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AND
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Casinghead Gas [:]

Change in Owner ship@

Condensate

COperator A
Tlairs Fadio broadcasting Jompany o
A— e ———— e e
Address
305 wWest 9th Amarillo, 'lexas 70101
Reason(s) for filing (Check proper box) ] Other (Please caplain) T -
New VWell Change in Transporter of: ‘
Recompletion E] Oii D Dry Gus [: :

If change of ownership give name Avalanche

TAITY Y715 T
Jonrnal oo

FAD AR N OT . 5 PR

and address of previous owner

I1. RESCRIPTION OF WELL AND LEASF
l.ease Name Well No.‘:‘ Eool Name, Including Pormation TwWind of i.ease e '_,_ .
- . ) ! . /
J U Harnch ?5 1 4 \ ZREve. * ER | State, F edernl cr t'ee -
Location o — —= —_— e sy
‘A ) .
Unit Letter B 230 Feet From The L oritl Line and et ____Feetfrom The B . L
!
Line of Section 2 ’ﬁ‘ Township 98 Range 7 7*‘ , NMEL, Yevryrree ERTTRI ‘
[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B -
[Narme of Authorized Transporter of o1l [ or Condensate [ | i Aiiess [Give address to which approved copy of this Toom is 1. be sont
| :
| : |
[c~re o: Azthor!zed Transgorter of Casinghead Gas [_| or Dry Gas { Address (Give address to which approt ed copy of this form e 1o Fe venr T
| |
1 T T T T amtaaiy cemmen el T ———
1 well produces oil or liquids, . Unit , Sec. ‘Twp. ‘P,qe. | 's gas actuaily ccnnected? _wWhen
give location of tarks. ! 1 ) | ;
; ) f . I
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA e .
E(')ll Well TGas Well | Liew Well Workover Pirepr ! ¥ EPSE T P
. . , | )
Designate Type of Completion — (X) ! | ! ! ‘ |
i 1 Il ! A ; S|
Date Spudded Date Compl. Ready to Prod. Tota: Depth Tep.To
1
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation 1 Top ©il/CGas Pay Turing Tepin B 7 7_4‘
| i ey
Perfcrations Depth Zasing Snie :
i
‘ — —_—
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMESNT
l Rt
i -
-+
] L

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to
able for this depth or be for full 24 hours)

or ex-eec

;-S::ln Firat Hew Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.,

Length of Test Tubing Preasure

Casing Pressure ‘ Chcke Size

Actual Prod, During Test Olil-Bbls.

Gas - MCF

Water - Bbls,

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF ! Gravity cf Ccndensale

—eating Method (pitot, back pr.) Tubing Prellma{mt-in)

i
.
Casing Pressure (Shut-in) T choke Stze

VI. CERTIFICATE OF COMPLIANCE

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

Compariy

“1eld fepr,
(Title)
~ _November 18. 1969
(Date)

‘ OlIL CONSERVATION COMM SSION

APPROVED DEC Lz 1969 1
BY %//JM

| T1TLE GiL ANG 5AS INSPECTUR

]

This form is to be filed In complience with RULE 11C4

1 If this is & request for alliowable for a newly drillec or deepeney
well, this form must be accompanied by a tabulstion cf the deviaticr
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new end recompleted wells.

Fill out only Sections I, IL 11, and VI for changes of owner
well name or number, or transporter, or other such change cf condition

C-104 must be filed for each pool in multipl)

Separate Forms
completed wells.




