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REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

b o=
Crpwrotof

Aikman Petroleum, Inc.

Address

716 Western United Life Building, Midland, Texas 79701

’ﬁm(cnu proper box)
b
Recompletion [j
Change in O-mvnhl;D

Change tn Transporier of:

on ]

Casingheod Gas D

New Well

Dry Gos

Condensate D

Other {FPlease ecaplasn)
Request for 500 Bbls 0il Testing Allowable
for the month of October, 1981,

]

If change of ownership give name
snd eddress of previous owner

DESCRIPTION OF WELL AND L.LEASE

LLeose Name well No.| Pool Name, Including Formation Xind of! Lecse Leocse No.
Sanders 1 | Lightcap Devonian (Montoya fm) Stote, Federal or Fee  Fee
Locaijon
Unit Letter E : 1 EOQ Feel From The North Line and £A0 Feet From The YWeat
Line of Section 8 Township 8 o § Range 2 _ R . NMPM, chaves County

IIESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

heme of Auttonized Transporter of Ctl cr Condensate [X)

) Basin Inc.

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

511 West Ohio, Midland, Tx. 79703

or Dry Gas g

i Jeme of Autherized Transporter of Casinghead Gas [

Address (Give address to which approved copy of this form 13 to be sent)

\
! None Yet
1

T T T T :
! Unit Sec. Twp. Rqe. s s actuall cted wh

i 1l wel) produces ofl of 1tquids, ek ' , PP ,qe 93 ctually connected? 1 en
: . 1 1 ' [ !

! give locatlon of tarks. L B | 8 ) 8-S N 30-E No N

14 thas producthy

on is commingled with that from any other lease or pool, give commingling order

number:

COMPLETION DATA

: :OH well : Gas well Y'New well Tworkover T'Deepen T'Piug Bock ' Same Res'v. ' Difl. Res’s.
. . [ 1 1 ' '
Designate Type of Completion — X) , | ) i | n '
1 1 1 1 A X
Oote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

*tame of Froducing Formaticn

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

Teop O1l/Gas Pay Tubting Depth

Fertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of
oble for this depth or be for full 24 Aours)

toral volume of lood oil and must be equal to or exceed top aliou~

{ Date Firel New Oll Run To Tanks Dote of Test

Preducing Method (Flow, pump, gas lift, ete.)

Length of Twst Tubing Pressure

Casing Pressuwe Chokse Slze

Actual Picd. During Test Oti-Bbla.

-

waier - Bbls. Gas - MCF

GAS WFLL

r-AcmulTvod. Teal-MCF/D Length of Test

fibls. Condenscte/NMMCF Gravity ol Condensate

Testing Melhod (pitor, back pr.) Tubing Pressue { Shut-in)

Casing Presswe [Shut-in) Choie Sizse

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with snd that the information given
sbove Is trus and complets to the best of my knowledge and belisf,

O Yl b~

(Signatwe)

John A, Sheldon, PE ,Consultant

(Title)
for Aikman Petroleum, Inc.

{Dute)
10/5/81

OiL CONSERVATION DIVISION

i

Sus

APPROVED Lot LI . 19
BY Jerzy Sesto
Dict L. Suew
TITLE
This form Is Lo be {iled In cowpliance with puUL EZ 1104,
1f this Is & request for allowable for a newly diilled or despened
woll, this form must bo sccompanied by @ tabulstion of the deviation

tests laken on the well in sccordance with RULE 1Y,
All sections of thia form must be f111ed out complulely for allow~
able on new snd recompleted walls,

11. 1il, and V1 for changes of owner,

111 out only Sections I,
or othetr such thauye of condition

well name of nuinhier, us transpoiten
Geparate Fonns C-104 wmust be filed for eech pool In multiply
romuleted wella,



