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Operator
Falir 011, Ltd,

Address

New We!l
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Change in Ow nershipm

Rzcompletion

Reason(s) for filing (Check proper box)

Change in Transporiar =7
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Castrghead Gas | | I

If change of ownership give name

and address of previous owner

1l. DESCRIPTION OF WELL AND LEASE

LLease Name

State "A"

Well No.;

4

Fool Name, na..ius

Location

Unit Letter

2310

Feet From The _ North

36

Line of Section

Township

173 Beange

ayburg Jnckson (sx Q.5. 84)

STHYVATION COMMISSION
o -

ALLOWABL

AN

rorm C-104

Supersedes Old C-104 and C-111
Eifective 1-1-55

#5220RT QIL AND NATURAL GAS

ccriIVED

FEB 16 1976

ar .
=

ARTESEIA, OFFICE

f‘j’ ~er (Please explain)
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- |
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Fair 011 Company, P. O. Box 689, Tyler, Texas 75701

Kird ¢t [Leass Lease No.

B-2023

State, redar:, or

Feet From Tha

Rddy

9%

. NMEM,

County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATIURAL . A%

‘ Namre of Authorized Transporter of Ol w

Texas-New Mexico Plpe

or Condenscte |

Line Company

Neme oi Authorized Transporter of Casinghead Gas 3

1f well produzes oll or liquids,
give location of tarks.

Serx. Twii.

 E | 36 178

298

If this production is commingled with that from any other leass 5r SERN

| ‘ M:Ldlm, Texas

‘Give addrass to which epproved vopy of this form is to be sent)

ive address to whick approrez copy of this form is to be sent)

:ally zonnected? | Wher,

ling order number:

IV. COMPLETION DATA e
POl well " Gas Wl P workover | Deepen "Plug Back ' Same Res'v.! Diff. Resty,
. : ! ! ! ¢ : ’ i r -
Designate Type of Completion — (X) ! ) , ‘, ) |
! e s e 1 "
Cate Spudded Date Compl. Ready to Frod. wleotn FLRTID l
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermatton TR Poy i Tubing Depth
Perforations T i Depth Casing Shoe
TUBING, CASING, axs S 5TING RECORD
HOLE SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

=

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Tes: must be

abls for thiy &

vy of .o al volume of load 2:! and must ba equal to or exceed top allows
= foe full 24 hours)

Date First New Oil Fun To Tanks

Date of Teat

, Metnod (Flow, pump, gas lift, eic.)

Longth of Test

Tubing Preasure

T .-Tesaure

{ Cnokxs Size e
. ‘ Ii,; ‘
o i V) Fd o '

Actual Prod, During Test Oil-Bbls. A elal | Cias -~ WiTE EE ~ 3

i ¥ <

— ! Vi

GAS WELL S
Actual Prod, Test-MCF/D Length of Test Tz, Torsanecte/MMCE Gravity of Condenaate

i
Testing Metrcd (pitot, back pr.) Tubing Preasws ('Shnt-in} IS, ( Shut-ia} i Cnzka Size

t
i
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Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |

Commiasion have been complied with and that tha information given
above is true and complete to the beat of my knowledge and balinf,

“Liatd

Agent
2-11-76

J’L/L‘%/ g | {

{Signature)

(Title)

fDate)

Oil. CONSERVATIO

verzovep FEB 191976

‘SUPERVISOR, DISTRICT I

N COMMISSION

, 19

B

TITLE

Thia form is to be filed in compliance with ruLE 1104,
{{ tnis ia a request for allowable for 2 newly drilled or deepened

this form must be accompaniad by s tabulation of the devistion
takan on the well ln accordence with rULZE (1.

All asctions of this form muat ba fillsd cut completely for aliows
ebls on rew and recompleted wells.

¥iil out only Sections I, Il, IiI, and VI for changea of owner,
me or number, or tranaporter, or othear such change of condition.
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