LISTRIBUT (ON | i

R E_.- e e e HREW M OO CONSERYV STION COMMISSICOHN e C-104
ANTA FC . ; ey PR -
. - g RECUEST FOR AL LLOWABLE Supersede. Old C-105 and ol
| ILE : ARD Etiective 1.]-6%
1.$.G.5. ; ! AUTHORIZATION TO TRANSPOR ¥ Ol AND NATURAL GAS
ANDC OFFICE i
oI !
TRANSPORTER 4
G AS :
OPERATOR
1. PRORATION OFFICE
—apemtm
Braden-Decem, Inc.
Address ¢ . . g - T
200 E. First, Wichita, Kansas 67202
Reason(s) for filing (Check proper box) - T Qther (Please explain)
New Well Change in Transporter of:
— — ——n
Recompletion u Ctl L__} Doy Gas [,_4
Change in Ownershlp[r‘;(_] Casinghead Gas [_ Conrensate D

If change of ownership give name
and address of previous owner

SE

)

Clinton 0il Company, 217 North Water, Wichita, Kansas 67202

. T T
1 No.; BPool Mute, Inc

|

II. DESCRIPTION OF WELL AND LEA

[.ease Name

luding 2

crmaticn Kind of Lease Lease No. |

i ! -~ ;

State ''DB" . 2 | _ Chaveroo San Andres State, Federal cr Fee  State
Location . :
: !
Unit Letter E ; ]980 Feet From The _“NQ_T:EIJ_,‘- L ine and 660 Feet r'rom The weSt i
Line of Section 25 Tovwnship 7—S Range 33-E , NMPM, ROOSeVe] t Ccunty !

III. DESIGNATION OF TH:

[Ncn:e of Authsrized Trs

Mobil Pipe

RAL G4

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

1 Box 900, Dallas, Texas 75200

: X
Cities Service 0il Company

Nome oi Authorized Transgorter of T2

Adiress ((ive address to which approved copy of this form is to be sent)

T
L) .

' 33-E

P Unt S Sec,

b

If well produces ot cr ligquiss, ©
give lozation of tarks.

! Bartlesville, Oklahoma 74003
IS gas astually connected? | When
l |

6-29-66

Yes

If this production is commingied with that from any other lezse or pool,

1IV. COMPLETION DATA

P Gas Well

t il Well
1

Designate Type of Completion — Xy t

A

e

give commingling order number:

New Well | Workover TPlug Bask Sume FHes'v. DIff, Res'v.,
| | ' )

| | I i

L

Date Spudded Date Compl. Recdy to brod.

1
F.BST.D

|
i
l
1T ctal Depth
{

Name of Pieducsing Formation

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

Ter G, Gas Fay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AHD CTMEHTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

|

i

i

1 i

TEST DATA AND REQUEST FC2 ALLOGWABLE
01l WELL

able for this d

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

cpth or be for full 24 hours)

Date First New Qil Run To Tanks \ Date of Test

!

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

Length of Test Tubing Pressure

Casing Pressure Cheke Size

Actual Prod, During Test Oll-Buis.

Viater-Bbla. Gas - MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Teat

| Bble. Cendenaate/MMCF Gravity of Condenzate

Testing Method (pitot, back pr.) Tubirg Prenuua(s}mt—i,n}

Caslng Fressure { Shut~3in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd resuletions of the Oit Conservetion
Commission have been complied with zad thet the informetion given
above is true and complete to the haxt of mv knowledse end helirf,

—%A@ - N

A,
N C— - k& (Signature)
Vice-Presiden e
(Title)
/0. /5. 2.3 .
(Biate)

Oll. CONSERVATION COMMISSICN

AFFROVED . 19
g _Q‘___:._ 3 1,‘__,
TITLE .

This torm is to be filed in complience with RULE 1104,

If thig is e request for zllowable for & newly drilled or deepened
well, this form muet be accompenied by 8 tabuletion of the deviation
tests token on the well in &ccordance with RULE 111,

All sections of this form wust te filled out completely for ellows
able ca new &nd recompleted welln,

Fill out only Sectlcas I, II III, and VI for changes of owney,
well neme or number, or trenaporter, or other auch chsnge of conditien.

ate Forms C-104 must be filed for each pool in multirv

emitm

Separ
P .



