HO, OF COPIES RECRIVED
s Tisurion . .
e ; A.,;f_',‘: {EW MEDACO O1L. CONSERVATION COMMIS! ; Form Clud
: REQUEST FOR ALLOWABLE Supergedes OLd €105 wad G-l
.t ] AND Eltective 1-1-65
.5.G.5. :
—— AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
LAHDO OFFICE
TRANSPCAHRTER ~9|'|:.~-
G AS
OFERATOR '
1. [ PRORATION OFFICE
Qperator
iayton knterprises, lnc,
Address
3103 Tyth street uubbock, Texas 79423
Reason{s) for filing (Check proper box) Other (Please explain) -
New Wo!l Change ta Transporier ofs pifective dave & Cuange i GWaersalc
Recomplstion D otl D Dty Gas D is ;jeg.,‘temzz\:r »?1', 1.9'.’6.
Change (n C:wmrahlp&] Casinghead Gaa D Condensate

If change of ownerahip give name ., . g . U . .
and eddresa of previous owner ___tonneco vil Comuny wuite lovd 180J sdilcGii «be  oGaVer, wOlOraco 8UU3

‘. DESCRIPTION OF WELL ANY) LEASE

Lease ilame well No.: Pool Name, Incliuding Formallon KXind of Lease Leaae tic.
s v e O Yaagts N Py o . .
AYron ababe Lom 1 | vada emme-cenn State, Federol offes) Ly te K=5520

Locatlen . L
. { " p ; . . | - % /
Unit Letter C H 660 Feet From The NOI'tﬁ Line and ‘816" Feet Ffrom The —-ﬂ:ﬁ‘t—— v -
Line of Section ul Township 9 ) Range 3& i . NMPL, wed County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transporter of Otl {F) or Condensate [} Address (Give address to which approved copy of this form is to te sent)
dovll e sine Compd Pe e b x YO0 sallas, lTexaes THall

Neme of Authorized Transporter of Casinghead Gas (X or Dty Gas ) Address {Give address to which approved copy of this form is to be sent)
warren Jetroleun Pe e 20X 1589  ilulsa, usklenoms 440

1 well produces oll or lquids, T Unf‘t TSec. f’I‘wp. . :P.qre. Is gas cctually connected? ; When

give location of tarks., : v : l‘b ; 99 ! 3‘6 b Yes l

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

V. COMPIYTION DATA

] . EOH Vell : Gas Wall ‘erv Well : Workover ]‘ Deepen : Flug Back : Sam.e Fes’v., ; Daf, Res'v,
Designate Type of Completion — (X) : X \ ' . ' ' .
L i ! i L
Ccte Spudded Date Compi, Ready {o Prod. ’ Total Derth ‘ P.ELT.D.
Elovaliens (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth ]
Perfcrations Dejth Casing Shoe
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to cr exctan top alisws
- able for this depth cr be for full 24 hours)
Date of Tost Producing Methed (Flow, pump, gas Lift, etcd) T T
Lengtn of Tast Tuking Prossuroe Caaing Fressufo Choie Size ki
Actual Pizd. During Teet Otl-Bbls. Water - Bbls. ‘ Gan - MCF "
__ —
GAS WELL . —
Actual Ficd, Test- MSF/O Length of Teat Bbis. Condersate/NWMIF Grevity of Condenacta
Teating Muthad (pitot, back pr.) Tublng Pro:uu:o.({:hui;—&u) Casing Preasure (Bhut-in) Chuke Stze ”
1. CERTIVICLTE OF COMPLIANCE 3 OlL. CONSERVATICN COMMISSION
. RN .
I hereby certify that the rules and regulations of the Qil Consaervation APPROVED - P Y e
Comamireton heve heen complied with and that the information given ¢
gbove 13 trud and complete 1o the best of iy knowledga and beliefl. BY — — .
TR
~ TITLE L i Ve _ U
g - This form ia to be filed In comp.fance with RULE 1104,
W”L/ —if . 1 thie e a requost foc sllovabile for & newly l;:[!X'..j crderperea
(Signature) well, this form runt b Lecompenicd by a tuboalatlon of o Soving,
Donaid K. ~aytoi, Jresideit tasts token on the wall in sccordencs with RULEL th
- - Al pectiona of this Do muet ba (lled cut cotiphitoly tor eilove
o . (Titte) abla og npays cod eoeon U ted vl
,eotenbe 1 R )
vepte r l’ 976 £ out oafy Secttoas 1, U1, 1T ead VI for cusre Gl v,
(Dote) woll nams of nunber, ar Lrensporten ur cther auch Change of condition.




