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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Openator Well API No. !
Collins & Ware, Inc. 30-015-26865 J‘
Address ‘
303 W.Wall, Ste. 2200, Midland, TX 79701 |
Reason(s) for Filing (Check proper box) D Other (Please explain) ‘
New Well Change in Transporter of:

Recompletion D Gil O Dry Gas

Change in Operalor [] Casinghead Gas D Condensate B

If change of operator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

[Luu Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
. _Pecos Valley "7" Fed. Com 1 |[Malaga Atoka Blie, Fedenal 8¥%e | Ny 77018 ‘f
| Localion 5y [/
Unit Lener ___C 524 Feet From The N0+ Lige ang 1414 Feel From The WEST Line
Sectica 7 Township 248 Range 29E , NMPM, Eddy County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate % Address (Give address 10 which approved copy of this form s 10 be senl)
Pride Pipeline Co. POB 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [ |Address (Give address 1o which approved copy of this form is 1o be send)
If well produces il or hquids, | Unit | Sec. JTwp. | Rge. |ls gas actually connected? | Whes ?
Bve location of anks. | C | 7 |245]29E l i
If this production is commingled with that from any other lease or pool, give commungling order number:
IV. COMPLETION DATA
' ) ) ) IOil Well I GCas Well I New Well I Workover | Deepen l Plug Back ISamc Res'v  Diff Resv
Designate Type of Completion - (X) | | | | l | |
Date Spudded Date Compl. Ready (o Prod. Towal Depth P.B.T.D.
Elevations (DF, FXB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

‘j HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

L
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 hows.)

"Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
‘Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMCF Cravity of Condeasate
|
Testing Method (gdor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Oil Coaservalion O”— CONSERVAT!ON D IV|SION
Division have been complied with and that the information given above ; i 4 1393
15 true and complete 10 the best of my knowledge and belief. sl b )
s ) ’ Be maneke Date Approved Y 4
51 By QRIGINA]L uxG‘\lED BY
Wax ¢ Guerry \ Regulatory Mgr. MIKE WILLIARKS
Pninted Name v Tide Title SUPERY 1S0OR, D STRICT Il
7-30-93 915-687-3435
Date Telephooe 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 1, I1, III, and V1 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 multiply completed wells.
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