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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator — / Well APl No.
_ Hearitland Energy Corp . /7898 |
Address LA ;

156 Mariners Way Farfield, CT" o430 |
Reasoa(s) for Filing (Chezx proper box) [[1  Other (Please explain) |
New Wil (] Change in Transporter of: i
Recompletion O Oil Cl Dry Gas !
Change in Operator ) Casinghead Gas [ ] Condensate [ ] |

If change of operator give mame - g1, Mo | gy O1] Corporation $50 Un. ‘ted Bank Plazq | , Drawer 730

and address of previous operalor
/
IL. DESCRIPTION OF WELL AND LFASE Roswe ll, NM' §§202

Lease Name _ Well No. | Pool Name, Including Formation by | Kindof Lease Lease No. l
Tres Ay rgos | |edes-Kunyan Rarch MesrowSie¥eal o fee | LG — (082, |
Location . \
Unit Letter Iy /980 reatromme SOUTH Liwad _ 66 O FotFomTe WE ST i
Section 9 Township /4 S Range 23 E NMPM, EDDY County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Coadensate ] Address (Give address 10 which approved copy of this form is 10 be seni) ¢
Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas (] | Address (Give address 10 whick approved copy of this form is 10 be sent)
—EaRon [ yoe THERA] NATURAL GAS o. Bor 1188 HovsTonN TX 1725/-1188
If well produces oil o liquids, Unit | Sec. I"I\vp. I Rge. | Is gas actuaily connected? | When ?
Jive locatioa of tanks. } I I i YES | Nov. (992
If this production is commingled with that from any other lease or pool, give commingling order umber: ANO
IV. COMPLETION DATA
[Oitwel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [uff Res'v
Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BTD.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
’f: hf .r” - ? )
3-24-77
A
S Y /
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCEF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OlL CONSERVATION DIVISION

lherebyummuuummdugummdmmw
Division have beea complied with and that the informalion givea above
it true and complele 10 the best of my knowledge and belief. Date Approved MAR 2 4 1993

Nuddert s Hlt Prends it

By CRIGINA] SIGNED BY

Si

M rcbell H. F7//e7‘ Pre s;dc:d- : A :

Printed Name -rme EL 4
3-lp-93 203 - 25Y 3304/

Date Telephone 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 I, I1, ITI, 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 muitiply completed wells.



