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AND

AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

01l veveioanent Cuppelyy of 1 »a8

Address

900 ™1k street, marills, Terss Y9101

Reason(s} for fling (Check proger box)

New We!l @

==
Recompletion H

Chrange in Tr insporter cf:
o1t

—
Change in QOwners! wl Cosinghead (s

Sondensate |
Jondensate i

! the;T’?’!ra;g explain)
i

|
|
|

If change of ownership give name
and address oi previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Name i We it No.i fumi Name, Including Formation i Kind of [ =ase Lease No.
gt ! ~ .. - i .
SFPRR . 5] | st Sawyer {(dan ndras) | State, f sieral or Fee  Fag
Location
Unlt Letter 213 Feet From Tre__1lortiy  Line anc O Feet “rom Tka T pot
Line of Sectlon 33 Townsghip o, Ranqge I . NUPM, panid County

1II. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS

["'Ncire of Authorized Trarsporter 51 or Cend=nsate

'
i?elina z L
. Trarsporter .f Tasin

Cil ]
! o

4 )
i Nare of Authorizec
I

L

-

|
i

Address {Give address to which approved -opy of this form is to be sent)

. G. 30X 900, olles, Texas

Adiress /Give zddress to which approved copy of this form is to be sent)

‘s ogus actually senrecrea?

C it . 3ec n 'Pge. H a
I{ well preduces o1, or lijuids, : i 1 o€ wi e i
1 3 ' | i ' !
give locaticn of tarks. N G . 2 N ~‘,3 37_« | N
If this production .s commingled with that from any ~'hers lease or pool, give commingling order number

IV. COMPLETION IIATA
} Cas Well Plug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X X ; !
! 3 2 i
Date Spudded . Date Compl. Ready to Prod. i P.B.T.D.
=297 . i1=-13-7, 597 .
Elevatlons (DF, RKE, R7, GR, e-c., Name of Producin; Forration Tuking Depth
397¢< ¢ 23 San snciy o A3 * 4970°
Perforations Depth Casing Shoe
4930 ~53", 49063 T30 500!
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z§= CASING & TUBING SIZE L DEPTH SET SACKS CEMENT
12-1/4" p~-5/8" . 417¢ 325
i=1/8" - X 80, 01 250
{
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after rezovery of total volume of load oil and must be equal to or exceed top allows

OlL. WELL

able for this depri or be for full 24 hours)

I Date > Test

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

Date First New Cil Fun 7o Tanxs i
11-13-70 12-5-70 | 5 oor

[Length of Tust Tuting Pressure I Cas!ng Pressurs Choke Stze
24 hoursz - T .

Actual Prod. During Test Cil-Bb.s. { Water-Bbls. Gaa ~ MCF
120 33 i o7 215

GAS WELL

Actual Prod, Test-MCF/D iangth of Teat

i Gravity of Condensate
|
i

Bbie, Condanacia/MMCF

Testing Method (pitot, back pr.) Tubing Pressure {shnt-ln)

Casing Presaurs { Shut-in) } Choke Size

|

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify tha: 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,

-“:i

yo

oo
Ly
(Signature)

i

Y

Chief Lngineex
(Title

December &,
(Date

19790

—. ©OlL CONSERVATION COMMISSION

APPROVED s L --i///yi) ., 19
g s TS
By ‘Aw/L/E;%i’LéYiQ;hEZ;f
v el \_, -7,
TITL I S e d0- TR

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

If this is a request for allowable for a newly drilled or deepened
well, this form muat be accompanied by a tebulation of the deviation
teats tsken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able cn new and recompleted wells.

Fitl out only Sectiona I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

4.




