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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operatot

Gary : Bennett

Address

Box 16844, Lubbock, Texas 79490

Reoson(s) Tor liling (Check proper box)
[ New weni

D Recompletion

@ Change in Qwnership

Chanqe {a Traneporier of:

E%ou

Casinghead Gas

D Ory Gas

D Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Cavalcade Asset Corp.. Box 16187, Iumbbock, Texas 79490

Kind of Lease Lease No.

Phillips Petroleum Company-Trucks

Lease Name Weill No.] Pool Name, Including Foemation
Goldengate 2" Gladiola Wolfcamp State, Federal or Fee  fee
Locstion
Unit Letter : 9 9 0 Feet From The North Line and 2 3 10 Feel From The West
L.ine of Sectton 18 Townahtp lZS Range 3 8E . NMPM, Lea County {
M11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Nome of Authorized Tronaporter of Oll )] ot Condensate ) Addzess (Give address to which approved copy of this form is to be sent)

Price Tower Annex, Bartlesville, OK

1f well produces oil or tiquids, Uit
give location of tankas.

\ D 181128 : 38E

Name of Authorized Transportet of Casinghead Gas @ ot Dey Gas [ Address (Cive address to which approved copy of this form is 1o be sent)
Warren Petroleum Company POB 1589, Tulsa, OK 74102
Tu | Sec. T Twp. : Rqe. & qas actually connected? ; When

i

no

If this production is commingled with that {rom any other lease or pool

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

. Lheseby certify thac the
been complicd with 2nd thac the informa
my knowledge and belief.

rules and regulations of the Oil Conscrvation Division have
tion given is true and complete to the best of

. give commingling order number:

. (Signatws)
Consultant

(Title)
5/12/87
(Date) -

OIL CONSERVATION DIVISION

MAY 15 1987

APPROVED , 19
By Orig. Sige',! hv
TITLE Geologist

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

If this is & request.for ailowable for & newly drilled tor despensd’
well, this form must be sccompanled by a tabulation of the deviatioca
teats taken on the well in sccordance with AULEL 114,

All sections of thia form must be fliled out completely for allows.
able on new and recompleted wells.

Fill out only Sections I, II. II, and VI for changes of owner,
wel]l name or numbar, or transporter, or other auch change of condition.

Separate Forms C-104 must be [flled for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA

:Oll Well :Gas Well "Now Well TWorkover 1 Deepen : Plug Back ! Same Res'v. TDI[, Roar
L] 1 L] ]

Designate Type of Completion — (X) . . . : . : X .
1 i d i A 3
Date Spudded Date Compl, Ready to Prod. Totatl Depth P.B.T.D.
Elevations (OF, RKY, RT, CR, ete.; Name of Producing Formation Top Oll/Ges pPay Tubing Depth

Petlocations Depth Casing Shoe

Well has not been Perforated

. TUBING, CASING, AND CCMEHTING RECURD
HOLE s12€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teet muer be after tecovery of totol volume of load otl and muet be equal to or exceed top allow

OIL WELL able for thia depeh or be for full 24 hours ) .

Date Firat New Of) Run To Tonka Dcte of Test Producing Mstrod (Flow, pump, gas lift, ete.}
[ Length of Teoat Tubing Preasws Casing Presuure T Choke Size
t

Actual Prod, During Test Ofl«Bbla, Water- Bbla, Gas - MCF
GAS WEILL :
* Actual Prod. Teete MCF/D Length of Test Dbla, Condensate/MMCF Gravity of Condensate
- Tesiing Method (pitos, back pr.) Tubing Preasure (llmt.-h] Casing Pressure {#bct-in) Choke 8ize




