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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

12 XX OM (o & PePR7ront

Address

PO Bcx leoe

MiOLAND TEXAS

TG4 7¢

Keason(s) tor liling (Check proper box) Y Other (Please cxpiain - -
New well Change ia Transperter of: REQuss B TESTING AiieiilGi £
Recompietion G o S Dry Gas O 235 co bbe S,

Chanqge in O-a-umpD Casinghead Gas Condensate F/:/( £ g IS - 7 700

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leaze Name ) " w;u No.| Pool }cd:k) 1 2& F%nuon Kind of Lease Lease !
NEw mEX itc DO STarE /| BEVE SFAv W Es ~ | State, Regercinrties A<egi
Location

Unst Levee A/ ;o ©  Feut From The ST Hiineana___j 780 Feet From The _{{} &£ & 7

Line of Section ‘1[ Township /j_j‘f Aange I3 & . NMPM, L & /7 Coun

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nama of Authorized Trousporter of Oll 53 or Condensate (]

1He LPrmnn & e K Pors 7 /047

Address (Give address to which approved copy of this form iz 0 be sent)

PO BoA183 Howsiond 1 yas 7700 |

1f weil produces oil or liquids,
qive locotion of tanks.

|

/95 35

Name of Authorized Transporter of C d Gas (]  or Ory Gas (] Address (Cive address to whicA approved copy of this fobm i3 {0 be sent)
-
FLARE
" Unit Sec. | Twe. | Rae. 1s qas actually connected? when

o

If this pn;ductx’on is commingied with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
: Qil Well Icm welil I*N.w Weil | Worzover ' Deepen : Plug Baex ' Same Res‘v. DUL Re:
. . 1 1 ) 4
Designate Type of Completion - (X) : , | ' ‘ : ' '
Date Spudded Date Campl. Ready to Prod. Total Depth P.8.T.D.
. | Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatien Top CU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT

|

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ail.
abla for this depth or be for full 24 hours)

Date First New-QOil Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Caaing Fressurse Chaoke Size

Actual Prod. During Test Qil-Bbla.

Wates = Bbls. Gas~MCF

GAS WELL

Actual Prod. Test=-MCF/D Leangth of Teat

Bbis. Condensate/MMCF Gravity of Condensate

Taeasting Methad (pitor, dback pr.) Tubing Pro.cwc(mt—ﬂ)

Casing Fressure { Shut-in) Choke Size

VI.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been compiied with and that the information given
above is trus and compiete to the best of my knowledge and belief.

A<

(Signatwe)

IR ND mie

{Title)
G-t P A

(Datey

OIL CONSERVATION DIVISION
SER 20

APPROVED WB? , 19
ORIGIMAL €00 Y

8y TERRT weon

TITLE QiSTRICY 3 Lo

This form is to be [iled In compliance with RUL E 1104,

1f this {s a request for allowable {or a newiy drilled or deepent
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with AULE 111,

All sections of this form must be {illed out completely for allo:
able on new and recompleted wells.

Fill out only Sections 1. [I. [lI, and VI for changes of owne
well name or number, or traneporter, or other such change of conditic

........ Farma (T 1N4 ~muciat ma fllad fae aa~ i e Ve



