal Depth P.B.TD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil'Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I T

I
VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of toial volume of load oil and must be equal io or exceed iop allowable for this depih or be for full 24 hows.) 199

Dute Firg New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iift, uc.) Q Yq
%
yara 2
Length of Test Tubing Pressure Casing Pressure Choke Size s 1&01
i
Acwial Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF v
GAS WELL
Acwal Prod. Test - MCF/D Leagih of Test Bbis. Condeanais/MMCF Cravity of Coodensaie
‘ssting Method (pitot, back pr.) Tubing Presaure (Shui-m) Casing Presaurs (Shid-in) Choke Size
VL OPERATOR CERTIF[CATE OF COMPLIAN CE
Division have besa complied with and that the information given sbove .
complets 10 the best of my knowledge aad beliel. o L o09 -
GEI}%{ TIC RESOURCES, INC. Date Approved __[iti . i3
6 By ___ Original Signed By
Sﬁ"Tley L. Keene, Englneerlng Tech. Mike Williams
4/24/89 (303) 573—5100
Due ) Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1), Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
" with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



