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REQUEST FOR ALLOWABLE AND AUTHORIZATION
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and address of previous operator
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I1. DESCRIPTION OF WELL AND LEASE

Designate Type of Completion -

Lease Nan Well No. | Pool Name, Including Formatioo Kind of Lease l Lease No
Jeler ) __1ChAvAroo Jan fadres st Fesert o)
Locauon é
!
Unit Letter C é’ o Feet From The AL’LA_ Line and Z_'_&_ Feet From The U‘) E‘j’f Line
Section I '7 Township r7' 5 Range § .?'7/‘:’\ , NMPM, 6)0 oJ€e ¢ ) 7L County
III DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
of Authorized Transporter of Oil or Coadensate Tl Address (G:w r_u 10 which approved copy of ths form i 10 be sen)
r/ :J)i Pedrsfevn Co. ; }ch) ' Hoo| brsok . oderss T X 79742
sz:/vof Authorized Transponer of Casinghead Gas (I orDry Gas [} [Address (Give ndd/m 1o which prrowd copy of thas form s 10 be sent)
one
U well produces oif or liquids, ’ Uél ’ Sec. 'T\ql l Rge. |1s gag acqually coanected? | When 7
ve location of Lanks. 1 | 1'7 17-5 L}#,E 1) |
If tus production is commingled with that {from any other lease or pool, give commingling order nurnber: _
1YV. COMPLETION DATA
Joit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  nlf Rexv

| 1

I | l 1

Date Spudded

Date Compl. Ready to Prod Total Depth PBTD

Elevations (DF, RKB, RT, GR, etc.)

Name of Producing Formavoe Top Gili'Gas Fay Tubing Depth

Pedorations

Dxpth Casing Shoe

TUBING. CASING AND CEMENTING RECORD 1

HOLE SIZE

CASING & TUBING SIZt DEPTH SET SACKS CEMENT

OIL WELL

(Test must be after re

V. TEST DATA AND REQUEST FOR ALLOWABLE

covery of total volume of load ol and musi be equal 1o or exceed top allowable for this depth or be for full 24 hows )

Date First New Oil Run To Tank Date of Tes Produding Method (Flow, pump, gas lif1, elc.)

Length of Test Tubing Pressure Casing bressure Choke Size

Acwal Prod. During Test Qil - Bbls. Waler - Bble Gas- MCF

GAS WELL

Acual Prod. Test - MCF/D Bbls. Coadensale/MMCFE Gravity of Condensate

Length of Test

[Testing Method (puat, back pr)

Casing Fressure (Shut-in) Choke Suze

Tubing Fressure (Shut-1n)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservatioo
Divinon have been complied with and that the informaton given above

ly complele Lo the best of my knowledge and belief.

OIL CONSERVATION DIVISION

JUL i 0 1990

Date Approved

. By CRIGINGL SIGMED BY 502y ceyw i
<w R .__}-—.nf’ /Q,\qlrff" DOSTRCT | Siamveny
Printed Name Tide |
7~ 5~Go T O5-)4é-4/0 Title
Dute ’

Telephone N

INSTRUCTI()NS This form is to be ﬁled in comnlunce wnh Rule 1104

Request for allowable for
with Rule 111.

1)

2)
3)
4)

Fill out only Sections I, 11,

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

newly drilled or deepened well must be accompanied by tbulation of deviavon tests taken in accordance

1, and V! for changes of operator, well name or number, ransporter, or other such chanpes

Separate Form C-104 must be filed for each pool in multiply completed wells.
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