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TO

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Santa Fe, New Mexico 87504-2088 ’
ory 1389

TRANSPORT OIL AND NATURAL GAS

. L

( )g"‘crulrir- T

Ha reorn

0il Co.

Well API No.
o 3IN=N15=

ATESA, [OFFICE

Addlubb

P. 0. Box 2879, Victoria, Texas 79702

Hew Well -
Recompletion D
( nan},c in ()pcmor m

Reason(s) for Filing (Check proper box)
(]

Oil

uung,hcad (ua [-] (‘ondcusau

It »llangc of operator give nane
wid addicss of previois operator

. DESCRIPTION OF

'WELL AND LEAS

Change in Transporter of:

loudo 0Ll & (e Company, P. 0. Box 2208 , Roswell

[T Other (Please explain) T

Change of Operator Name

Dry Gas Effective October 1, 19;7{9,'

, New Mexico 88202

Itabc Mame “Well No. | Pool Nanw, Including Fonmation Kind of Lease Lease No.
' ‘ . State, Federul or Fee
o Yurner "B" (B) PP, {irayburg Jackson/7 RV QGSA— |~ Féderal .| LE6629395——
[ocation
Uit Letter H o 000 Feet From The East  tineand 1980  FeetFromThe . NOTEH e
,,,,, Section 29 Towaship 178 Range 31E L NMPM, Bddy o Comty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mase of Authorized Transponer of Oil Xy or Condensate () Address (Give address to which approved copy of this form is o be sent)
S NONE WIW
Hame of Authorized Transporter of Casinghead Gas [(C1 orDryGas [_] |Address (Give address 10 which approved copy of this form is 1o ba sent)
e HONE
I well produces oil or liquids, | Unit ' Scc. |TWp. | Rge. [Is gas actually connected? I Whea ?
Five lucation of tauka. | l | l l

If thiv produciion is commingled with that from any olher lease or pool, give commingling order number;

1V. COMPLETION DATA

Dite Spudded

Padorations

Elevalions (DF, RKB, RT, GR, elc.)

. ] |Gt Weli | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv piff Res'v
Designate Type of Completion - (X) [ | | | | |

Date Compl. Ready to Prod. Total Depth PB.TD.

Name of Producing Formation Top 0il/Gas Pay Tubing Depth

1OLE SIZE

TUBING, CASING AND CEMENTING RECORD

Depth Casing Shoe

OfLL \\/l 1L (Fest must

GASING & TUBING SIZE DEPTH SET . SACKS CEMENT
- Jv-ar-3y
et »CJJ& Vo ST
, R A AN
V. TEST DATA AND REQUEST FOR ALLOWABLE

be afier recovery of 1asal volune of luad oil and must

(ate Firad Mew Ol Run To Tank Date of Tewt

be equal 1o or exceed top allowable for ihis depth or be for fudl 24 hours.)

Producing Method (Flow. pump, gas lift, etc ) T

Feugih of Teut Tubh;g Picssie Casing Pressure Choke Size o
taul Prod During Test | Oil - Buls Water - Bbls. ’ Gas- MCF T
GAY W El. l
Acwial Prod. Test - MCF/D Length of ‘Test 7~ Bbls. Condensate/ MMCF Gravity of Condensate
Veuting Method (pitot, back pr) Tubing Yressure (Shut-in) Casing Pressure (Shut-in) “| Choke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation O'L CON SE RVATlON D IVIS ION
[nvision have been gpinplied with and that the intormation given above
b e and wmpl% the best of 1y knowledge aud beliet. Date AppfOVBd OCT 2 7 1989
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Frinted Manye ya 7 Tite Ti
% itle
L8 ) R L7 L34 )
Date v ~ Telephone No.

Wﬂ

INSTRUCTIONS:
1}

with kule 111,
2)

1

This for s (o be hled in compliance with Rule 1104
Request for ahowable for newly dolied or deepened well must be accompanied by tabulation of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, I1, 1, and V1 for changes of operator, well name or numnber, wransporter, or other such changes.

4} Separate Form C-104 must be filed for each pool in multiply completed wells.




