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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Kirby Exploration Campanvy of Texas

1
~ {

Address

P. O. Box 1745, Houston, Texas 77251

soson(s) for tiling (Check proper box)
D New Vell
D Recoawietion
@ Change in Ownership

Change in Transporter of:

[Jou

Casinghead Gas

D Dry Gas
D Condenscte

Other (Please explain)

If change of ownership give name

and scaress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Petro-lewis Corporation, P. O. Box 2250, Denver, Colorado 80201

Kind of [Lease Leuse No.

{_rase Name Weil No.| Pool Name, Including Formation
Royalty Holdinq 4 Undesianated State, Federat or Fee Fee
Location .
Unit Letter A 660 Feet From The _NOYXth Line and 660 Feet From The Fast }
Line of Sectton 25 Township 21-G Range 37 -F , NMPM, TLea County t

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T/

Neme ol Authorized T ransporter af Cli or Condenasate |

Permian Corporation

Address (Give address 10 waicA approved copy of this form i3 (0 be sent)

P, O, Box 1183, Houstan . Texas 77251

Name of Authortzed Tronsporter of Casingnead Gas (X or Dry Gas [

Address (Cive address to whicA approved copy of this form is to be sent)

P, O, Box 1650, Tulsa, Oklahama 74201

Getty 0il Company
T . e - ! - " wh
1 weil uces o1l or liquida, , Unit , Sec P Twe ‘Rqa Is gas actually ccnnected? : en
]
Qtve location ot tarxs. i B/G : 25 ! 21—5 L 37—E !

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

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

VI. CE.RTIHCATE OF CO\IPLI;‘\ NCE

I hereby certifv that the rules and regulations of the Otl Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowiedge and beter.

-

/,,,'/ ) / a
o P
James Kovar (Signaturs)

_ Requlatory Supervisor
(Title)

February 21, 1986

(Dutey

APPROVED

OlL CONSERVATION DIVISION

MAR 3 - 1986

. 18

BY — _ ORIGINAL SIGNED AY JERRY SEXTON

DISTRICT 1 SUPERVISOR
TITLE

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

If this is a request for allowablae for & newly drilled or deepened
well, this form muat be accompanied by & tabulation of the deviation
tests taken on the well {a accordance with RULE 111,

All sactions of thia form must be fliled out completely for ailows
able on new and recomplaeted wells.

Fill out only Sections I, H. II, and VI for changes of owner,
well name or number, or transporter or other such change of condition.

Separate Forms C-.104 must be filed for each pool In multiply
completod wells.



V. COMPLETION DATA
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Format 08-01-83
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Designate Type of Completion — (X) |

,T Oti Well lf Gas Viell

: New Well ' Workover
Ll

! ' 1
1

U Deapen
'

: Plug Back | Same Res‘v.;DuL Rea
1

Date Spudded

Date Compi. Ready to Proed.

1
Total Depth

I\ A
P.8.T.D.

Elevations (UF, RKS, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

| SACKS CEMENT

L

V. TEST DATA AND R_EQUES’I' FOR ALLOWABLE (Test muset be after tecovary of total volume o
adle for this depch or be for full 24 hours)

OIL WELL

f load oil and must be equal to or exceed top alic

Date First New Cil Run To Tanks

Date of Test

Preducing Msthed (Flow, pump, gas lift, ate.)

Length of Test

Tubing Pressue

Caaing Pressure

Choke Size

Actual Prod. Duting Test

Ofl-Bbls.

Water- Bbla.

Gas«MCF

"GAS WEIL

Actual Prod. Test« MCF,/D

Length of Toat

Bbls. Condensate,MMCF

Gravily of Condensate

Testing MeiNod (pitot, back pr.)

Tubtng Presswe ( shat-in )

Casing Pressure ( 3hut-in)

Choke Size




