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REQUEST FOR ALLOWABLE AND AUTHORIZATICON

I

TO TRANSPORT OIL AND NATURAL GAS

 Upenaux

\ Well APL N
Earl R. Bruno So-0Yl - Fey

; AduJress
! P.0. Box 590 Midland, Texas 79702 —
_ Reascois) 1o Filing (Cht.'_xﬂprop« baxy ! Other (Please explan)
! New Wil - Change 1n Transporter of:
Recompleton - oil O DryGas
;Ounge 10 Operatoe X Casinghead Gas : Coadensate D

If change of operator give name

e o of previous operaie  EL_Rany Inc., P.O. Box 911, Lubbock, Texas 79408

[ DESCRIPTION OF WELL AND LEASE Cha e

'\L:.ase Name " Well No. | Pool Name, [ncluding Formauoa Xind of Lease . Lease No.

| Chaveroo San Andres Unit 1 |San Andres Stie, Fegeral oc Fee  * MM 18846

| Locawon {Tract 2 ) //
Unit Leaer 1 . 660 Feet From The SL Line and 1980 Fect From The WLt Lice
Section 34 Township _7_South Rance 32 East NMPM, Roosevelt County

T 70
IM0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS \6@‘4—5{/&?*\/ L{,‘-t’./(—/k_
"Name of Aubonzed [ranspocter of Ol @ or Coadensais — lgmw {Give adaress 10/ which approved copy of thas [orm i3 10 0« send)
Phillips 66\S@pany Ccl Adams Building, Bartlesville, OK 74004

Name of Authonzed TmpﬂWu or Dry Gas [ | Address (Give aadresy to wRLCA approved COg
Trident NGL, IncC. ?\ttn: Plant ] Aecounting

If well procuces ou of liquds, | U j™wp | Rgel gV ANy
give Jocauca of lanks. l l | 1

If tus producuoa 1$ commungled wnu;,ué from any other lease of pooi, give commmungiing order aumber:
1V. COMPLETION DATA

IOil Well I Gas Well New Well l Workover l Docpea | Plug Back |5ame Reav Drif Reav

. _ l
Designate Type of Compledon - x) | 1 1 | | i | i
Date Spuaded ‘ Dais Compl. Ready W Prod. ‘ Towl Depth } P.B.TD.
Elevauons (DF, RKB, RT. GR, ac.) |sz- of Producing Formauoa \TOP CilGas Pay \Tubmg Depn
e oaLoas

‘Dcpmc-mngw

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE |~ CASING & TUBING SIZE } DEPTH SET

SACKS CEMENT

T
I
n
I
l

|
l
\

V. TEST DATA AND REQ!__JFST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 10l voluna of load oid and must be equal 10 or excred 10p allowable for thu dapiA or be for full 24 Aowrs )
Date Firm New Oil Rua To Tank \Dau of Tem \ Producag Method (£low, pump. gas iyl. &c.) ;
Lengwn of Test , Tubing Pressure l&nn( Pressure |O:ou§u.a .
Acwu Prod. Dunng Tesi lou - Bble. \V;'.nur - Bbla ) lCu- MCF -
GAS WELL
‘Acuul Proa. Tea - MCFD lL:nm of Test lea; Coadcnsaes MMCF Cravity of Coaucasis
ruu.mg Melhod (puat, back pr) "Tubing rressure (Shul-a) 'Cmna Fresaus (Shut-o) - -\C‘xou Sue
VL. OPERATOR CERTIFICATE OF COMPLIANCE :
lherebyccmfymumenndmdngMdMIO\lCmm OlL CONSERVAT!ON DlVlSION
Divison have beea complied with and that the \ofOMMaLOa given aDOve
1 cia 10 the b of lodge aad belsel. Date AppfOVGd SEP 0 8'97
By: x =
Y Signatre ] , By —ORIGINAL SIGNED BY JERRY SEXTON
‘ Randy Bruno President DISTRICT | SUPERVIZCT
Pnoted Name Tide T.tl
August 31, 1992 915/685_0113 itie
D.te Telephooe teo.

INSTRUCTIONS: This form s to be filed in ccmpliance with Rule 1104

1) Request for allowable for rewly dnlled or deepened we
with Rule 111.

2) All secoons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secticns L, 1, 1T, and V1 for changes of operator, well name of NUMDL, TNSPONES. of other such changes.
4) Separate Form C-104 must be filed foc exch pool 1n muitiply completed wells.

il must be accompanied by tabuliuon of deviaton Lests Lasn i alardars:



