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Operator

T T T sstel v A TUN COMMISSWON

REQUEST FOR ALLOWABLE

Form C-104

Cliective §-1-83

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes 0id C-10¢ and C

Address

Texas International Petroleum Corporation

3535 N.W. 58th Street, Ste. 300

+ Oklahoma City, OK

73112

Reoson(s) Tor iling (Check peoper box)
New Wel]

Recompletion

Change in Ownershi

Change in Treansporter of:

S

Casinghoad Gas

Dry Gax

Condensate D

Other (Please explain)

O

I change of ownership give name
and addsess of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name V;ll No.; Puol Name, Irciuding i‘ormatlon Kind of |.eane Lease No.
Nicholson 2 Midway (Abo) State, Foderal or Fee Fee
Location [}

Unit Letter 0 : 766 Feet From The SOUth Line and 1874 Feet i rom The East

Line of Section 10 Township 17 South Ronge 37 East » NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of OIl [X o¢ Condersate [

Charter Crude 0i1l Company

TAddress (Cive eddress to which approved copy of fAis form is to be sent)

P. 0. Box 87535, Houston, TX 77287/535

Neme of Authorzed Transporter of Casinghsad Gas O
Phillips Petroleum Company

or Dry Gas

—

AdZdrers (Give oddress to which approved copy of this form is to be sent)

Bartlesville, OK 74004 -

T v T T
If wel} produces oil or liquids, , Unit s Sec. ' Twp. -P'q"
Qive location of tarks, : : Jl )

|

1s 33s actually connected ? :When

COMPLETION DATA -

If this production is commingled with that from any other lease .or pool,

i

give commingling order number:

‘rOll Wel!l : Gas wel| TNew wa!] TWorkover "Deepen : Plug Back ! Same Res'\'.:DlH. Res'v.
. . . I ' ] ]
Designate Type of Completion ~(X) : . : . | o : ,
3 2 1 A L
Date Spudded Date Compl. Ready to Prod. l Total Depth P.B.T.D.” ~
|
Elevations (DF, RKB, RT, CR, etc.; Neme of Producing Formation ! Tep Ct/Gas Pay Tubing Depth
4
i
Perforations Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECORD -_
HOLE SI1ZE CASING & TUBING SI2ZE . DEPTH SET - SACKS CEMENT

-t
1

)

-

i |

TEST DATA AND REQUEST FOR ALLOWABLE _ (Test mus: be after recovery of total volume
able for this deptk or be for full 24 hours)

O11. WEILL

of load oil and must be squal to or exceed top sllow.

Date Firet New Ofl Run To Tenks Date of Test

Fe

| Froducing Method (Flow, pump, gas iifi, eic.)

Length of Test _ Tubing Pressure

Cceaing Preasure

Chokse Size

Actual Prod, During Test Ofl-Bbls.

Water- Bbls.

Gas - MCF

FAS WELL

Actual Prod. Teet- MCF/D Length of Test

Bbls. Condenscte/MMCF

Gravity of Condensate

Testing Metkod (pitot, bock pr.)
L4

Tubing Pressure ( Shot-fn )

| Casing Prassure {shut-in) -

Choke Size

'ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Coneervation
ommission have been complied with and that the Information given
rove is true and complete to the best of my knowledge and beljef.

; ; (Signatwre)

Production Accounting Manager
(Tals)

1982
{Date)

September 9,

oIL CO VAT)ON. COMMISSION
SERT "

25

\ |

This form is to be [lled in compliance with ruL E 1104,
If this is a request for allowable for a newly drilled or despened

well, this form must be sccompenied by a tabulation of the deviation

tests tsken on the well in accorciance with muLg 111,

All sections of this form must be filled out completely for allow
ble on new and recompleted wells.

Fill out only BSections I, II. IIl, and VI for changes of owner,

well name or aumber, or transporter, or other such change of condition.
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