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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COrperator

Kenai 0il and Gas, Inc.

Addrens

1001 Petroleum Building, Midland, TX 79701

coton(s) lor Liling (Check proper box)

New Well D

Change In Ow'\t'lhlp‘ ,

Chanqe in Tronsporter of:

on O

Cerxinghecd Gas D

Recompletion

Dry Gas

Condensale D

Other (Pleose explain)

Filed to show casinghead gas
connection and purchaser.

]

1l change of ownership give name
and sddress of previous ownet

11. DESCRIPTION OF WELL AND LEASF

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Tronsporter cf C4l l E or Condersatle D

P&0 Falco, Inc.

Ascress (Give address to which cpproved copy of this form is to be sen’)

P. 0. Box 108, Shreveport., LA 71161

Ncme of Authorized Transporter of Castnghead Gas m or Dry Gas D

Phillips Petroleum Company

Address (Give address 1o which opproved copy of this form is 1o be sent)

4001 North Pembrook, Odessa, TX 79762

, Un1t | Sec. TTwp.

» M v 23 !

1 A

:Rqe.

195 ' 38E

If wel) produces oll or Jiguids,
give locotion of tarks,

Is gas octuslly ccnnected? when

R |

Yes 11-12-80

-

V.

i this production is commingled with that from any other lease or pool, give commingling order number:

COMPLLETION DATA
. . ]ou well :Gu: Well :New Well | Worrover | Deepen TPlug Beck | Scme Aes'v. ' Diff, i
'Designate Type of Completion — x) X H X ! ! : ;
.1 A ]

b '
Dote Spudced Date Compl. Ready to Pred.

1
Total Depth P.B.T.D.

| Elevauons (DF, RAB, RT, GK, etc.;

Nome cf Producing Formation

Top OL1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of 10tol volume of load oil ond muat be equal 10 or excesd oy «
ohle for this depth or be for full 24 hours)

OIL WELL

Da;e Fiarst New D! Run 7o Tonxs Dote of Test

Producing Mothod (Fiow, pump, gas lifi, etc.)

Length of Test Tubing Piessure

Caoeing Piessure Choke Size

Artunl Prod. During Test O4i-Btlas,

woler- Bbls, Gas -MCF

GAS WELL

Aztunl j’rod. Tes\=-NMTF/D l.ength of Test

Bbls. Condenaate/MMCF Grovity of Condensate

Teootiny Method [pitol, back pr.) Tubing Pt---w.?Shnt—u)

Cosing Pressure (Iibut—in) Choke Sixe

.CERTIFICATE OF COMPLIANCE

1 hereby cestify thaet the rules and regpulsations of the Gil Conservation

Division heve been compliod with and that the Information given

wbove is true and compleie to the best of my knowledge and beliel,
~

0 /

- S :
clr A

(Signotwe)
Drilling & Production Assistant
(Tile)
12-16-80
(Date)

e

OlL CONSERVATION DIVISION

1 H

- T : S
APPROVED o 19
Orig. Signed by
.BY .
Jerry Sexton
TITLE Dist 1, Supv.

This form is to Le filed In complience with mULE 1104,

It this ia » requesxt {for allowable for a newly diilled r denpc

waell,
tests tskan on the well in scconiance with mULE 111,

All sections of thir form must be filled out complately for ai!

able on new snd recumpletsd walls,

¥l out only Sectione I, 11, 1, wna Vi for chenpos of G
woll name o1 number, or trens porter, os other such chanye of condit.

Sepsrate Forma C-104 must be filed for esch pool in wmult
rompleied wella,

-

this foirs must be accompanied by a tebuletfon of the devir ..

Lease Nome well No.| Fool Neme, Including Formatton Kind of Leose {oase ..
Terry 1 Nadine Drinkard - Abo Stote. FederatorFee  Fee --
Locatlon
Unit Letter M 660 Feel From The WeSt Line ond 660 Feet From The South
Line of Sectlon 23 T. anship 19S Range 38E » NMPM, Lea Cowite



