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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
TGw BIUS
Address - —
SRR T - .- o - : -
, FALS vl Tovers o=ty igland, Teoxas 76701
eason{s) for f:ling (Check proper box) Cther {Please expiain) - -
New We!l Charge In Transportet of:
Recompletion [ il [:} Dry Gas E_"
Change {n QOwnership Casitnghead Gas [] Ccocndensate
If change of ownership give name 7 . .. .
and address of previous owner . crican cetrorine Zonoceny Of L ixiSe e e LGa o d1o3i) —i il Ji o
+ . » > N idiigy
DESCRIPTION OF WELL AND [ EASE
Lease MNarme TT Lot ] Wwall Nc.’ Pool Mame Incliuding Formation i ind of [ ease " ense |- . i
- . ; . ! - e X 4 v e |
SRR S ST R Uk 2 { I A Coorock u i State, Federator e iiie !
Lozation T 1
. _ _ |
Unit Letter N : ] . 1 _Feet From The _ 3 o5& Jg ____Lireand __”_J__: iV . _Fect rrom The Yot . i
Line of Sectior L2 Townaship 17e Range s , NMPM, Le - Count JI
DESIGNATION OF TRANSPORTER OF OILL. AND NATURAL GAS
rr\’cr:e of Authorized Transporter of Oil [ | or Condensats [ [ Address (Give address to whi~h approved copy of this form is to be sent) |
L etey ir cction Cooal . ;
Tricre oi Aatherized Transgporter of Cas.ngread Gas {_| or Diry Gas . i Address /Give address to whith approved copv of this for:r—z‘ s to be sent) 7.
| ! |
Urn T c. T ' Ege, —T_" Jas cotedily co Twhen - 1‘
1f well produces cil or liquids, Uit i Sec : ' v 9 : s gas aotudly connectea? p vaen i
give lccatlon of tarks, i i H i
1 “ 1 L I
If this production is comminglied with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
, Otl Weil ' Gas Wel, New Well Tworkover ' Deepen ' Blug Baek Sare Restv | DU, Resfv,
. \ . A ! i [ ' i ' 1
Designate Type of Completion — (X} | ‘ ! ‘ | ‘ ,
4 L % ] i i . L.
Date Spudded Date Compl. Peady to Frcd. | Total Depth P,.R.T.D.
{ i
Elevations (OF, AKB, RT, GR, etc., Name c¢f Producing Fcormatior D Ton 0ioGas Pay {Tuping Depit
Ferforations T Depth Casing Shoe T
i -
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
f
| ]
}-—— —
|
| % . _—
TEST DATA AND REQUEST FOR ALLOWABILLE  (T:st must be cfter recovery of total volume of load oil and must be equal to or exceed top alows
O1lL. WELL atle for this depth or be Jor full 24 hours)
Cate Flrat New Cil Run To Tanks Date of Test " Froducing Method (Flow, purp, gas lift, ete.)
j O
Length of Test Tukbing Pressure i Casing Pressure Choke Slze
Oll-Bkrls. Water- Bbis. Gas - MCF

Actual Prod, Curing Test

GAS WELL

Actual Prod, Teat-MCF/D Length of Test

. Bbls, Condensate/MMCF |

Grevity of Condwnsate

bl

Testing Method (pitot, back pr.; Tubing Pressure ('shm-,-jn)

i Choke Size {

Casirg Pressure ( Shut-in )
i

V1. CERTIFICATE OF COMPLIANCE

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

——— o ——

i

< -
N Bron G s
(Signature) Tow Liuw
RS R drt &
(Title)
$-1-7C
(Date)

O!L. CONSERVATION COMMISSION
H

a7,

H

APPRO

BY.

TITLE

‘This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of thie form must be filied out completely for sllow~
able on new and recompleted wells.

Fill ocut only Sections I, II, IU,
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each peool in multiply

and V1 for changeas of owner,
such change of condition.
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