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| SA REQUEST FOR ALLOWABLE 3 2Supersedeb OldG-IOs( and C-110

FILE AND 7::17,” 1-65

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i

: k It welllproduces oil or liquids, I U:j Sec I Twp. L Rqe is gas actually connectevd? : When
e . |
b give location of tanks 2& ’-‘ 5—5 O .
1f this production is commingled with that from any other lease or pool, give commingling order number:
. 1V. COMPLETION DATA i
H Toil well TGas Well New Well | Workover T Deepen TPlug Rack ' Same Resfv.' Diff. Res'v,
Designate Type of Completion — (X) X . | : : : ‘ :
Date Spudded Date Compl.‘ Rendy to Pro.d. Total Depth - P.B.T.D.
; 10-24- 65 H-8-65 4474 4430
: ool Name of Producing Formation Top Oi1/Gas Pay Tubing Deptb. .
- 1Gavacoo Smuﬁmbnzcs 4243’ 421 2
; perforations 4243 .440 4zsq "6 4 2_68 72, 4277 78 '42-68" qoy 4 32~ '3 [ Depth Casug Shee
 |4323-24) 4337-35) 437) -7'2 437830, 4384~66, 4402-0'3 44 14
f TUBING, CASING AND CEMENT!NG RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i) & 5/&' : 405 250 - CGie
/N 4 1/2 Q4 74 A50
| 2 3/5" 42 12"
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or ‘excced top allow-

VI. CERTIFICATE OF COMPLIANCE

II.

Neme of hexjzed Transporter
| RE“QQ MIAN

LAND OFFICE

Casinghead Gas

Change in Ownershxp[—_—]

Condensate L_g

rransporTER Lo . : .
oas DeovtationDuvueys ou Rack Swe

OPERATOR .
PRORAT‘ON OFFICE
Opera ﬁ

e Can N o 4/0;&@ / ﬂw

dre

8 VUots, 7. 7% $5240

Reason(s) fér filing ((‘beck préper box) Other (Please explain)
New Well Change in Trangporter of:
Recompletion o1l D Dry Gas E

If change of ownership give name

and address of previous owner

DESCRIPTION OF WEL.L AND LEASE

Lease Name “Foo

J.F Farren, USA

! Name, Inc

CHHUEROO San Nuvees /

luding Formation :(Ttiof Lease
Sta Federal or Fee —
: I ED

/\

5(
Locaticn

Unit Letter ! ‘ 6§)Q Feet From T heg EQQ i “Line
28 1-S 3

Hange

{_.ine of Section , Township

Feet From The_l_L)_; ST

. NMPM, i;OOSQ VE T

lQ&o
5- E

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

@ or Condensate ]
REe

TRox 3. W\ neand Texas

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

\) (A4 \
MName of Autherized Transporter of Casinghead Gas [:] or Dry das ™

Address (Give address to which approved copy of this ]’orm s to be sent)

01l WELL ahle for this dep

th or be for full 2¢ hours)

Date First New Cil Run To Tanks Date of Test’

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

Actuual Prod. Test-MCF/D

11- 18-85 1H-1G6-65 U MP G
Length of Test . Tubing Pressure Casing Pressure . Choke Size
24 Hours — — a—
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF N
GAS WELL
Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
abnve is t{ue and complete to the best of my knowledge and belief.

e

'm‘h‘ {(Sigpfiture}

- Tonitionm (Title) £
11-22-65

{Date)

OIL_CONSERVATION COMMISSION

ST
I , 18

‘ APPROVE

TITLE

Tuin form is to b {iled in complivnes with RULE 1104,

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

All sections of this fo-m must be filled out completely for allow~
able on new and recompleted wells.

Fill out Sections I, Ii, I, and VI only for changes of ‘owner,

i
i
i well name or number, or transporier or viher such chauge of condition.
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Qrparate Farms C-104 muat be f1led for ench pool
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