I
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.5.G.S. !

| -AND OFFICE H

REWUEST FOR ALLQWARLE

JTHORIZATION TO TRANSPORT OIL A,

Supcr:ede& Old C<ios an
Effective 1-j-63

AND )
_ NATURAL GAS

o
TRANSPORTER ,&' :
| Gas | \
OPERATOR |
i.i PROTATICH OFFicz |
[CpethOr I —
/ExAro Tpe. ;
Address
Po. _éz,_A[:uL_cgu_co 88z 40
Reason(s) for tiling 1CPeck proper box) . Other (Please explain) [ﬁa” v Opgra!o,' <L
New Well Change In Transporter cof: _ Lease Alame : EFE. q/ﬂ /7~77
Recompletion D ol D Dry Gas. [_J ormgr Shfc ‘B4’ #q
Change In Ownmshz:D Casinghead Gas D Condensate D ODG’Q )IQJBY Gef,‘y ol &

If change of ownesskis give name
£ ? g

and address of previous owner

Gatty Oil Lo., PO, Rox 1231,

Ml.ﬂ’/anJ‘

I DESCRIPTION OF WELL AND LEASE

Jexas 79702

| Lease Name

Well Na,; Poo Name, Irciuding Formation Kind of Lease Lease }
Z é ( l 2 . Z ‘ '£ 33 !4'9 ‘;ﬂ Aﬁ ‘ State, Faderal or Fee 6‘/%
Lozction
Unit Letter B CleO Feet From The_ﬂ;éA_Lins and M,——-—.—-_. Feet from The é'a.sf L
Line of Sectian KA Township /7-3 Range I4-£ « NMPM, Lea_ Counl

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter cf Ol

lexas- Mewt Mexica Ppe Zine o

or Condersate [}

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

Lo. Lox 1509 Midload. Teras -

Lk

Ncme oi Authorized Transporter of Casingiead Ges X

m (D

or Dry Gas

j Address (Give address to"Bhich approved copy of this form is s0 be senz)

.. &xﬁééé C)dessa Jexas

if well produczes cil or liqutds,
give location of tanks.

| Unit , Sec, “ Twp.

N - {7

: Rge.

17-5 . F4-£

Is gas actually connected? *  When

Yes f

10-1-77

IV. COMPLETION DATA

If this production is commingled with that from an:

.
y other lease or pool, give commingling order number:

i
Designate Type of Completion — (X)
]

O1l Well : Gas Well

"New Well © T'Workover
)

t Vo

L

: Plug Back " Same Ras’y, "Dm. Res
i ’ ' '

Date Spudded

Date Compl. Reciy to Prod

L
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.,

Name of Produzing Formation

Top Oil/Gas Pay Tubllnq Depth

N )

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET ' SACKS CEMENT

|

OlL. WELL

- TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be ofter racovery of total volume of load oil and must be equal to or exceed top allc
able for this depth or be for full 24 hours) N

Cate Fizst New Ct Ruz To Torks

Date of Test

Producing Methed (Flow, pump, aos lift, ete.)

Lensih of Test Tubing Pressure Casing Pressure Choke Size
Actual Prad, During Tes: Oil-Bbis. Water-Bbls. Gas - MCF
GAS WELL
stual Prod. Teste 25T Lergth of Teat Bbls, Condenaate/MMCF Gravity of Condenacte
Tes:ng Metrzd (pitse, 232% pr.) Tubling Prossue (Shnt-ln) Casing Presaure (Sh\l‘t-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been c--—phed with and that the information given
sbove is true and co=plete to the best of my knowledge and belief,

ot T g A

(T

‘7—25-77

%)

(Dcte)

%IL CONSERVATION COMMISSION
Fad o il
}z

. 19

Gealor ‘s

TITLE

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

If this is & requeat for allowabls for & newly drilled or despene.
well, this form muat be accompanied by a tabulation of ths deviatio
teata teksn on the well in accordance with mRULE 111,

All sections of this form must be {illed out completely for aliow
sbie on new and recompisted wells,

Fill out only Sectiona I, II, III, and VI for changes of owner
well name or number, or transporter, or othar such change of condition

Seperate Forme C-104 must be filed for each pool in multipl:

encamtatad woalle



