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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER
G AS
OPERATOR
i PRORATION OFFICE
Operator . ,
E L L d// ()'Mpc.)nw 1
Address 7/ /
2o Box /257 12,0588 Tovss e
Reason(s) for f+ling (CReck proper box) ’ ' Orther (Please explain) !
New We!l Change in Transporter cf: TA/'S pwe /71{ vrcim 10 (:A—/ //L‘;/ '9l ar mf/@ /;LQ
A bl & oRSTS f‘a/gfé/, e ko regwes
c:comp etion % ‘Olll D Dry Gas D 7;{; el Se <igmation be dﬂra h-;g{ A
amge in Ownershiy casaerrers o lelyg reepiedal pfeorfo / 71 Shofe # 2, J
If change of ownership give name  FLABED AL £R _LOIM 2 _______THIS WELL HAS BEEN PLACED IN THE POOL
and address of previous owner UNILESS AN _EXCEPTION TQO R-407®ESIGNATED BEIOW IE YOU DO NOF CONCER
4 Dadliad LA A W 7 -1 ) 4V
IS OBTAINED. NOTIFY THIS OFFICE,
I1. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.: Pool Name, Inciuding Formatloﬁ\ \qu\ Kind of Lease Lease No.
oAb . — R ) i
(posto) Bt be 3 i, 2 (50 N flws Vo rmsers e eee L1bs
Location J J
Unit Letter // '/gjﬂ Feet From TheMLme and 74/’ Feet From The SO M%
Line of Section ? Township ?S Range 3 3 =4 , NMPM, ACC) County

1. DESIGNATION OF TRANSPORTER OF Ol[: AND NATURAL GAS

1V,

Nerme of Authorized Transporter of Oil 5 or Condensate [

[ pookil 0] Co Covwe)s)

(s

509, Do/lss

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

Texos PS 21/

Neme oi Authorized Transporter of Casinghsad Gas C] or Dry Gas L:

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

N g “e - Ven/et/ _ _ ; I I )

1t well produces ol or liquids, X Unit , Sec. \ Twp. X Pge. Is gas actually connected? \ When
' Xs. ' g - |
qive location of tarks ! /\/ X 7 | 9_5 PP E /(/, !

If this production is commingled with that from any other lease or pool

COMPLETION DATA

, give commingling order number:

uz Ret K Csnmm
/

/3/ S 3-2/

9-444 ’0”(}4_73

o1l well TGas well [ New Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | ! ' ! ! ' ' !
g yp P ! ) ! ) [ ' )( ) ' )<
1 1 L 1 1 i}
Date Spudded Pl Date Compl. Ready to Prod. Total Depth P.B.T

'0%3%'

Elevations (DF, RKB, RT, GR, etc.,

L300 &R

Name of Produzing Formation

Son &//’f

Top Oil/Gas Pay

Loy

Tubing Depth

4576

Perforations ' Depth Casing Shoe
Y4 g5 - Y5/’ G465
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/1257 132" F5) Kb a 37$ Sk
Vs %" 3952 Ko 75w SAS.
77//('4 s/ " oLl KDRR LS S5

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

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

Date of Test

Y7207

Date First New?l Run To Tanks

2%y,

/>Mm}>

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

Length of Taest Tubing Pressure Casing Pressure ] - Choke Size
- - ~
a’lﬁl /‘/41/,//,\/ S 23 < 20 - -
Actual Prod. During Test Otl«Bbls, Water-Bbls. Gas -MCF
[ >/ RIS )0 S gh/s 4 Bis 2.8

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pressure { Shut-4n }

Casing Precsure ( Shut-in)

Choko Size

VI. CERTIFICATE OF COMPLIANCE

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

Outly Yl

‘ . (Signature)
gr . oo

O ey &K
(Title)
S S

(Date)

OlL CONSERVAT

\%COMMSSION

— N\

19

~mrmmtasnd cralla

his form is to be filed in compliance with RULE 1104,

If this i a request for allowable for a newly drilied or deepene:
well, this form must be accompenled by a tabulation of tha deviatio
tects teken on the woll in accordance with RULE 111,

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

Fill out only Sectlons I, II, 1II, and VI for changea of owner
well name or number, or transporter, or other such change of conditlon

Separste Forms C-104 must be filed for each pool in multipl



