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LAKD OFFICE i

Revised 1C-1-78

L CONSERVATION DIVISIO?

BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Casinghecd Gas [:]

Chanqe In Ownershlp

Condensate

TRANIFORTER Lgx;:_ AKND
ortraTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAORATION OFFICK |
Ojreraior
e
( lepnce
Addiess .
N g - I ; N ! Sl ey L r— VIR i .
[0 o0 7t i ool P iy SOy
Reoson(s) Tor filing (Check propes box} ' / Other (Please explain)
New Well Change In Trunsporter clt
e o Change of operator from Vernon E.
Rezompletion D Cil [] Dry Ges

Faulconer

C
L

Salt Water Disposal

If change of ownership give name Vernon . Paulcorer, 1100 Feoples Bank Building, Tyler, Texas 75702
and sddress of previous owner E
DESCRIPTION OF WELL AND LLEASE
Lease Name We.l No.| Pool Neme, Including Formation :):;m cf {_ecse Lecse No.
West Garrett-State 1 West Garrett (Devonilan) | State, Federal cr Fee State
Locailon
Unit Letter M 990 Feet From The _South  i.ire ond [$1280] Feet From The West
i
Line of Section 32 Township 165 Pange 38} | NP, e County |
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neme of Authorized Tronsporter of Cl [ or Cordernsate [ | i Address (Give address to which cpproved copy of this form s to be sent)

~
]

Jieme of Authorized Transporier ¢l Casingread Gas — or Dty Gas ] Address (Give address to which appreved copy of this form is to be sent)
TUnnt " Sec CTwg "Rge. tually coennected whern
1{ well produces cii or liquids, ' Un! | oec , e ,qe Is qas actually connected? ) hnen
q:ve location of tarks. t ) : [ 1
L ) 1 .
If this production is commingled with that from any cther iease or pocl, give commingling order number:
. COMPLETION DATA
fCL‘ ‘Well P Gas well Triew weli | Werkover ' Deapen TPlig Back ' Same Res'v.! Di{l, Res'v.;
. . M - i t ' i } i 1
Designate Type of Completion — (X) | ' ' | : | ‘ ! |
1 L ! L i .
Date Spudaed Date Compl. Reaxy to iFrod. Totai Depth P.B.7.0. |
i
Elevctions (OF, RKB, RT, GR, etc.; Name of Producing Formation Top OLi/Gas Pay Tubing Depth i

Pe:rforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSBING SI1ZE

DEPTH SET SACKS CEMENT

i

i

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load cil and must be equal to or exceed top allow-
able for this depth or be far full 24 Xours)

OIL WELL

Dcte First MNew Cll Run To Tanks Date ¢f Tes:t

Producing Methed (Flow, pump, gas lijt, ete.)

Leagth of Test Tubing FPreasure

Casing Freasure Choke Size

Actual Pred. During Test QOll-Bbis,

L

Water - Bbls. Gas - MCF

GAS WELL

Aztvel Prod., Test-MTF/D Length of Tesnt

Bble, Condenacte /NMCF Gravity of Condensals

Testing Method (pitor, bock pr./ Tudbing Freeswe (shnt—.in)

Casing Presswe (5bhut-in}) Choke Size

.VCERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been comptied with and thet the infcrmation given
ebove is true and comp.ete to the best of my knowledge and bellel.

g
; [P Y A .
(Signatwe) ]
B P ‘ rd
. N : : B s ‘
I (Title)
{Date)

Ol CONSERVATION DIVISION

JUN 30 1982

APPRQOVED Y —
rig LOTIANED BY
BY FR R EEETON
, ,
TITLE DISTRICT 1 SUPR.

This form l& to be filed in compliance with AULE 1104,

If this 1s m requesat for allowable for & newly drilled or deepenad
well, this form must bs accompanied by a tabulstion of the deviation
tosts taken on the well In sccordence with mut & 14,

Al}l sections of this form must be {llled out completely for sllows
abls on new and recompleted wells,

Fill out only Sections I, 1I. III, and VI for changes ol owner,
well name or number, or tranaporter, or other auch change of condition,

Separete Forms C-104 must be filed for sach pool In multiply

completed wells,



