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OIL CONSERVATION DIVISION
BOX 2088
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REQUEST FOR ALLOWABLE

AND

~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

].] "mronaTwON OFFICK
Oyp-eroror "AR.AL'O','T'T cr-rm"“mw CORPORATon
2,0, BOX 22760
Address

HOUSTON, TEXAS 77027

Reoson(s) for ‘iIing (Check proper box)

New Well
]

Chonge in Ownersh| p@

Change tn Traonsporter of:

ou M

Casinghead Gas D

Recompletion

Dry Gos

Condensate D

Other (Please explain)
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If change of ownership give name
and sddress of previous owner
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I. DESCRIPTION OF WELL AND LEASE

Fo- Wertts Tx 7761072

Lease Name Well No.
Tovad Und 3

Foo! Name, Including Formation

Kind of Lease Lease No.

Cey\—"[ 2‘ TOTAH C)A\\U“‘p State, Federal or Fee Feoelu UGB 128
Locatjon

Unit Letter E ZZ (4 o Feet From The /U ane' and ; S C 2 Feet From The W

Line of Section Zg SWND\/TOWT!SNP 29 /l/ Range /3 W , NMPM, 9’” J(JA m 4 CO ' County

. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Necre of Authorized Tronsporter of Ol [ or Condersate [

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

Name of Auvthorized Transporter of Casinghead Gas () or Dry Gas D

Address (Give address to which epproved copy of this form is to be sent)
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It well produces ofl o Hquida, ) Uni , Sec |Twp 'Rqe 1s gas actuclly connecied? , When
give locaotion of tarks. ! ! i Lo 1
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If this production is commingled with that from any other lease or pool, give commmghng order number:
. COMPLETION DATA
IOH Well :Gus Well TNew Well | Workover ! Deepen "Plug Back ! Same Res'v. ' Diff. Res'v.
. . t ] | | !
Designate Type of Completion — (X} | ) ! ! ! ! ! !
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Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevclxon;-{TJ-} R, RT, GR, etc.; Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT
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' TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume
able for this depth or be for full 24 hours)

of load oil and m:yrﬁfo‘q'i\bl-louéf‘czcud top allow-

Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas Iﬂ. Mc )
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ey

Length of Test Tubing Preasure Cosing Pressure okg Size
v Alﬁ.gfrfe
S
Actual Prod. During Test Ofl-Bbls, Water - Bbls. XWECE R
;J-If“. ]
s
ey
-
GAS WELL \
Actual Prod. Teat-MIF/D Length of Teat Bbla. Condenaote NMMCF Gra’vlly‘o?*con,d.nocﬁ
Testing Method (piror, back pr.) Tubing Pressure (Ghut-in } Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Nivisica have been complied with and that the information glven
sbove is true and complete tc the best of my knowledge and belief.
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APPROVED

Originot Signed by FRANK T. CHAVEZ
SUBERVISOR DISTRICT # 3
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TITLE

This - rin ls to be filed In complisnce with muL ¥ 1104,

If thie ia a request for sllowablie for & newly drilled or decpened
waeall, this form munt be accowmpanied by & tebulstion of the deviatian
{oels takon on the well In sccordance with nuLZ 11,

All sactions of this form must be {Uled out completely for allows
sble on new and recompleted walls,

i1l out only Sections I, 1, 111, and VI for changes of owner,
well nawe ur number, or trunsporter, or other such change of condition,

Sepwiate Yorms C-104 must be filed for vach pool in multiply

comnleted wells,




