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RLEQUEST FOR ALLOWAOLE

N orm € <104
Supersedes Old €104 and €1,

Lilective j-}-65

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

g;u ku{

Allen K. Trobaugh

Address

106 Wall Towers West, Midland, Texas 79701

!
s RGasen(sY For Tiling (Check proper box) Other (Please expluin) L (/
' New Vol Change in Tranaporter of; L S y 7 / / :: I A
i s i Ve
i Hezompletion D o1l [-_Q Dry Gas D . P2 o / / ‘ '
‘L Change In Ownornhlpff 11/1/7 6Caninthod Goa [:] Condensate D . yd / ' -
If change of ownership give name . .
and wddress of previous owner Harding Oil Company, 4317 Oak Tawn Ave, Dall as, Tex 75219
BTSCOIPTION OF WELL AND LIASE
{Lease Ramns Well Mo.; Pool Nume, Inciuding Formution ¥ind of Lease “ease No.
Shlpp 5 , Humble City (Strawn) State, Federal or Fee Fee
l.ecution -
Unft Letter I ;1830  Feet From The_SOUth  Line and 660 Feet From The ___€Aast
Line of Section 10 Township 178 Range 37E + NMPM, Lea County

STSIGHATION O TRA

NSPORTER OF OIL AND NATURAL GAS

“or Condensate {1

‘Vu e ol /\ui‘c:uou .rnprrlcr or of C)'l L_j{
The Permian Corporation

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

Box 1183, Houston, Texas 77001

0 oi Authorized Transporter-of Casinghead Gas ¥ of Dry Gas [

Phllllps Petroleum Co.

|

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

Bartlesville, Oklahoma 74004

I Unlt
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y Sec,

15

'rTwp.

178

T
. Rge,

'+ 37E

l’ we!l produces oil or Hquids,
Give jocation of tarks,

Is gas actuaily connected? When

Yes '

L

5/74

I{ this proeduction is commingled with that from any other lease or pool, nge commingling order number:
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: Ot} Well : Gas Vell

Designate Type of Completion — (X} X

lrhew Well | Workover
[

T'Pluq Back :Scme Res'v.' Uiif, Reaty,i

¥
1
1 [} [
1

1
Cotm Sendced Date Compl. Rewdy to Prod,

) L
Total Depth P.B.T.D.

Tivetions (&) , (WKB, RT, GR, cte. Nume cf Producing Formution

Top Ctl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoo

TUBNIG, CASIMG

L AN

D

Sy

CEMENTIMNG REC

HOLE SI1Z8 CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

L
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TAAND REQUEST [FOH ALLOWATLY

(Test must La afier recovery of tatal volume of iocd ofl and must be equal to or exceed iop alicwa
able for this depth or be for full 24 hours)

New il ivun Te Tanks >ate of Teat

Producing Method (#low, pump, gas lift, etc.)

l_-u:\\;l'n of Tuat Tubing Presaure

Casing Prosswe Choke Size

picds Suring Teat

Cil-Bbla,

Valer-Bela, Gua-MCF

ot r—

Thctead s ro:‘:. Teet=NTE/D Longth c{ Toet

Bbls, Condenacte/NMMCF Gravity of Condausate

SITS) Ltethad (piiof, Lack pr) Tubing Prﬂa::wo(smx’;n-Ln)

Cuaing Proasurs { thut~in) Choke Size

MPLIARCLE

vy certify l*at the rules and regulations of the Ol Conscrvation
cion hava beon campliod wiith and that the informntion ¢lven
v iu trge wnd complets to the best of my knowladga cnd telief,

{Sigrluluc)T] I

(title)

_November 3,.1976.
(Data)

o Operator

Oll. CONSI RVATION COMMISSION

19 .

APPROVEO

oy

_Dia 1, ShP v,

TITLE

" This form ia to be {iled in compllance with RULE 1104,

If this ix 8 tequant for allowalle for & newly ditlled or duenened
well, thia form munt be scconpenivd hy a tobulatlen of thy dovietion
torta teksn on the well dn eccurdence with RULE 111,

Al socttons of thin foim muxt e Cilnd out congdetaly ior ailowe
Lhle on pow wont recomptatad wells,

Fiil eut only Cocdens I, 11, 11, andt VI for chrnpeo uf awaer,
vi-21] name or numbiar, of Uenapaten or ethar guc W chnoage of cundition,






