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DOX 2088
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REQUEST FOR ALLLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
(_U- ‘f.u_i) fiC «C.

Address

P. O. Box 460, Hchbs, MM, £8240

Reoson(s) for {l[lng (Check proper box)

Recompletion D
Change in Qwner -hlpD

New Well Change iIn Troﬁ.ponn of:

o 1

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

]

1f chenge of ownership give name
and address of previous owner

‘1. DESCRIPTION OF WVELL AND LEASE

H
*0O

(950

Unit Letter

Line of Section T. »nship ;LO 5 Range

Feet Ftom The g!& Line and
—
3s £

Lease Name Well No.j FPool Name, Including Formation Kind of LLease Lease ;. )
Bb\f%»@f @"lo 3 @[;’lflbf;l OI-/ Q"“g C»dj State od:rcl t Fee LC 3/63706
Location ,

o-—

b o £

Feet From The

Lea

, NMPM, Count:

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter cf Cli cr Condensate B

COAO(.O .In( S(A/‘EC(LP T/\awﬁﬁor

Asdress {Give oddress to which approved copy of this form is to be senyy

Ho bt <

Name of Authorlzed Transporter of Ccs'nqheod Gas @ T or Dry Gas D

Address (Give address to which approved copy of this form is 10 be sent)

-
Wi en lgcfro(‘”f—kw» /4 (34{
I well produces ofl or liquids, : Unu’ : Se ]Twp Ique Is gas octually cennected? , When _
give locotlon of tarks, : /’ : go 20 l 3 7 l/é g : é -9 7 Yo
If this production it cemmingled with that from any other lease cr pool, give comming/ling order number: ’
J. COMPLETION DATA
T o1l vell T'Gas Well TNew well T Workover TDeepen ' Plug Back ' Same Res‘v.’ Diff. A~
“Designate Type of Completion — (X) | X ' X ' ' . X
Dute Spudded Dale Compl: Aeady to Pro’d. Total Deplh‘ l P.B.T.D. * '

Elevations (DF, RAB, RT, GR, etc.) Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOL E SI1ZE ] CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

i

f

i

OI1L WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and must be egual 1o or exceed top -
able for this depth or be for full 24 hours)

Date First Now DIJ! Run To Tonxs Dote of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Tout Tubing Pressure

Casing Pressure Chroke Size

Actua) Prod. During Test 0il-Bbls.

Water-Bbls. Gas ~ MCF

GAS WELL

Actual Prod. Tes1- MTH/D Length of Test

Bble. Condensate/MMCF GCravity of Condensate

Jeo1ing Method (pi1zos, bock pr.) Tubing Presseure (shn:—j_n]

Casing Presaure (f.but-—iu) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Division have been compliad with and that the Infermetion given
above {s true and completo 1o the best of my knowledpe and beliof.

QZ%L 4 7@

(Signatuwe)
Administrative Supervisor
{Title)
1 { - R T
JU 24 1980

(Date)

O!L CONSERVATION DIVISION

APPROVED MQ“ .
Urig Signed

-BY %v....\‘ Sexton
Dist 1, Sup®

19 .

TITLE

“Thiw form is to be flled In complience with RULL 1104,

If this it a request for allowable for a newly drilled or denpes:
awell, this form muet to eccompantod Ly @ tubulation of the devis: ..
tosls laken on the woll in accordsnce with wULE 134,

All eoctions of this form must be fllled out completely for all. -
uble on new and racomplated wella.

FI11 out only Sections I, Il 1, and VI for changea of own
woll name or pumber, or transporter of other such change of condit!

Separate Forms C-104 must he fllod for csch pool In multt.

comnleted wella,



