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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op'fﬂlol
Estoril Producing Corporation

Addreas

16th Floor, Indepedence Plaza,

Midland, Texas

79701

Reosonis) lor 1iing (Check proper box)
D New Well

D Recommpietion

@ Change In Ownership

Change in Transporter of:

[Jou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

1f chenge of ownership give name
and sdaress of previous owner

Kirby Exploration Company of Texas P.0. Box 1745 Houston, Texas

77251

II. DESCRIPTION OF WELL AND LEASE

‘.

Lecse iame well No. PEooX NamE. lqclutdan Ff”ﬁn'mn 0 Kind of Lease Lease No. |
. . umon ates ivers un
Phillips Crawford 1 (Das ac) pjte Federal ogRee Faderal
Locatton TrTro—uasy
Unit Letter A 660 Feet From The_NOYIh __ tine and 660 Feet From The East
Line of Secticn 34 Township 20S Range 37E , NMPM, | ea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

R
-

Nome ot Autnorizea T ronsposter ol Ol [ or Condensate ]

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

’
t t + '
I L i L

1f we!l! produces o1l or liquids,
Qive Jocation of tanks.

Name of Authorizea Transporter of Casinghead Gas [ or Dry Gas m Addreas (Cive address to which opproved copy of this form is to be sent)
El Paso Natural Gas Company P.O. Box 1492 E1 Paso, Texas 79978
T'_L}nu , Sec. P Twp. :Rqe. Is qas actually cennecied? ; When

Yes .

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oit Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowiedge and belicf.

/ Z’/"?/ﬂ/p :

(Signature )
_ Regulatory Clerk
(Title)
September 25, 1985
(Datey

OIL CONSERVATION DIVISION

'APPROVED OCT.q = 198%

, 19

BY e RIGINAL-SIGMNES-RYJERRY SEXTON
DISTRICY | SUrSKViSOR

This form is to be filed in compliance with RULEZ 1104,

If thia is a requeat for slloweble for a newly drilled or deepenad
well, thia form muat be accompanied by a tabulation of the deviation
tents tzken on the wall in sccordance with myLE 119,

All sectiono of thia form roust be fliled cut completely for allows
able on new end recompleted wells.

Fill out only Sectfone I, I, III, end VI for changes of owner,
well name or numbaer, or transporter, or other auch change of condition.

Separate Forms C-104 must be [iled for each pool in multiply

comopleted wella.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

:ou Well I'Gas Viell TNew Well 'Workover | Deepen : Plug Back ' Same Res'v.: Diif. Res‘v,
. . ' ' [
Designate Type of Completion — (X) : X | ' ' ! X X
i i )y L A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, RKB, RT, GR, ezc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recove

OIL WELL

able for thiz depth or be for full 24 hours)

ry of sotal volume of load oil and must be equal to or exceed top allowe

Date First New Ofl Run To Tanks

Date of Test

Preducing Mathod (Flow, pump, gas lift, atc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, During Test

Oll-Bbls.

Water-Bbla.

Gas=MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate NMCF

Gravity of Condenasate

Testing Meihod (pitos, back pr.)

Tubing Pressurs ( ghut-in )

Casing Pressure ( but-in)

Choke Size
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