—s—‘ TATE P ...._m?,-‘, u..h R e e AR AN R ISTE AW I IR TS N form . «104
- e REQUEST 1 O ALLOWABL k Supersedes Old ('-104 and C-! ¥,
v e ANJ Ctlective |-}-¢s . :
. G, —— AUThURIZATION TO TRANSPORT OIL AND NATURAL GAS PO
. 'D OFFICE N

oIl N
TRANSPORTER }— o
GAS .
OPERATOR
!‘ PRORATION OFFICE
Operator
Texas International Petroleum Corporation
Address -
3535 N. W. 58th Street, Suite #300 - Oklahoma City, Oklahoma 73112

Reason(s} for {iling (Check proper box) Other (Please explain)

New Well Change in Tranaporter of; .

Recompletion [j Cil EX] Dry Gas D
Change in Ownerahlp[:] Caesinghead Gas D Condensate

If change of ownership give name .

end address of previous owner

I1. DESCRIPTION OF WELL AND LFASE
Lease Name Well No.' Pool Name, Inciuding Formatlon Kind of [_ease l.ease No.
Nicholson 1 Midway (Abo) State, Federal cr Fee Fee
Location ’
Unit Letter J : 1879 Feet From The S0Uth Linze and 1980 Feet From The East
Line of Section 10 Township 17S Range 37E  NMPM, Lea County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [:X ot Condersate [

Uni 0i1 Company

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

+ 6330 Gulfton, #300 - Houston, Texas 77081

Neme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas [

. Addresc {Give address to which approved copy of this form is to be sent)

I
T M U Twe T ; 1 p o Y e
1 well produces oil or liquids, . Unit ; Sec. , Twp. ‘P.qe. g s gas actuaily connected? | When
p 1
glve location of tarks. 'L J : i0 ' 178 ' 37E ,l .
If this production is commingled with that from any other lease or pool grne commingling order number:
V. COMPLETION DATA

: Ot Well T'Gas Well ' New Weli | Workover | Deepen TPlug Back | Same Res’v. ' Diff, Res'v.

. . . [ i § t 1

Designate Type of Completion — (X) | \ : . : X X |

i ! H 2 L —_ )

Date Compl. Ready to Pred. Teotal Depth P.B.T.D.

Date Spudded

Name of Producing Formaticn

Elevations (DF, RKB, RT, GR, etc.;

Tep T /Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AKU

CEMENTINC RECORD

HOLE SIZE CASING & TUBING S12E

DEPTH SET SACKS CEMENT

i

)

(Test must ve af:er recovery of total volume of load oil and must be equal to or exceed top allow -

Actual Prod, During Test

TEST DATA AND REQUEST FOR ALLOWABLE

Oll, WEL.L able for this depih or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Teat | Freduzing Method (Flow, pump, gas lifi, eic.) l

f.ength of Test Tubing Pressure E Caaing Fressure Choke Size i
Oil-Bbls. ‘Warer- Bbls, Gas « MCF

GAS VELL

Actual Prod. Test-MCF/D Length of Toat

Bble. Condsncate/MMCF Gravity of Condenaate

Testing Metkod (pitot, back pr.) Tubing Pressure (‘Bhntoin)

Cusing i*resoure { Shut-in ) Chokse Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commiseion have been complied with and that the information given
above is true and complete to the best of my knowledge end belief.

/( J7. D, Lot

(Suna(uuf

Mgr. Production & Drilling Operations
(Title)
08-04-77 ‘

(Date)

Ol CONS{ERVAT%O:@Q?OMMISSION

A

APPRO o P S B o 19

o . /‘c?g%'%”"f——'
2 OGS

TITLE

Thin form ie to be [lled in compliunce with RULE 1104,

if this is & request for sliowable for ® newly drilled or deopened
well, this form must be accompunied by a tabulation of the devistion
tosts teken on the wull In accordance with muL e 1Y,

All sections of thia form must be {illed out completely for allow-
tble on new and racomplutad woells,

Fill out only Sectione 1. iI, I!I, and VI for changes of owner,
well name or number, or transporter, or cther such changs of condition.
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