v onnae Doera Office LR [ B 44

LTR
i WA i Resouree, ,L‘tiﬂln S

: ; ‘ ;::Il-td 1-1-89
PIO. Box 1380, Hovte, KM 1240 ' OIL CONSERVATION DIVI “IN -  Botom of e

12|>.o["s. anm DD, Antesia, NM 88210 " P.O. Box 2088
Santa Fe, New Mexico 87504-2088

RISTRICT I
1000 Fio Bmsou i, Anee, M2 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AP No. —
STEPHENS & JOHNSON OPERATING CO. 30-025- 03/92

Address
P. O. BOX 2249, WICHITA FALLS, TX 76307-2249

Reasou(s) for Filing (Check proper bax) [ ]  Other (Please explain)

New Well O Chnpm'rnnq)onnofD

g::::pli:mc S Qlc inghead Gas gwc G“I nte [ effective November 1, 1993

If e of give name

II. DESCRIPTION OF WELL AND LEASE

Laase Name DENTON NORTH Well No. {Pool Name, Inchuding Formation Kind of Lease Lease No.
WOLFCAMP UNIT - TRACT# b | [/ DENTON WOLFCAMP State, Foderal gr Fee
Location ‘ —
Unit Letter Ry bl Foat From The AEAUTA Line and _ 330  rfeutFrome Lats Line
-
Section S Towaship 145 Rasge _ 37E NMPM, . LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil Wwﬂ ive address to which approved copy of 1his form is 1o be sent)
EOTT OIL PIPELINE COMP (EEC) M
or

B '80x 4666, HOUSTON, TX 77210-4666
NaﬂdAuhoﬁMTmpudeaﬂnMGu C (Give address to which approved copy of this form is to be sent)
NHons GGas U

uwmouauq-m Junit | Sec  |Twp |  Rge.|Is gas actually counected?- | Whea ?
. jpive location of tasks. | J |26 |14 | 37E |

If this productioa is commingled with that from any other lease or pool, give commingling order oumber:

1V. COMPLETION DATA

] ] lOiWell | GesWell | New Well | Workover | Deepen | Plug Back [Same Resv [Diff Resv
Designate Type of Completion - (X) [ l | | l l |

Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perioraiions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagth of Text Tubing Pressure Casing Preasure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bols. Gas- MCF
GAS WELL
[Actual Prod Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Coadensate
IT-un. Method (pitot, back pr.) Tubing Pressare (Sht-m) Casing Pressure (SBui-in) Choks Sze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heroby cenify tha the rules and regulations of the Odl Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the information givea above

i rue 424 complete 10 the beat of my Knowiedge and belie. Date Approved __NQV 01 1333
Y '

J/

By ORIGINAL SIGN
fé"ﬁﬂncmnnn L/ PRODUCTION MGR DISTRICT | SUPERVISOR
Printed Name Tide T'me
10-26-93 817/722-2166
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3} Fill out only Sections L II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




