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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ‘ TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.
Leric Oil & Gas Company
Address '
P. O, Box 51311 Midland, Texas 79710
Reason(s) for Filing (Check proper box) [XI  Other (Pilease explain)
New Well C Change in Transporter of:
Recompletion D oil Obyes O TA
Change in Operstor Casinghead Gas [:] Condensate D
"m rm,,faﬂv:,::.".: Breck Operating Corp. P. O. Box 911 Breckenridge,Texas 16424
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease F'ed Lease No.
Milnesand Unit 516 | Milnesand-San Andres Sute, FedentorFee 11,0062178
Location
Unit Letter _O 660  Fet PromThe SOULh Lingasd 1980  FeetFromThe __East Line
SKLuSE 24 Township 8S Range  34E NMPM, Roosevelt County

118 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate (- Address (Give address 1o which approved copy of this form is 10 be sent)
Mobil Pipeline Company P. O. Box 900 Dallas, Texas 75221
Name of Authorized Transporter of Casinghead Gas X3 orDiyGas [_] |Address (Give address 10 which approved copy of this form is to be sens)
Warren Petroleum_ Compan P. O. Box 1589, Tulsa, Oklahoma 7410p
If well produces oll or liquids, | Unit [ Sec. | Twp. Rge. | la gas actually connected? | Whea ?
pive location of tanks. | H |13 |8S | 34E Yes | 4-1-58

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

] L loitwell | GasWell | New Well | Workover | Deepen | Plug Back |[Same Res'v  Diff Res'v
Designate Type of Completion - (X) 1 [ I | I [
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
 Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

_HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 Iwun)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls, Water - Bbls. Gas- MCF
GAS WELL _
[Actual Prod. Test - MCF/D Length of Test Bbis. Condensatle/MMCF Onavity of Condensate
ruung Method (pitot, back pr.) "Tubing Fﬁﬁm (Shut-in) Casing Pressure (Shut-10) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation’ OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above . L 900"
is true and cornplele 10 the best of my knowledge and belief. Date Appr%ve d Al ﬂ ) ﬂ 5 1@@ s\
3 J rig. Signed's,”
Lares \9— Paul Kautz
Signature : By -1 y
Printed Nume : : Title
_1/31/9] (817) 559-3355 Title
Telephone No

lNSTRUCTlONS. This form is to be ﬁled in comphmce wuh 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, II, 111, and VI for changu of operator, well name or number, transporter, or other such changes.

4) Sepame Form C-104 must be ﬁled for each pool in muluply

cent
I f..‘in...:. b .'.'4 B

complewd wells
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