ir TA - - REQUEST
e AUTHORIZATION T0 722>
‘D OFFICE
| oIL
TRANSPORTER
GAS
OPERATOR
1.| PRORATION OFFICE
Operator I
Pair 041, Ltd,
Address JUU—

P. 0. Box 689, Tyler, Texas 75701

Reason(s) for filing (Check proper box)

L]

Change in Ownershlpm

Change in Transporter of

ou ™

Casinghead Gas Lt

New Wa!l

Recompletion

1f change of ownership give name
and address of previous owner

Falir 01} Cotrpany, P Da

1. DESCRIPTION OF WELL AND LEASE

TTETT MEATLL T LUNDSERVATION COMMISSION

Box 589 p)

Form C-104
Supersedes Old C-104 and C-nc
Effective 1-1-65

FOR ALLOWABL
AND
‘SPORT OIL AND NATURAL GAS

RECEIVED

FEB 16 1976

o.c.e.
xR ﬂ:SW—r

ther (Please explain}

Tyler, Texas 75701

| L_ease Name l well No. | Kind of Leasa. . "Lease Na.
"
State "A s Sate, Focerst o1 Fer State | Be2023
Location
Unit Letter H : 330 Feet From The East o lins= 21 30 Feet F'rom The “Orth
Line of Section 3 Township 178 Faree  QGR , NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G5

! Nemre of Authorized Transporter of Oil {2 or Condensate i

| Texas~New Mexico Pipe Line Company

d copy of :his form is to be sent}

ziidland Texas

'35 {Give address to which approve

Name oi Authorized Transporter of Casinghead Gas (. or Dry Cas

-
i
'
|

dise=3
Address

'(’w- address to which approved copy of this form is to be sent)

T =

T
y Sec. TwWp. 12

36 178 ' 20E

TUntt

E I i

1 i

i 1f well produces ofl or liquids,
! give location of tarks.

zztealy connected? When

No

If this production is commingled with that from any other lease or Dyl

commingling order number:

IV. COMPLETION DATA . N
r 1‘ o1l Well " Oas Well  aw dzl ‘‘Werkover | Deepen l' Plug Bacc ! Same Res'v. ' Diif, Restv.
. . r i ‘ ‘ : [ i
Designate Type of Completion — (X) | , ; 1 ‘ . .
L ! : L L 1
Date Spudded Date Compl. Ready to Pred. ¢ Toiz Leptn P.3.T.D.
Name of Producing Formaticn o 7 323 Pay Tubing Deapth

Elevations (DF, RKB, RT, GR, ete.;

Perforations

Depth Casing Shee

TUBING, CASING, AM

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

t

1

l

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

d

able for this

{Test must be cire re2ce -2y 5f total volume of

load 0il and must bs equal to or exceed top allowe
2pth e ha for fUlL 24 hours)

Zate First New QOil Run To Tanks Dacte of Test

ing Method (Flow, pump, gas lif:, e:c.)

_ength of Tent Tubing Pressure

23t Fresaule

Actual Prod, During Test 01l -Bbla.

B RS- I Gas - MIF

GAS WELL

AZ'wual Prod, Test-ANCF/D L.ength of Test

Testng Metkcd (pitot, back pr.) Tubing Presasure (shnt—in ]

l
i

“oaanagis/ANIMCE Gravity of Ceadensate

227 #ieasire {Shut~dn )

I, CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservaticn
Commiasion have been complied with and that the information givan
above is true and complete to the best of my knowledge and belief,

el

(Signature)

/-

LS
Agent
2-11-76

(Title)

(Deote)

N OlL CONSERVATION COMMISSION

. FEB 191976 ;
,w //ﬂdgyt X

Y+~ __SUPERVISOR, DISTRICT II

Ill

=

This form ia to be filed in compliance with RULZ 1104,
nis is a request for allowabla a nswly driiled or deepened
:s;‘x, is form must be accompaniad by a tabuistion of tha daviation

% tiken on the well in accordance with ayuLE 11,

All sections of this form must be {ilad cut campletely for allows
able cn rew and recompleted walla.
cut only Sectioas I, I, III,
1;me or aumnber, or transporten or

for

>
4

wind VI {or changes of owner,
cthar such change of condition.

Wi




