hTere - KECUEST FOR AT OWABLE Sumersedes Cod i and o
e _ ___’_!_—J___d AND i Litrztive x»‘x-b‘,
.5.G.5. L AUTHORIZATION TO TRAHSFIRT OIL AND NATURAL GAS
AND OF FICE
oiL
IHANSPORTER
G AS
OPERATOR
PRORATION OFFICE:
Operator -
Pogo Producing Company
Addreas

Texas 79702

P.0. Box 10340, Midland,

or t-ling (Check proper box )

Recompletion D
Changqe in Ownershlp

ecson(s) |
Change In Transporter

o ]
Casingheod Geas D

New Well

Other (Please explain)

of:

Dry Gos l i
Condensate [:]

If cha of ownership give name . . R
rdse Kaiser-Francis 0il

P.0. Box535528. Tulsa, OK _74153

Co.

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

[ Kind ot Lease

‘~ell No.;

1 | N. San

Lense Nome
.

State C

Coo. Name, inciuding Tormation

State, r ederal cr Fee State

Simon (Yates)

i ocction

M Feet From The

—_—_

660

Unit Letter

21-5

South

West

E 2446

—
Leose No.

Line and 6§)£) Feet rrom The

lLea

. NMPM,

35-F

Range

County J

Township

20

Line of Section

ORTER OF OIL AN

D NATURAL GAS

1. DESIGNATION OF TRANSP

Ncre of Authorizecd Tr3nsporter of Otl w

or Condersate [}

[ Asdress (Give o

!P.O. Box 1183, Houston, TX 77001

ddress to which approved copy of this form {s to be sent)

form (s 1o be sent)

L Permian Corporation
Nere oi Authorized T:cnsporter of C=singhzad Gas &3 or Dry Gos (. i Address {ive address 1o which approved copy of this
Phillips Petroleum Company | 4001 Penbrook St, Odessa, Texas 79762
1{ well produces ofl of liguids, T Unnt , Sec. ' Twp. fFﬂqe. Is jos actually connected? , Whezn
give location of terks. M : 20 ! 21S 135E Jes : N.A.
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
To1l well TGos Well  TNew Well | Worcover ! Deepen TPlug Sack ' Scme Res‘v.'Diff. Res'v
Designate Type of Completion — (X) X : X , : X X ' '
Date Coa’npl.l Ready to P:o.d. . Tectal Deplh' ‘ pP.2.7.D. ’ '

Date Spudded

Tuking Depth

Eievations {U¥, RKB, RT, CR, ete.j

Name of Producing Formation

| Top O!1/Gas Pay

Depth Casing Shoe

S S

Periorations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING

DEPTH SET

SACKS CEMENT

|

SIZE

!

-

‘. TEST DATA AND REQUEST FOR ALLOWABLE p
oble

(Test must be after recovery

of total volume o

full 2¢ hours)

{ load oil and must be equal 10 or excesd top allow~

01, WELL
Date First New Ol1 Run To Tanks

Date of Test

Length of Test Tukbing Pressure

for this depth or be for
Producing Msthod (Flow, pump, gos lift, esc.)
Cosing FPressure Chrcke Size
Gas - MCF

Water - 3bls.

Actual Prod. During Test Otl-Bbla.

GAS WELL
Aciuc! Prod. Test-MCF/D

Length of Test

Bbhls. Ccndens ate/MMCF

Testing Metrod [pirot, bock pr.)

R —
Tebing Presswe ( Shot-in }

Cosing Fresswe (Sbu’t—in)

. CERTIFICATE OF COMPLIANCE

certify that the rules and regulat
n complied with an
he best of

1 hereby
Cor=mission have bee
above is true and complete to t

=

-

ALK

(Signoture)

ions of the Oil Conservation
d that the information given
my knowledge and beliel.

APPROVED

DISTRICT | SUPERVISOR

Gro=vity of Condensate —.
Choke Stize -

olL %TPE?V?H@J?OMM!SSION
v -

o ORIGINALSIGRED BY JERRY SEXTON
BY g EXTON

TITLE

This form is to be fi

if this is & request for all

well, this form must be accor:
tests taken on the well in accordance with RULE 111,

Al]l sections of this {

Production Superintendent
(Title)

9 -9 -83

{Date)

able on new and recompleted wells.
Fill out only Sections L 1L
well name or number, or transporter,

Scparate Forms C-104 must be filed far each pool

rrmpleted wellaa o __

led In complisnce with mRULE 1104,
owable for a newly drliled or deepened

paried by a tabulstion of the deviatlon

orm must be fllled out completely for allow~

111, end VI for changes ol owner,
or other such change of condition

fn multiply






