DIFIL L st vy v e
. . Form L-10¢
ENENGY aan MITIESALS DEDARTIINT o - Revised IJ0-‘-78
["".".".’. R OiL CONSERVATION DIVIS N
cT l‘)lvt"lﬂlﬂlﬂﬂul - - 47: .0 BOX 208K8
Retotal Solll A SUNNVEISUUII SO SN SANTA FE, NEW MEXICO 87501
riL e
R I
L.Aul)l;'_;l(?’u ) o L "
RIS e e REQUEST FOR ALLGWABLE
THANYPONRTEN -UA‘—» — AND
orrraTOA AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.| #ronAviOn OFpicR
[ Comeator
Millard Dock Bstnte, First Nntional Bank of Fort VWorth, Independent bxecutor
Addrens
P. 0. Box 2546, Tori Worth, Texas 76113
Reason(s) for liTing (Chech proper box) Other (Please explain)
New Well Change tn Transporter of:
Recompletion D cil D Dry Gas D Opera=or linme and Address
Change in OunarlhlpD Casinghecd Gas D Condensate D
1f change of ownership give nsme e
snd address of previous owner Millard Deck
1. DESCRIPTION OF WELL AND LEASE
Lease Nc.'tm'eI well Neo, | Foo! Name, Including Formation Kind of LLease Lecse Nc
71 s
Lea "LOT7" State 5 San Simron Yates Horth State, Federal or Fee State F=-1673
Location
Unit Letter D H 660 Feet Fram The _ijorth Line and 660 Feet From The Yest
Line of Section 33 Township 218 Range 351 , NMPM, T.ea County
III. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS
Name ol Authorized Trausporter cf Ol TAK cr Cor.densate [ Address (Give address to whichk approved copy of this form is to be seat)
The Permian Cornoration P. 0. Pox 3119, 'Midlard, Texas 79701
Name of Authortzed Transporter of Casinghead Gas C_f& or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
. etrolewy Building
Phillips Petroleum Cormany lartlesville ,lgﬁ{“ 74101
T T T - -
If well produces ol or liquids, 'Unn y Sec. ]Twp. .Rqe. 1s gas actually cecnnected? ) When
) (o3 ! ' -
give locotion of tarks. : 1)) 1 33 ;218 ! 35E Yes i 1-7-59
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T Ot Well : Gas Well TNew Well | Workovsr | Deepen T Piug Back | Same Res'v ' Diif. Res
. . ' l | 1 1 1
Designate Type of Completion — (X) : 5 X Loy | ! | . !
1 ; 1 - L i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-14-58 5-25-58 3950! 3014!
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
3631 Yates 3768 38kL)
Perforations Depth Casing Shose
3848'-3868' & 3874'-3890" 39491
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH+ SET SACKS CEMENT
{ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allc
OIL WELL able for this depth or be for full 24 Aourej
Date First New Ofl Run To Tanks Date of Tent Producing Method (F low, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbils. water - Bbls, Gas - MCF
GAS WELL
Actual Prod. Teet- MCF/D Length of Test Bbls. Condenseate/MMCF Gravity of Condensacte
Tasting Method (pitot, back pr.) Tubing Pressurs { ghut-in} "Casing Pressure (stmt-in) Choke Size
.VI. CERTIFICATE OF COMPLIANCE OlL CCNSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED —— 19
Divisioa have been complied with and that the information given . '
; Orlg. Sizaed By

sbove is true and complete to the best of my knowledge &nd belisf, BY

<
i1

TITLE

- - ¢ ‘ =AY
”/”; ///7 4 This form ls to be filed in compliance with mULE 1104,

x’/’/(’/{///'ifl"’c( / (% "l‘/(///\‘"”‘fl‘l’? If this i a 1equest for nllowlbldob(or 8 n;wxly“drlllo‘dt:r (;Qn{).r:c
irvan 4. Di (Signotuwe)” well, this form must be accompanied by & tabulation of the dav atlc

:J’ril “1]’ : DJ-'XO{\ }/ tests tsksi on the well in accordance with AULE 111,
elrolem arneel All sactions of this form must be filled out completely for allov

(Tule) able on nsw and recomplated wells.

Mo by 10% 1 { only Sectione 1. 11, III, mnd V1 for changes of owiiy
. b e o % or other such change of condlitlo

(Date) well fiarme or number, or traneporten
Separate Forma C-104 must be filed (or each pool In multlp!

comuletzd welld,




