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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetatot
Bobby F. Abernat
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Addiens

One Energy Squar

e, Suite 1A, Abilepne, T 79601-5992

coson(s) for 'ng {Chech proper boxr)

New Well

Recomplelion D

Other (Piease cxplain)
Change in Tronsportet of:

onl @ Dry Gas D

Changqe In OvnﬂlhlpD Casinghead Gas D Condensate D
I change of ownership give nanme
and address of previous owner
3l
opinae, Ll ime Lpgin 7 7
Il. DESCRIPTION OF WELL AND LEASE __ /ozenaen d F.l bme L w Tl rr - 7224
Lease Name well No.| Pool Nome, Including Formation 77 Kind of Leose Loase No.
Caswell Farms 1 Townsend, Wolfcamp State, Federal ot Fee Fee 19451
Location
Unit Letler 1 : 1980 Feet From The S Line and 660 Feet From The E
Line of Section 35 T. anship 15 Range 34 E . NMPM, Lea County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Near.e oi Autharized Tronsporter ctCll R or Condersote ] Zziaress (Give address to which approved copy of :A;ﬁform is to t[sent)
. aza of Americas
JM Petroleum Corporation 2000 Notth Tower, L.B. 319,.Dallag TX 75201
Name of Authorized Transporter of Casinghead Gas ) of Dry Gas [} Address (Give address to which opproved copy of this form is t0'be :rnt}
T v T T -
If well produces ofl or liquids, . Unit ; Sec. \ Twp. ‘Rqe. Is gas octually connected? ' wghen
give locotion of tonks, i I : 35 lL 15534 E YES ! / 1 /8 2

If this production is commingled with th

COMPLETION DATA

V.

at from any other lease or pool, give commingling order number:

TO1l well T Gas Well TNew Well T'worxover ! Deepen ' Plug Back TSame Res’v.' Diff. Res'v,
Designate Type of Completion — (X} ! , ! ! ! ! !
B yp P ' ' ! ' ' 1 1 )
1 L 1 1 A 1
Duote Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D.
Elovattons (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE {

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and muss be equal to or exceed top allou~

able for this depth or be for full 24 Aours)

1 hereby certify that the rules and regulstions of the Oil Conservation

Divisica have been complied with end
abave is truv and compleie to the bes

wsnotwe)

Clerk

OI1L WELL

Date First New Of! Run 7o Tonxs Cote of Test Preducing Method (Fiow, pump, gos Lifs, ete.)

1 ength of Tesl Tubing Pressure Casing Pressure : Choke Sire

Actug) Prod. During Test Cil-BLls. woier- Bbls. Gas - MCF

GAS WFLL

z1cal irod, Test=MIF /O Length of Teat Dbls. Conienecte NANCE Croavity of Condensate
Tasling Method (piol, back pr.) Tubirg Presswe ( $hut-in ) Caslng Fresaure [Lhut-ln) Choie Size
‘1. CERTIFICATE OF COMPLIANCE OlL CONSEHV%TI%%IVIS!DN
APPROVED MA . 19

that the information given ORIGINAL SIGNED BY EDDIE SEAY

t of my knowledge and belief, BY
¢ nree  QOIL & GAS INSPECTQhR

This form ls to Le {iled In compltance with ruL L 1108,

1f this §s a request for sllowabin for & newly drilied or despeneu
well, this formn must Lo sccompenicd by @ teiuletion of the devistioi
sty taken on the woli in accourdance with RULE 111,

All soctions of 1his form must bo filied out corpletely for allow-

{Tatle)
5/ 11/ 83

sbLle on naw and fouomplsted welle,

1111 out only Sections 1, T1. LI, end V1 for chinges of owner.

{Dote)

woll name or number, or trunaporter o1 other such thanyge of conditior.

Separate Yonne C-104 must be fll=d for esch pool in multipl:
teraotored welle,




