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V.

V1.

NL Y MU v e e S

REQUEST FOR ALLOWABLE ‘ : Superscdes Old C-104 62 Co1 v

OILTRIBUTIONR . 1 %

T 4
: Effective 1-1-65

FILE F—‘ - AND -

| vsc.s. 0 AUT:._RIZATION TO TRANSPORT OIL AND b URAL GAS

OPéRATOR . -
PRORATION OF FICE - -
Operatot ] ' :
_/_SLN,/TEXAS@@AN’Y——’———.__;____'__' S S
Address -

P. 0. Box 4067 Midland, Texas 7970 )
Reoson(s) for {iling (Check proper box) - ' Other (Please cxplain) .
New Wo'l D . Change in Transporter of: f . o ’ - M

Recompletion [j - (o33 D .DYY Gas D C ) ' . |

Change in OWN”'SNP@ Cosinghead Gaos D Condensate D . - : ) -
L///’_ = .

If change of ownership give name 7 . : . - S e -
and address of previous owner TEXAS PACTE T :_QIL_QQLEANX-;-—INQ*——B‘—’QJ Box 067 Midland, TX, 7970;

ELL AND LEASE

DESCRIPTION OF W

Lease Name

—
: Pool Name, Inciuding Formation Xtnd of Lease Lease No.

B f 1 O\ - State, Federal or Fee
Location
Unit Le““___L_—__ :,L_ﬁq _U___._ __Feet From The _] A{ ‘E= S‘ I Line and [2) b( __Feet From The —m’/

< -

Line of Section ;S Township ;\\\ Range ‘;2‘ l . NMPM"‘LQ__, County

. COMPLETION DATA

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
sporter of Ol ‘g or Condensate [ ] Address (Give address (0 which approved copy of this form is to be ‘W—j

Ncrme of Authorized Tr3y

\: s s
\ Mm@’_#& wio Moo W
f’;?;r'c of Author!zed Transporier of Casingh=ad Gas =3 or Dry Gas { T Address (Give address to which approved copy of this form is to be sent)

’_,—————T—-——’—‘/’j#____—‘-——-——
1 well produces ofl or 1iquids, , untt | Sec. , Twp- ‘P.qe. Js gas octuclly connecied?
i— '

give locatlon of tarks. U ot 2 ' 2 ' qt, f

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

i %gﬁ /650 Tedan

If this productio

i . 011 Well . Gas Well lNew well Workover
. 4 '
Designate Type of Completion — xX) . X ] . . X . X

' : L 1
Total Depth P.B.T.D.

—7’—’_—7—_————7
X Deepen X Plug Back ' Same Res'v. : Diff. Fes’v.
1

Date Compl. Ready to Prod.

- S
Name of Producing Formation ‘ Top 0Ot1/Gas Pay Tubing Depth
______4____1______,_—_———_,___’_—

Date Spudded

S
Elevations (DF, RKB, RT, GR, etc.)

Perforations Depth Casing Shoe

[

-

e
TUBING, CASING, AND CEMENTING RECORD

-

HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET

.

.

SACKS CEMENT

.

- .

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and muat be equal to or exceed top ollac=
Ol11, WELI able for this depth or be for full 24 hoirs)
Ol wetse
Dote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, g85% lift, ete.) -
__’,’4_———__’_,_————___/____,_,__——-

Length of Test Tubing Pressure Coaing Pressws Choke Size
[ S I I -

Aciual Prod. Duting Test Ofl - Bbls. Water - Bbls, Gas - MCF

_///L_//

P

GASWELL o G/
Actual Prod. Test-MCF/D Length of Test Bble. Condenscte/N4CF Gravity of Condensate

Choke Size

"_______’__’.—________- N SRy
Teating Metrcd (pitot, back pr.) Tuking Presaure B"hnt-u) Casing Freas.ze (SbC’--in)
S S

CERTIFICATE OF COMPLIANCE - Oll. CONSERVATION COMMISSION

. . i
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED——___,_“—/—-—'—’———’_/—- 19—
Commission have been complied with and that the information given - .

d complete to the beat of my knowledge and belief. BY _ -

above is true an

TITLE LN
jed In compliance with RULE HOl-.

>

- This form is to be [i

o o ! : If this is a reguest for allowable for a newly drilled or deepece:

- well, this form rmust be accocpanied by & tabulation of the deviatia

ignoture
{Signa ) teats taken on the well in sccordence with RULE 111,

. . . '
Regional Operations Superintendent/West ALl sections of this form Duat be fl11ed out completaly for allcw
» and recompleted wells, - .

(Tisle) able on new
//’S-Ef_iilg_aﬂ—f—- ‘ Fill out only Sectlons 1. 1. 111, and VI for changes of owtet
(Date) ; well name or number, of transporter, or other such change of conditloe
’ Separste Forms C-1

04 wmust be flled for each pool In muiip.

St bR PO

—_— - e —— - —

e ——




