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REQUEST FOR ALLOWABLE

-
£

CONSERVATION CO:iMISSION Form C-104

Supersedes Old C-10¢ and C-110

Effecty -
AND ve 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

, erator

_2claris Production Corp.

>

0. Box 1703, Midland, Texas

79701

Suals tor ‘an\"- ‘/neck proper box)

We. Change in Transporter of:

-
e CT le On o Ol D Dry Gas
24h
crermacl N Casinghead Gas D

Condensate D

Other (Please explain)

[

Chahge in Operator

aersnip give name

. +.df - Ol po@V..uS OWRer Shell Oil Company, P. 0. Box 1509, Midland, Texas 79701
Is . N OF WELL AND LEASE
Lease ivIme Well No.| Pool Name, Including Formation Kind of Lease Lease No.
| Buc«.ey A" 4 Denton Devonian State, Federal or Fee  Fee
! {ocation
Wt et \ : 330 Feet From The _S0Outh Line and 1650 Feet From The West
N O e e 25 Township 14 South Range 37 East , NMPM, Lea County
i ar N SE ?RANSPORTER OF OIL AND NATURAL GAS
« 31 nu wrizea Transporter of OLl @S] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
0y .~ cion Co, L, 0, Box 1725, Midland, Texas 79701
0. 1N, . ~cunsporter of Casinghead Gas 2.9 or Dry Gas [ TAddress (Give address to which approved copy of this form is to be sent)
R 4 LoiD. . 229 Western United Life Bldg Midlana  Tx
. TUnit , Sec. Y Twp. "Rge. 1s gas actually connected? When i 4
.i proauces ol or liquids, ' ) ]
location of tanks. : M : 25 : 14 v 37 Yes | Unknown
as production is commingled with that from any other lease or pool, give commingling order number:
iV . u.JIPLETION DA DA
. . ] : Otl Well : Gas Well : New Well | Workover ' Deepen TFlug Back | Same Res’v. Diff. Res'v.
Designate i’y e of Completion — (X) : X " : : ! | :
. L i i [l I A
Date Spudded Date Compl. Ready to Prod. Total Depth T P.B.T.D.
El-vatlo::i?fn ,\’ 5, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
“aerforations - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
AOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- {
Y ; .+ AND EQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed sop allowe
able for this depth or be for full 24 hours)
e Fue. ew Ois Aun To Tanks ] Date of Test Producing Method (Flow, pump, gas lifs, esc.)
::;f' 8% Tubing Pressure Casing Pressure Choke Size
el TTunng Test Otl-Bbls. Water- Bbls. Gas - MCF
a “e8t~\CF/D l Length of Test Bbls. Condensate/MMCF ] Gravity of Condensate
Testing metiua (. \Zois vack pr.) T Tubing Pressure (mt—h) Casing Pressure (Sh\lt—in) Choke Size
V. —ai. « -ic UF COMPLIANCE OlL CONSERVATION COMMISSION
. <.iy that ihe rules and regulations of the Oil Conservation APPROVED 19
. nave besn complied with and that the information given o~ o
" the best of my knowledge and belief. 8Y
TITLE -
This form is to be filed in complisnce with Kok < yive.
_— i’ If this is a request for allowable for & newly Gial.< o7 La8De 4
. L 7/ (Signature) well, this form must be accompanied by & tabulation . « « weVie. A
h . tests taken on the well in accordance with RUL&E .1 ..
. . Pr(:: i dent All sectior.s of this form must be filiad out ca.'- . o {0 . sWe
{ide) able on new wid recompleted wells.
12- l -=73 Fill out caly Secticas L IL I, and VI for . « 35 ow 4,
- (Gace) well name or number, or teasporter or oiner SUCh Chai, o Swidiiavhe

g Separate Forms C-104 must be fued for each puva multiply

completed wells.




