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REQUEST I'OR ALLOWABLE

Tuim C-104

Superardiy Otd C-108 and €140
Etlective |-}-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetsior

Texas American Qil Corporation

Address

300 W, Wall - Suite 400

(] o1l

Change in Ownerahlp[:] Casinghead Gas D

Recompletion

a Midland Texas 79701
[ Reason(s) Tor filing (Check proper box) 7 ther fPlease explain)
New Well ) D Chanqe {n Transporter ofs Filed to add Phlllips Pet. Co. as

Dry Gos

Condensale D

C]

purchaser of casinghead gas
effective 10-29-81.

If change of ownerahip give name
and acddress of previous owner

Previous filed 6-18-81

1. DESCRIPTION OF WELL AND LEASE

Lease Name *ell No.; Pool Name, Ircliuding Formotion Kind of _ease i Leage lic.
Foster 1 Foster San Andres State, Federal ct Fee Fee

Location R
Unit Lelter A H 660 Fee! From The SQrt b Line and 330 Feet From The F:_:«_Qi'
Line of Section 6 Township ]_ a8 Range 39 , NMPM, Lea County

i. DESIGNATION OF TR!\?\'SPORTERAOF‘ OIL AND NATURAL GAS

1zed Transporier of Ofl

or Condensate )

e L

I Ncre of Aut

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

Ncmxe of Authorized Transporter 41 Casingh=ad Gas X

,Phillips Petroleum Company

or Dry Gas

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

l $ — i Bartlesville, QKlahoma 74003
1f we!l produces ofl cr liquids, ' Unit ) Sec. ' Twp, 'P.qe. Is gas ectually connecied? ;When
) ] ] [
give location of tarks. ' i ! : Yes L 10-29-81

7. COMPLETION DATA

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

: Ofl Well

TGas well
Designate Type of Completion — (X) !

: New Well

: Worzover ‘rDeepen : Flug Back | Same Kes'v. Diif. Res'v,
i

I ] i ' ] '

1 1
Date Spudded Date Comp!, Ready {o Prod.

A 1 1 1
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOWE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWAEBLE
011, WELL

(Test must be after recovery of toral volumse of losd oil and must be equal to ¢r excaed top aliows

able for this depth cr be for full 24 hours)

Dcte First New Oil Run To Tanks Date of Test

Precducing Methed (Flow, pump, gas Lift, etc.)

Lengtn of Test Tubing Pressure

Casing Presause Chcke Size

Actual Pred. During Toat O1l-Bbls.

Water - Bbls, Gae - MCF

GAS WELL

Acx'...-:_i-;xod. Teel-MCF/O lLength of Teat

Bble. Conderaate/NMCF Gravity of Conderac:ie

Testing Mothod {pitot, back pr.)

Tubing Pntlurq(shui;—Lu ) Cosing Pressure { Shut-in) Choke Size
. CERTII'ICATE OF COMPLIANCE - ol ;%SﬁRV&GW COMMISSION
. \‘;“4 ‘.El‘? S \ "-""“‘“‘»‘
I hereby cortify that the rules and regulations of the Qil Conservation APPROVED . 19 -
Commiszion have heen complied with and that the informetion given :
sbove is tiue and complete to the Lost of iy knowledgs and belief. BY
TITLE

%//me (R.D. Henson)

(Signature)

Production Superintendent
(Title)

Janugry 15, 1982

(Daute)

This form ia to be filed in compliance with RUL E 1104,

If thic ln @ rrquent for allowsble for & noewly diflicd cr de cpaned
well, this form munt ba cccompenied Ly 8 tubulation of ths Covintlia
teste tsken on the woll in accordance with RULE 1Y,

All gectioas of thle fonn muet be fillod out complately tor slluve
rble on noyr end rucoupleted violle,

Fill out enly Sectipan I, 13, M, and VI for chanien of avaer,

well name or number, or tranaporter, ol other auch change of condition.



