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See Instructions
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cF
OIL CONSERVATION DIVISION pp
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor ell APl No.
TOM SCHNEIDER DBA TOPAT OIL CORPORATION ¥ _273) °) 2Z0-01S - 0470l

Addreg -
505 N. BIG SPRING, STE. 204, MIDLAND, TEXAS 79701

Resson(s) for Filing (Check proper box) ] Otner (Please explain)

New Wejl Change in Transporter of:

Recompletion C] Qi O Dry Cus

| Change in Operator E Casingliead Qns [___] Condencate D

g d et e s <=0 e Ort, Toe | 20 B |(S8[ (easthe N 8822-/¢

4 745

Pool Neme, Iocluding Formation
Barrec— Anves/ T Rues

Feet From The LF\Q&BLUmnM__Z‘__B_._.'VO_-Fm Prom The CJ&SI—
Db

II. DESCRIPTION QF WELL AND LEASE
Lease Name Well No.

Stolal-(een J5777 | 2
Locstion ___
E_ .z3i°

Kind of Lense Jesse No.

State, Federa of Pee)

Unit Letter Line

County

Section 2O Townthip L0 Seurr_ Runge 0 ZAST ,NMPM,

GAS

1, DESIGNATION OF TRANSPORTER OF Oll, AND NATURAL
(Give address 1o which appraved copy of this form is 1o be senl)

Name of Authorized Trantporter of Off ) or Condensale 3 Address
Name of Authorized Transporter of Casinghead Gas or Dry Ges ]

1t well produces oll or Hquid, i \
Pv:buﬂon of unk: e :Um J,M l[

If this production is commingled with that from any other jease or pool, give commingling order number
IV. COMPLETION DATA

Address (Give address 1o which approved copy of thit form 1 1o be sens)

-
[ Sec.
J

Rge. | Is gas actually connected? | When 7

|
CTR- 282

Ol Well Gax Wel} New W Workov Plug Back {Same Res’ fT Res*
Designate Type of Completion - (X) lr e Jr s Well | New Well : er { Decpeu_ll ug B { me Res'v :)l v
ade Spudded Date Compl. Roady 10 Prod. Toul Depth P.B.T.D.
Elevatioos (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Fay Tubing Depth
[ Terfortlons . Depih Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SAG&CEM-EBN?T
%Z" =¥ %;f’? —
., TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Text must be after recovery of total volwme of load ail and must be equal 1o or exceed lop aillowable for this depth ar be for fidl 24 hours.)
Dute Fins. New Oil Run To Taok Daie of Tea Producing Method (Flow, pump, gas I, etc.)
Length of Teat Tubing Presmure | Casing Pressure Choke Size
Actua) Prod, Duting Test il - Bbls. Water - Bbls. G- MCF
GAS WELL .
Prod Test - MCF/D Tengh of Test Tibls. Conden uwWCF Gravity of Condensals
osting Meshod (pitol, back pr:) Tahing Fresmre (Shut-in) Taing Pressure (Shui-in) Choka Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ||
] hersby certify that the rules and regulstions of the Ol Congervalion O“" CONSERVATION DIV|S|ON
Division have besn complied with and thad the information given sbave JUN 4 5 1994
llw;mplmmmebelbfmylmowledge and beljef. Date Approved
’@mfgW_) - By | 1SOR g!STRlCT i,
(27, 5?'//7 gﬂ/ﬂ%&' /@J/ﬁd—( A7 SUPERVIDTE L.
Prined Name / o Title, ;
M S hrsh s spziasdo || M0
Date 7 Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened weli must be accompani
with Rule 111.

ed by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on ne
1) Fill out only Sections J, 11, 111, and V1 for changes of operator,
~-marata Form C-104 must be fi

led for each pool in multiply completed wells.

w and recompleted wells,
well name or number, transporter, or other such changes.

B/MO



