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1. DESCRIPTION OF WELL AND LEAS

—_—

| lease Name “Kind of [_ease | Lease li=. |
. W Un ! State, Federal or Fee 5
Loy LAnaont e Fee ;
Location i
Unit Letter E ; 589 Feet From The weSt _ine ani 211")" reet “rcm The North I
*
Line of Section h Township ]_95 Range 37E , NVFM, w8 Teunty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ice of Authorized Zransporter of Ol ¢ or Conderscte ~ T A-aress (Give address to which approved copy of this form is to be sent) o
| ? Rew &co Pipeline ‘ A 1700, Kildland, Texas ‘
Sicme oi Authorized Transporter of Casirghead Gas X y.or Oty 3as Xiiress (five address to which approved copy of this form is to be sent; !
- . . i
. . . B 1, ey Segleo i
wgrran LAr0ieify G o ! |
T T = Ts gas acetuaily cornec / i
1f well produces oil or liquids, Unit Sec. Twr Fge. : s gas actually nected? , Wher. |
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give locatton of tarks. ‘ E! N 19 37 Yes 1 1957 J
If this production is commingled with that from any other lease or pool, give commingling order number:
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I TCil Weil. Sas well Triew wWell Workover T'Deeger TElig Back Jame mest . Ll Bemto
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Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Ti/Grs Pay © Tuking Depth
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V. TEST DATA AND REQUEST FOR ALLOWABLE

A4 B

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliowe

OlL. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ;
|
Length of Test Tubing Pressure Casing Pressuwe : Choke Size
il !
Actual Prod, During Test 01l -Bbls. ; ‘Water - Bbis. Gas - MCF }
! J
GAS WELL
Actual Prod. Test-MCF/D Length of Test [ Bbis. Condensate/MMCF ]. Gravity of Condersate I
\ |
Testing Method (pitot, back pr.) Tubing Preaaura(shnt—in) | Casing Pressure (Shut-in) 1 Choke Size
1 |
| l
CERTIFICATE OF COMPLIANCE | ~ OiL CONSERVATION COMMISSION
i .‘g - - ’
| hereby certify that the rules and regulations of the Oil Conservation | APPROVED . y 49—
Commission have been complied with and that the information given i RN )(({ % ‘ >
above is true and complete to the best of my knowledge and belief. | BY //{ ‘( - //'/.V»C-—"/

C R ol
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|
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If this is a request for allowable for &

(Sigpat
Ares Cuperint

well, this form must be sccompanied by & tabulation of the deviation
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Fill out only Sections I, II, 1N,

well name or number, or transporter, or other
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completed wells.
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|

and VI for changes of owner,
such change of condition.
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If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| Lease Maome Lease Nc. | e.l Moo Flollame, Imolufin: Dormuotion Kind cf L_sase ‘I
..t ‘mnt mt : 1-6 Emont W . State, rederal cr Tee ?et
Leocaticn
nit Letter ] %9 Teet From Tre "'t _ine an 21“ Feet From The m
Lire ct Ze-tiorn k Township 19 8 wange 37 E ' Ly Lea
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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V. 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 allow-
0Oll. WELL able for this depth or be for full 24 hours)
T3Gte Firs: New Cl. Run To Tanks “Date of Test Dredusing Metacs (Flow, pump, gas lift, etc.)
Length cf Test ' Tubing Pressure 1 Casing Sressure - Choke Size
; 2
Actual Prcd. During Test 'Cil-Bbls. | Water - 3ks. Gas - MCF
; !
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Actual Frod, Test-MCF/D - _ergth of Test ' Bkls, Cerndensate/MMCF T Gravity of Ccrndensate |
| |
Testing Metkhed (pitot, back pr.) Tubing Pressure 1‘ Casi{ng Pressure [ Cheke Size
| ;
V1. CERTIFICATE OF COMPLIANCE : Oll. CONSERVATION COMMISSION
| T '
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED . = 19
Commission have been complied with and that the information given o
above is true and complete to the best of my knowledge and belief, ‘; BY
S —
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