I ARSI LU RN BT §

e ~ / REQUEST I'OR ALLOWABILE Supersedes Ol C-104 and (.
Fi € o AND Effective |-}-5%
0.5 ~| AL HORIZATION TO TRANSP@
pcE— HORIZATION TO TRAVSFERE G NP WABIEAL GAS
TRANSPORTER ol [ )
GAs | ( / orn ot 1977
OPCRATOH ; S;‘( ”?I_' 9 1377
' PRORATION OFFICE .
‘ Opesator , s . r - ;:. -
. LY GRTE LEFIGER
Texas International Petroleum Corporation
Address
3535 N.W. 58th Street, Suite 300 , Oklahoma City, Oklahoma 73112 .
Reoson(s) for filing (Check proper box) i Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas D
Chaonge In OwnershlpD Casinghead Gas D Condensate @

H chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

H Lease Name

‘ell No.; Foo! Name, Irclieding t'ormaticn

Kind cf [.ease

< Leass No.

Lowe-Federal I {Golden Lané (Morrow) State, Federal o Fee Federal 0558282

Location ' ’ D —

Unit Letter "H H ]980 Feet From The NOl"th Line and 760 Feet r'rom The EaSt ~
Line of Section 3] Township 205 Range 30E + NMPM, Eddy County

[II. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL G15

Nerme of Authorized Transporter of Of ]

UNI 0it,

or Condensate 1
Inc.

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

' 6330 Gulfton, Suite 300, Houston, Texas

Neme ol Authorized Transporter of Casinghead Gas M or Dry Gas 7YX i Address {Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. | Box 1384, Jal, New Mexico

1 well produces ofl or liquids, :Unn ; Sec. !Twp. :P,ge. Is jas actuaily connected? , When

give location of tarks, : H : 3] : 208 ! 30E Yes ! May ]L}, ]975

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

give commingling order number:

V. COMPLETION DATA
' Otl well T'Gas weil Tew Well | Workover T'Deepen ' Piug Back ' Same Res'v. Diff. Res'-
. . t i i 3 ' ! ) . | de S
Designate Type of Completion — (X) : \ | . ! ! X !
: s 1 A )
Date Spudded Date Compl. Ready to Prod. Total Zepth P.B.T.D.

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

Name of Producing Formation

Tep CiU/Gas Pay Tubing Depth

I
|
!
f

Per{crations

Depth Casing Shoe

TUBING, CASING, AKD CLMENTING RECORD

HOLE SIZE CASING & TUSING SI1Z2E

! DEPTH SET SACKS CEMENT

{
4

!
1

1

i {

-

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must de cfter recovery of total volume of load oil and must be equal to or exceed top ullci. .
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Fredueing Method (Flow, pump, gas lif:i, eic.

Length of Test Tubing Pressure

Cesing Prossure Choke S{ze

Actual Prod. During Test Otl-Bbls.

Wuter- bbls, Gas - MCF B

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bble. Condensate/MCF Gravity of Condensate

Testing Metkod (pitot, back pr.) -| Tubing Prossme(shut—Ln)

Caring Pressure { Chut-1in) Choke Size

{. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informstion niven
above is true and complete to the best of my knowledge and belief,

Y 7
Lw,) z :7/)//9(//
[/ ’ {Signature)

Manger of Drilling and Production Operations

(Title)

1977

September 12,

(Date)

OlL. CONSERVATION COMMISSION
crp 9 1
~ o

GT
APPROVED : C“A 977 . 19
8Y Aﬁi//fc;? ,%t%>l
TITLE SUPERVISOR, DISTRICT i

This form {8 to be filed in compliunce with nULE 1104,

If this 18 @ requast for allowable for & newly drilled or deepenod
well, thie form must bo sccompunind by & tebulation of the devietion
teate taken on the well in accordunce with puL & 114,

All sectione of this form raunt be {illed out cumpletely for allow-
able on new and recumploted weolis,

Fitl out only Sections I, If, 1I[, and VI for changes of owner,
well name or nunmiber, or truneporter, or cther such change of condition,




