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REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C110
Effective }-}-65

AND
SPORT OIL AND NATURAL GAS

OPMWW -y Ll (W

Addroas

Lokt 480, Rbtihe) Flocir PP efoo

4

Reoson{s) for filing (Check proper box)

New Vie!l
Kl

Change In OwnnrnhlpD

Change in Transporter of:
(o]1}
Casinghead Gas D

Recompletjon Dty Gas

Condensate D

in) 57 ,

Other (Please expla ﬁg,{/,n“m' y A-ﬁ
W;:&w %)%@%—ﬁ ,

]

If change of ownership give name

and address of previous owner
i

7 / . )

I1. DESCRIPTION OF WELL AND LEASE e A
l.ene Name Well No.| Pool Name, Including Formation Kind 9/ LLease Leaae No.
Soc e 7 -3 5 2 State, Federal or FoW Lelogzoé a
Location .
Unit Letter F H / ?gp Feet From The zzﬂd Line and /7%0 Feet From The ; ? "“f
L.tne of Section \.;5- Townahip 02 /5 Range 3 7£ » NMPM, County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naira of Authorized Tranaporter of Ol pr Condensate [ mm AllNAPy of this form is to be .gém)
Tetsa FRot- FHoteco— fo Lot (570, 7. , '

EFFECTIVE JANUARY 31,1977,
SKELLY OIL COMPANY MERGED

““ame of Authorized Tranaporter of Casinghead Gas ] or Dry Gas [

Address (Give address to wbich'upproued copy of this form is to be sent)
.

Gof /(RS Zierecees Jlecr

IV. COMPLETION DATA

— 7 v T T .
1f well produces oil or liquids, . Unit ) Sec. 'Twp. 'P.qe. Is gas actually connected? |When
qive locatlon of tanks, ! F ' 35 ! ’,Z/_S :375 {
If this production is commingled with that from any other lease or pool, give commingling order number: P C - /é 7

: Oll Well : Gas Well
‘ '

Designate Type of Completion — (X) X

: New Well

" Workover | Despen
) i

X

‘I Plug Back : Same Res'\-.:Dm. Resty,
1 i
-

!
4

L

Date Spudded Date Compl, Ready to Prod.

i
Total Depth P.B.T.D.

rl2-68 2-F-L8 AREO
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
3326 D F & 780 7302
Porloruuonlé7//l dé/ 5?, ét// é?//) 3—3; gé/ 69 7@ 7052, ‘0/ 63 7/¢Z ’52 ES Depth Casing Shoe
/% g ¢z 89 7242
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o M 2 25 227 RO
- |2 4 RHE S 580
Z 6.4~ F L0
& 5 L) T35 O — 350 ] 4S5

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allows
able for thia depth or be for full 24 hours) :

Date of Test

Z2-/5-45

" Date First New Ofl Run To Tanks

Z-15-49

T

Producing Method (Flow, pump, gaz lift, stc.)

fresr

Lonq\lh of Test Tubing Pressure Casing Pressure Choke Size
2 A FE5~ 25 e
Actual Prod. During Test Otl-Bbls. Water - Bbls, Gas+*MCF

GAS WELL

Actual Prod, Teste MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure { §hut-in )

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above: is true and complete to the best of my kr_iovlhdgo and belief,

Ymac-s al7-fre/- 2 - it~ £
o oo — PP 2 KPR Al

/ L4
7 %

itle)

£

- 25

OiL. CONSERVATION COMMISSION

s a /j
e /

APPR

7,

BY/ 4
Tufy/
This form is to be filed in compliance with RULE 1104,

1f this is a recuest for allowable for a newly drilled ‘or deepened
~we]l, this form must be accompanied by a tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells. :

Fill out only Sections 1, II. III, and VI for changes of owner,

{Date)

well name of numbar, or transporter, or other such change of condition.
ce m AL —ar to "Yed far asch pool In multiply




