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ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Slpcralol.
HARPER OIL COMPANY

Address

904 Hightower Bldg., Oklahoma City, Oklahoma

73102

Reoson(s) Tor [iling ¢Check proper box)

Other (Please explain)

New Well Chanqe in Transporter of:
Recompletion ] on ] oyca [ Test allowable 230 bbls.
Change in mevshlpD Casinghead Gas D Condensate D
If change of ownership give nanme
and sddress of previous owner
DESCRIPTION OF WELL AND LEASE
Leose Name well No.} Pool Name, Inciuding Formation BRI KON ¥eaX Lease No.
Paul 1 San Andres AKX KHKENK
Location
Unit Letter 1 1980 Feet From The South Line and 660 Feet From The East
Line of Section 17 Township 8S Range 34E » NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Otl @ or Condernsate D

Phillips Petroleum Co.

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

Box 791, Midland, Texas 79702

Name of Authorized Transporter of Castnghead Gas () or Dry Gas [}

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

If well produces ofl or liquids, TUnll : Sec. T'Twp. IRqe. 1s gas actually connected? I\‘Vhe'n
give location of tanks, : 1 : 17 i 88 ! 34E No :
f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T 01l Well T Gas well TNew Well Tworrover T Deepen T'Plug Back ! Same Res’v. ' Diff. Res’v,
Designate Type of Completion — xX) ., ! ' ! : : : :
Date Complf Ready to Pro::i. Total Deplhl : P.B.T.D. ' *

Date Spudded

Name of Produclng Formation

Elevations (DF, RAB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

i

FEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL able for thiz dep:

(Test must be ofter recovery of total volume of lood oil and must be squal to or exceed top allow-

A or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, esc.}

Length of Tesat Tubing Presswe

Casing Pressure

Choke Stze

Actual Prod. During Test Otl-Bbls.

Water- Bblas.

Gas < MCF

7AS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls., Condensate/MMCF

Gravity of Condensate

Tesiing Method {pitos, back pr.) Tubing Preasurs (m;-u)

Cosing Pressure (Shut~in )

Choke Bize

'ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulationa of the Oil Conservation
ivisioa have been complied with and that the information given
>ove.is trus and complete to the best of my knowledge and belfel.

JIPRR i
bS8l 1

OIL CONSERVATION DIVISION

1 '

APPROVED _% i » 19
% SO
A Tl Yy

By -y PEERE

TITLE

“This form is to be {iled In compliance with RULE 1104,

1f this is a request for sllowable for a newly drilled or d'.p.n;d
well, this form must be accompanied by & tabulation of the deviation
teats taken on the wsll in sccordance with RULE 11V,

All sections of this {orm must be fllled out complately for allow
sble on new and recomplsted wells,

Fill out only Sections 1, II, 1ll, and V1 for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Sepsrate Forma C-104 must be [iled for each pool In multiply

rompleted wella,

»



