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Lawn orrice — i REQUE FOR ALLOWABLE

vaamsronTER [~ s O. Ca D. AND

oreaaron Y AMRIEOR 22/FI0R TO TRANSPORT OIL AND NATURAL GAS
1. [ rronation oreca -

Operalot

Address

P .
Reoson(s) for Tiling fCAeck proper box)

New Well Change tn Tranapocier of:

on ]

Recompletion
Casingheod Gas D

Change in Owner lhlp{:]

Dry Gos

Condensate ‘ I

0
Other (Please explain)

J

If change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND L.EASF

s

L.ease Nomae . Well No.

Fal 123 2L 2
akei.J.x UITL T

1

G

157

Locatlon

H :

Unit Letter

T. amahip 17-8 Range

22

Line of Sectton

Pool Naome, Including Formation

2600t From The __NoYth Line and
31~-E

Kind of Lease

7

State, Federal ot Fee

Lease ..

rclozssasn

-
Rivers—4-6-SrF
1310 Feet From The

East

» NMPM,

Eddy

Coun:

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharized Tronsposter cf Cil @ or Condernsate [ ]

Tex

Nome of Authorized Tronsporter of Cusinghead Gas ég ot Dry Gas []

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

Address (Ewc address to Jh:ci npprnacd copy of tiu ’orm 13 g0 be senll
P. O. Box. 21 Q"l'nnus£ on, Texas 77001 ..

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

Coutinental Oil Co. —; ' .
1{ well produces ofl or liquids, , Unit !§°C’ .TWP' .Rqe. !s qas actually connected? | When
torks, ! ! ! : !
give locotion of tarks A 22 I lv_m Yes- N 1=21=85

|

Z410 i

V. COMPLETION DATA -
] Toll well TGas Wwell INew Viell | Workover | Deepen TPlug Back | Same Res'v. Dl :
" Designate Type of Completion — (X) ' ) ’; ' ! X X
1 X 1 1 "
Dote Spudded Daie Compl. Ready 10 Prod. Total Dopth P.B.T.D. '
12-22-84 1=-25=88 3705¢ 3655
.| Elevations (DF, RAB, RT, GR, etc.; Nome of Producing Formation Top Otl/Gas Pay Tubing Depth
o Gravhurg. 3097°! 316102
Pertorations h = Depth Casing Shoe
3097'-3452" 3705"
TUBING, CASIRG, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEMNT
17%" 13 3/8°" 577" 700
12%" 8 5/8% 1860° 900
1. 2/8" 5% 2708 " 875
| 2% x

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test

must be ofter recovery of 1otal volume of load oil and must ba equal to.pr exceed top «
for this depth or be for full 24 hours) ?

TD-2

iﬁc

OIL WELL able
Dute First New DIl Run To Tonks Dote of Test Producing Method (Flow, pump, gos lift, etc.) -2 -RL
7 R

1-20-85 1-26-85 Flowing Copmp i LK
L ength of Test Tubing Pressute Casing Pressure - Choke Sizs 7

24 Hrs. 604 16764m XY
Aciual Prod. During Test Otl-Bbls. Water- Bbls. Gas - MCF N4

25 287 74
Gor z5 e S

GAS WELL

Actual Prod, Test« MCF/D Length of Test

Dbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pstot, dbock pr./ Tubing Px-nw.(sug-u)

Cosing Frassure (Sbut-in)

C

hoke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O}l Conservation
Division have been complled with and that the information glven
above is true and complete to the best of my knowledge and belief.

UL L

{Signatwe)
District Operations Manager
(Tul-)
2/14/85
(Late)

-BY

DIL CONSERVATIO

FEB 2 61384

N DIVISION

e 19

P
APPROVED Origina Sgren sy

{aslis A. Clements

, Supervisor District it

TITLE B e 2

“Thie form 1s to be filed In complience with nuUL T 1104,
1f thie ls a sequest for allowable for 8 newly dellled or denpr:

well, this form must bo accompanina

d Ly s tabulation of the devis:

tests taknn on the well in sccordance with MULEK V1%,

All sections of thia f

orm muut Le fliled out completaly (or ell

eble on new and recomplated wella.

¥ill out only Sectione I, 11 1
woll name or numnber, or \lunlp(n(ot.

Separate Porme C-104 wmunl b

R RARY

1, and VI for chunges of ov.
o1 other such change of condiel

e (tled for cach pool {n mult!



