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REQUEST

C = eww

FOR AL LOWAB' E Supersedes Old C-10¢ end €
AND Effective 1-]-8$

I’HOR!ZATIO\I TO TRANSPORT OIL AN. {ATURAL GAS

™~

Operator

JExALo0 Tre.

-

Address

P.o.

Reason(s) for filing (Crzck proper box)

M. co 88240

New We!l Change tn Transporter of:

. Other (Please explain) (bﬂﬂ Ps) graAQr
Lease AMame: £FF. qfo /-/;7

Recompletion D otl [:] Dry Gas [j 0’012’?18 Sﬁfc BA -

Change tn Ownershizi l Casinghead Gas D Conden

sae [ ]| Operafe : Getty Ol &,

If change of owne—s‘np give nam

and address of pravisus owner _ﬁd\! '/ La. 4 LO. Box /23/ Mlol/and lexos 72702

11. DESCRIPTION OF WELL AND LEASE

». £

Lease Name *ell No.;

52

Location

Line of Section 3/, Townshtp

/7 7-S Range

Poo!l Name, Inciuding Formatlon Kind of Lease Lease No

‘/a g £ ‘; g State, Federal or Fee ‘5_1%5

Unit Letter 5 : é (2;2 Feet From The_&;{é_t.me and /280 Feet From The é“a,s Z F

39 -£ » NMPM, Lea_ . ‘ County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[N:tr.o of Authorized Transporter of Ot [X]

Nemre oi A.n‘xor.zed Transgorter of C‘/'s‘rc,')#_qci Gas ; é or Oty Gas 7, )

or Condersate [

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

pA
EQM%ML&,.J Jexas :
Address ((yive address to"Jhich approved copy of this form is to be sent)

Q. P Glolole_ Odessa lexas

wum. 4
¢ Unit
if well produces oil or liquids, '

'
give location of tanks. L c

, Sec. ! Twp. :P.qe.

Is gas actually connected? 7. When

1 I6. 175 \34-£

Yes { 10-1-77

TV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, gwe commmglmg order number:

Designate Type of Completion — (X) |
L

p I

Otl Well :Gas Well 'rNew Well - 'Workover {Deepen erluq Back ' Same Res'v. : Diff. Res"
) '

L 1 1
Date Spudded - Date Compl. Aecdy to Prod Total Deptn P.B.T.D. *
Elevaftons (DF, RKB, RT, GR, ezc.j Name of Producing Formction Top Qil/Cas Pay Tubing Depth
’ \ . »
Perforations Depth Casing Shde
TUBING, CASING, AMD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET : SACKS CEMENT
3
L 4
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allou
OI1L. WELL able for this depth or be for full 2¢ hours) N
Date First New Qil Run T3 Tanks Date of Test Producing Methed (Flow, pump, aas lift, ete.)
Length of Test Tubing Preasure Casing Preasure Choke Stze
Actual Prod. Durizng Tes: Oil-Bbis. Water - Bblas, Guas « MCF
GAS WELL :
Aztual Pro3d, Test«\ TS5, T Length of Tea! Bbls. Condensala/MMCF Gravlity of Condensate
Testing Metk=d (pizce, tc-x pr.) Tubing Preasure (Shnt-in) Casing Pressure cshut-in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservation
Commission have beex czxmplied with and that the information given
above is true and complete to the best of my knowledge and belief,

////w

Asé l B/.S'/ 5;10{

(Title

‘728 77

(Date)

OlL. CONSERVATION COMMISSION

APPROVED : 19

8Y

TITLE

Thia form is to be filed in compliance with RULE 1104,

If thin in & request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of tha devistion
teats taken on the well in accordance with RULE 11%,

All sections of this form must be filled out completely for allowe
sbie on new and recompleted welln.

Fill out only Sectlions I, II, I, and VI for changea of owner,
well name or number, or transporter, or other such change of condition.

Sepasrate Forma C-104 must be filed for each pool in multiply

mamntlatad walle



