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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Openator ] g Weil API No. - -
) K&R 0il & Gas o~ [ 50005000670051

Address

11, N.M. 88201

Reason(s) for Filing (Check proper box) Other (Please explain)

New Weil - Quange in Transposter of;
Recompletion (] Oil X Dry Gas
Change in Operator [.—_] Casinghead Gas [:] Condensate D
If change of operator give name ST T T T e B B
and ldtfreu of previous operutor S e -~ e
II. DESCRIPTION OF WELL AND LEASE e
[Lease Name Well No. [Tool Name, Including Formation Kind of Lease I " Lease No. -
DeKalb Federal I I Bitter Lakes South SA |3 TedmloX® |y ggnc
Location
F 1 }
Unit Letter : 980 Feet From 'IhoNOit__Y_l__ Line and h__.] 980 _. Feet From ‘Ihe __J_V_es;t.____,Une
Scction 2 7 ‘Township 108 Range 25E JNMPM, Cha!e S _ County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Name of Authotized Transposter uf Qil &) or Condensate - Addiess (Give address 1o which approved copy of this form is to be sent)
ScurlockD isn Corp P.0. Box 4648 Houston, Texas 77210
Nane of Authorized Transporter of Cuinghead%u ] orDry Gas {1 | Address (Give address 1o which approved copy of this form is 1o be sent)
None
If well produces oil or liquids, JUit | Ssec.  Jiwp. | Rge | gas actually coanected? | When 7
ive location of tanks. l In 127 | 108 |25E No |

If Wis production is conumingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

i i [Oil Well | Gas Well | New Well | Workover | Doepen | Plug Back [Same Res'v  |ifl Rerv
Designate Type of Completion - (X)

N | | | |
Date Spudded Date Compl. Ready 1o Prod. Totai Depth PBTD.

Elevalions (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay

‘Tubing Depth

Perforations ’ Depuh Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

[ Date First New Oil Run To Tank Dale of Test Producing Method (Flow, punp, gas I, efc.) )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Dbls, » Waler - Bbis. G- MCH
GAS WELL.
Actuai Prod. Test - MCI/D Length of Teat Bbls. Condensale/MMCT Gravity of Condensale
Testing Method (pitor, back pr) Tubiag Pressire (Shut-in) Casing Pressure (Shui-in) - [ Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify thal the rules and regulations of the Oil Canservation O”— CONSEHVAT|ON DIV'S ION

Division have been complied with and that the information given above AU g :L 9 1992

i g the be led, d belief. A ¢

is true and complete to the beat of my knowledge an . clie Date Approved

(P_fu—..(j OA\_);VV.Q.LQ/\ ORIGINAL SIGNED BY

Signatwis, 1 oo () By Ftpr il LA

— George W. Rampley artner SUPERVISOR, DISTRICT 1t

Printed Naine Title Title

July 23 1992 905 623 3536 e
Date ‘Telephione 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 accompaniced 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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Scparate Form C-104 must be filed for each pool in nultiply completed wells.




