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Locatjon
, e TR . . ’
Unit Letter : 550 Feet From The 2OLGiL 4 yne and S Fect From The .st
Line of Section 1/‘ Township 27, Ranqe :6_ , NMPM, st County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Transporter of Cil ) or Condernsate ]
Texas-.wr axXico . lpelin: Jornany

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

Box 151, idland, [o 79701

Name of Authorized Transporter of Casinghead Gau‘@ or Dry Gas (]}

Address (Give address to which approved copy of this form i3 to be sent)

retro=._ovis ‘ 50X olkos, ouston, X 77zJ3
v T T
If well produces ofl or liquids, lUﬂu ' Se<-:. . .Twp. 'qu 1s gas octually connected? ,When
qive location of tarks. ' ¢ 15 H 225 6. yas :
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
’ :011 well "Ga: well :Now Well ! Workover | Deepen : Plug Back | Same Res'v.' Diff, Res'
. . ] 1 1 B ]
Designate Type of Completion — X) : X " K ! ' ' '
L 1 1 s 1
Date Spudded Dote Compl. Ready to Prod. Total Depth P.B.T.D. '
Elovations (DF, RAB, RT, GR, etc.; |''ome of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe =
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil ond muat be equal to or exceed top alle.
OIL WELL able for this depth or be for full 24 hours)
Date Firet New Otl Run To Tanks Date of Test Producing Method (Fiow, pump. gas lif1, eted)
Length of Test Tubing Pressure Casing Pressuse Choke Size
Actual Prod. During Test O1l-Bbla. water- Bbls. Gas - MCF ‘
[3 i
GAS WELL
Actual Prod. Test- MCF/D_ Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (putos, dboack pr.) Tubing Psesswe ( Shut-in} Cosing Piesswe (Shu‘t-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and t.eg\.ﬂ e Ol Conservation

Division have been complied W

sbove {s true and ct‘gg‘

(Dote)

OlL CDNﬁEEVAéIgI\s%SION

APPROVED , 19
Orig. i

BY O st —

TITLE  Dist. 1 Sup®

This form is to be flled in compliance with AULE ViUs,
it this is & requsst for allowable for 8 newly drilled or deapene.i
well, this form must be sccompanied by & tabulstion of the dovuufm

tosts teken on the well in accordance with RULE 11V,
All secticne of this form must be {iiled out completely for allow~
able on new end recompleted wells.

1, 11, U, and VI for changea of owner,

¥l out only Sections
portern or vther puch chunge of conditlon.

well pame or punber, or trens

Separata lormns C-104 wust be flled for each pool {n multluly



WA Y24197

o Fitiig am
e P



