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P w1

' - rorm C~-j04

— REQUEST FOR .\LLOWABLE Supersedes Old C-104 and C-11
i’ = — AND Effective [«}-g5

Sy AL ORIZATION TO TRANSPORT OIL AND N..,URAL GAS
TRANSPORTER o

GAS
i OPERATOR
1. PRORATION OFFICE
Operator ‘
!A/:/som (Qz/ (mm Pty
Address 14 7
tesy

.

er box)

wﬁé__@ x <957 4,
eason(s) for filing (Check prop
]

New We!l Change in Transporter of:

it West hasg éc&néu/a/;!:.n?
Recompletion @‘ Oil D Dey Gas ; .
Change in Ownersh!pD Castnghead Gas D Condersate D (d S/V)‘f /] e o C/ 4 2S o F )‘1807
1f change of ownership give name

J 82./0_

Other (Please explain)

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.; Pool Name, Inciudlng Formction | Kind of [Lease Lease No.
A merada-St 2 | Wilson Y- 72 |swrimarastute |5oro
Location
Unit Letter é : / 9 Xa Feet From The N Line und / q gﬁ Feet rom The V\/
Line of Section / 3 Township 2 / S

Range

2L 4 L Nvew, ch/

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

County

, Ncme of Authorized Transporter of Otl | ]

Previows/ly

or Condensate [

A éézoniied?

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

Tex ~ N 1o PL

Ncze oi Authorized Transporter éf Casinghead Gas or Dry Gas "

Llano P, De L e

s

; Addrezs (Give address to which approved copy of this form is to be sent)

7 -
[f well produces oil or liquids, , Unit 1 Sec.
give location of tanks.

Twp, ,P.qe,

E )31 a) 34

N

@ actually connected? , When

No ‘

1

L@:"’"“clmah ¢ o, ﬁ/ié/s- 2 B2

If this production is commingled with that from any other lease or pool,

givé cammingling order number: / /
COMPLETION PATA i
" Oil WeJl : Gas Well x New Weil | Workover ! Deespen TPlug Bazk T Same Resty, ! Diff. Res'y,
. . ) ' ! j 1
Designate Type of Completion — (X) : , ; Lo , v / !
1 A i ]
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D. '
! -7 - \
T — 2 4L- <L/ ]2 = — 2/ 352G S6CCD
Elevations (DF, RKB, RT, CR, etc.; |Name of Produclng,}‘-‘ormcuon ' Top Ot/Gas Pay Tubing Depth o
P / | /
L0l A Vaser L 3 Gy 254
Perforations Depth Casing Shoe
Ly /
O De n t o /e

TUBING, CASING, AND
HOLE SIZE

CEMENTING RECORD

CASING & TUBING SIZE |

DEPTH SET

. [

SACKS CEMENT

/’.)rculoa'o‘//u Zrlpop

Lo d

i

(Test must e af;

OlL WELL

Date First New Ot! Run To Tanks

able for thiz depth or be for full 24 hours)

er reccuery of total volume of load sil and must be 2qual to or exceed top allows

Date of Test i

IS T S -85 — 725

Preducing Method (Flow, pump, gas lifi, eic.)

o

Tubing Pressure

Length of Test 2 4 / q 5_

Casing Prassure

<42 5

Choke Sl"r

75"
2

Actual Prod. During Test

Lo

Oll-Bbls,

/S

Gam - MCF

/330

waisr - Bbdla,
O

GAS WELL

Actual Prod, Test-MCF/D

/]335

Length of Teat

2 4

Bbis. Condensate/MMCF

Gravity of Condensate

)5 3¢

Testing Methed (pitot, back pr.) Tubing Preasure (‘mt-iu

Casing Fressurs { Shut-1n)

Choks S{zs /
- —
Larf Press AR ¢ 88" Y2
CERTIFICATE OF COMPLIANCE CONSE&/A\'}HON COMMISSION
LIPS M? -
I hereby certify that the rules and regulations of the Oil Conservation i /4 3/ 5 e 19

Commission have been complisd with and that the information given
above is true and complets to the best of my knowledge and Lelief,
//'

77 . \Zj i (2 A

e

(Signature)
M /D/“GJICJ]GQVJ?L

{Title)
P T~ 75

(Date) 5

4
/I‘his form is to be filed In compliance with rRULE 1104,

{f this is a request for allowabie for a newly drilled or deepened
well, this form must be accompanied by a tadulation of the deviation
1413 taken on the well in accordancs wih myL® 111,

All sections of this form must b» fillad out completely for allows
able on new and recompletad wella.

Fill out only Sections I, iI, I, and VI for changes of owner,
well name or number, or tranaporter, or oihsar such change of condition.
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