P MEATLU Ule LUNDERVA TION COMMISSION Form C-104 B

ANZ’A FE REQUEST FOR ALLOWABLE Supersedes OId C.10¢ :.nét
L LE ) . AND Effoctive }-]-85 -
3.8, i +HORIZATION TO TRANSPORT OIL ANL .ATURAL GAS

; .AND OFFICE

o !
l TRANSPORTER ’l__________h

OPERATOR t

.} eroRATICN CFFicE |

Cperator

IExar0 Tpe. '

Adcress

Reason(s) for filing (Crech proper box)

New We!l Change in Transporter of:

P OWMQ;Q&40

Change in Own«sh:;;' i Casinghead Gcs D Condensate

, Other (Please explain) [ﬁa” e ) z"d.édl’ e
lease Aame : £+F. q/o-z—%? :

Fecompletion ] ou [ oryGas [ ] Férma"‘/f _State AN 2

Opera fe

By: Getty O7 &

If change of ownerskip give name

and address of previous owner GGd‘Iv 01‘/ C’a.;ﬂd &X /23’5 M/.d/and. EKOS 72702

II. DESCRIPTION OF WELL AND LEASE

B

~oacgtion

Line of Section 7 Townshtp /R-5 Range

iesse Ncme ¥ell No.; Poc! Name, Including Formation Kind of [ease

Untt Letter ) 45 : -33Q Feet From The tk’gr//l Line and 33/0 Feet Trom The €a $7L :

Lease No
. /23 ! ‘ ’? ‘gn A”J"S;;_m, Federal cr Fee £‘7653

L\

HI. DESIGNATION OF TRA;‘"SPORTER OF OIL AND NATURAL GAS

35-£ + NMPM, lea_ : County

Ea

{.\'c:o of Authorized Transporter of O1l [ X) or Cordensate [

¥'Ncze of Authorized Transporter of Casinghlad G
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é]lgﬂ &,
s (X or Dry Gas

Azdress (Give address to which approved copy of this form is to be sent)

A r d 1eras .

; Address (Give address to“Which approved copy of this form is to be sent)

.. Lax Clolola Odessa, Joxas

1€ wetl prodaces oil or liquids, ) Unit , Sec. i Twp. :P.ge. Is gas actually connected? 7 . | When
- -~ ' ] t
Sive location of tanks. ! B ! 7 ! 18-5 ' 35-£ YCS 'L 10-1-77
If this production is commingled with that from any other lease or pool, give' commingling order number: . :
1V. COMPLETION DATA : :
VoLl well T'Gas Well TNew Well ! Workover | Despen "'Plug Back ! Same Res*. ' Diff ’
Designate Type of Completion — (X) | ' ) X o A , Some eaty: DUk Rex
: 1 ! Vo 1 1 ] '
1 1 1. ) - 1
Date Spudded : Date Compl. Recdy to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top QO!l/Gas Pay Tubing Depth
’ A ) A

Periszations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load oil and must be egual to or exceed top allon
OlL WELL abls for this depth or be fo- full 24 hours) .

Cate Firat New Otl Run To Tanks Date of Teat

Produeing Msthod (Flow, pump, gas lift, etc.)

Lenzih of Teat Tubing Pressure Caaing Presawe Choke Stze
Aztuzl Prod, During Tes: Oil-Bbis, Watac - Sbls, Gas -MCF
GAS WELL
s1o3l Prod, Test=NMTHF, T Length of Tea! Btie, Condanaate/MMCF Gravity of Condensate
Tesuing Vetk:=d (pitog, 3224 7)) Tubing Prouu:e(‘shm;-in) Casing Presaure (shct-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I heredby certify that the -ules and regulations of the Oil Conaervation
Commission have beex camplied with and that the information given
above is true and complete to the best of my knowledze and belief,

, P,
: / z J/‘?{séa

P (Title)
92877

(Date)

OlL CONSERVATION COMMISSION
e e qusy

APPROVED » 19

BY L sad by

P

TITLE

3

&; At .
This form is to be filed in compliance with muL E 1104,

1f this is a request for allowable for a newly drilled or deepene:
well, this form must be accompanied by & tadulation of ths deviatio
teats taken on the well in accordance with muULE tty.

All sections of this form must be fliled out completely for allow
sbie on new and recompieted wells.

Fill out only Sections I, II, III, and VI for changes of owner
well name or numbar, or transporter, or other such change of condition

Separate Formas C-104 must be filed for each pool in multipl:
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