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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaior Weil APT No.
B. BERNARD LANKFORD, JR. ' 30-015-27613
Address ) :
P O BOX 238 MIDLAND, TX 79702
Reason(s) for Filing (Check proper box) L]  Other (Pleass explain)
New Well Y Change in Transporter of:
Recompletion ] oil 0O pry Gas
Change in Operator D Casinghead Gas D Condenrate D
If change of operator give oame
and address of previous opersior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lﬁ‘f 448.
" STATE 28 1 BURTON SOUTH; YATES GAS | S, Fedborioe | VB-
Location
. c 1650 WEST 660 NORTH
Unit Lener Feet From The Line and Feel From The Line
Section 28 Township 208 Range 28E  NMPM, EDDY Count

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transporter of Oil or Coondensale

- (-

Address (Give address 10 which approved copry of 1his form is 10 be 3ens)

TLZZZ_%’;Z%%___D M
If well produces oil or li Uni Sec. Rge.
Bive locaton of Lanks. ! | lM | 8

Address (Give address 1p yhich approved copy of Ihis form is 10 be seni)
4 ’ -
1s gas sctually m% 7 | Whea ?

| | | ——l?) 1 M-)-57
If this production is commingled with that from asy other lease or podl, give commingling order nu# )
1V, COMPLETION DATA
' [oil well | Gas Well New Weil | Workover Dee; Plug Back |Same Res’ iff Res"
Designate Type of Completion - (X) | I X ' X | .- : ?“ i § e ; ey lbl w
Date Spudded Date Compl. Ready 10 Prod. Tolal Depth P.B.T.D.
07-31-93 - ’ 770" 760"
Elevaiions (DF, RK8, RT, GR, aic) Name of Producing Formation Top OilGas Pay Tubing p.,,%
3228 YATES 40"
Perforaions | Depth Casing Shoe
710245 |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 8-5/8 346 220
7-7/8 5-1/2 769 190
5-1/2 2-3/8 / 640 -

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volune of load oil and must be equal 10 or exceed top aliowable for this depth or be [or/uﬁ 24 houwrs.)
Date Firg New Qil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) RELEIVED
Leogth of Test Tubing Pressure Casing Pressure Choke Size CED 9 199,(
Acwal Prod. During Test Oil - Bbls. Waier - Bbis. Gas-MCF GG
O ey
GAS WELL
Acuial Prod. Test - MCF/D Leogth of Test Bbls. Coadensate’/MMCF Gravity of Coadensale
360 24 HR 0] N/A
esling Melhod (pisor, back pr) Tubing Pressure (Shui-in) Casing Preswure (Shut-in) Choke Size
ORFICE TESTOR _ l4/64
Y1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION DIVISION
Division have been complied with and that the information given above N 1 19 93
i th of my knowled, ief,
DU 0% S | e 001
\ > . ' By ORIGINAL SIGNED BY
B *BERNARD LANKFORD ’ J};V OPERATOR MIKE WiLLIASTS
Printed Name Tide Title SUPERVISCR, DISTRICT 1§
09/17/93 (915)682-6386 -
Date Telephooe No.

R Vs it e e 4

INSTRUCTIONS: This form is to be filed in
1) Request for allowable for newly drilled or
with Rule 111,

compliance

with R
deepened well must be accompanied by abulation of deviation tests taken in accordance

[

ule 1104

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, 11I, and VI for changes of operator, well name or number, tran
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

spaiter, or other such changes.



