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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator .
Kirby Exploration Company of Texas -

Adaress

P. 0. Box 1745 Houston, Texas 77251

Reoson(s) for (tiing (Check proper box)

D New Well

D Recompistion
Change in Qwnership

Chango tn Tranaporter of:
(X] ou
D Cuastnghead Gas

D Dry Gas

Condensate

Other (Please explaing

If chenge of ownership give name
and adaress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leacse No. -

{_ease Name Weil No.| Pool Name, [nziuding Formation Kind of Lease
Rosa Lee Federal 1 Drinkard State, Federal or Fee Fodera] |
Location :
| |
Unit Letter F ;1980 FeerFromThe NOrth o 1980 Feet From The West g
Line of Section 19 Township 218 Range 38E . NMPM, Lea County !

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ot Authorized Trunsposter of Cli & or Condansate

Phillips Petroleum Company - Trucks

Address {Cive address to waich approved copy of tAis form is (o be sent)

4001 Penbrook  Odessa, Texas 79762

Name of Authorizea Trenaporter 0! Casinghead Gas ()| ot Dry Gas D Address (Give address :0 which approved copy of tAis form is t0 be sent) i
- 1
T T, T i ‘When
1f well uces il or liquids, , Unit ) Sec, { Twe. .ch. Is gas actuaily cecnnected? ' i
-~ ' t i !
give locatian of tanxa. L F 119 '21S - 38E Yes , 8/6/69 !

If this production is commingled with that from any other lease

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and reguiations of the Oil Conservation Division have
been compiicd with and that the information given is true and compiete to the best of
my knowledge and beiier.

7

2 (Signature
— Regulatory Supervisor
. (Title)
1-31-8A
(Date)

or pool, give commingling order number:

OIL CONSERVATION DIVISION

APPROVED ——FE_B_]__.G_IQBS“_. PR

BY—————WMWM—-—_—V

TITLE BISYRICY | SUPERVISOR

This form is to be filed In compliance with aRyLE 1104,

If thia is a requeat for allowabla for a aewly drilled or deepeneqg
well, thia form muat be accompanied by a tabulation of the deviaticn
tests taken on the well {n sccordance with AULE 111,

All sectiona of this form must be fliled out completely for allow~
able on new and recompletod wells.

Fill out only Sections I, O, IO, and VT for changee of owner,
well nsme or number, or transporter, or othar auch change of condition,

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wella,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

: O1l Well

. ;Ga: Viell

:Now Well | Warkover
1

] ]
1 5

! Deepen
'

T
i
i

Pluqg Back : Same Res‘v.’ Oitf. Res'v.

' *
i A

Date Spudded

L
Date Compi. Ready 10 Prod.

Totai Deptn

P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.,

Name of Producting Formetion

Top Cll/Gas Pay

Tubtng Deptn

Pertfarationa

Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be afier recovary of total volume of load oil and muse be equal to or exceed top allow
able for this depth or be for full 24 hours)

OIL WELL

Date First New Ofl Run To Tanks

Date of Test

Producing Mathod (Filow, pump, gar lift, etc.)

Length of Test

Tubing Pressure

Caaing Prsssure

Choke Size

Actual Prod, During Test

Ctil-Bbla.

Water-Bbla.

CGas =« MCF

" GAS WELL

Actual Prod. T'ests MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Testing Method (puoi, dack pr.)

Tuwing Pressurs ( Sant-{n )

Casing Pressure ( Shut-in)

Choke Size
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