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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Op.tuto.l

Creveony U. S H. Twc.

Addreas

PO, &ox 670, Hprgs, . 89240

Keason(s) for tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of: p -
. V410 -
Recompletion o1l Dry Gas REVIoUSL y CI /UJW %Obuclll)é
Change in Ownership Casinghead Gas Condensate ’ * -~

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pooi Name, Including Formatio [ Kind of Lease Lease No.
EU/?/CC /770/) umﬂﬂf\f?um L{n i |28% E[,{/) ice /)70011/779,77‘%/,;-&{ _A/? State, Federal oyFae
Location / -
Unit Letter C H 330 Feet From The A]DPT“ Line ar;»d 23 l O ) Feet From The M/EST
7‘ Township 2/ S Range 3é E , NMPM, lé’ﬂ County

Line of Section

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [5% or Condensate {_)

TEXAS Mew NMexico Pipeine

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

Box IS10, 1Mibeand, Tx. 7970/

Name of Authortzed Tranaporter of Casinghead Gas  or Dry Gas [

Pasriies Pemporeum Lo

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

400]_Pnseoox QDA Tk WU Z

Y T T T

I{ well produces oil or liquids, 'Unn | Sec. ' Twp. 'Rqe.
' | '

give location of tanks. ' A ') AKE 3¢

1s gas actually connected? ' When

yes {

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

NOTE: Complete Parts IV and V on reverse side if neces:arj.

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

/e

__Divigron) AoeaTIon) Fnsweel
{Tile)

[2-3/- 85

(Date)

OlL CONSERVATION DIVISION

APPRoveo__,JAN:} = 1986
BY ORIGINAL SIGNED BY JERRY SEXTON

DISYRICT | SUPERVISOR
TITLE T

, 19

This form is to be filed in complisnce with auLE 1104,

If this {s a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviation
tests taken on the waell in accordance with auLE 111,

All sections of thia form must be filled out completely for allow~
sble on new and recompleted wells,

Fill out only Sections I, I, I, 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
comoleted wella.
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IV. COMPLETION DATA ' :
. . ]ou weall : Gas Well ‘TNow Well | Workover | Deepen T Plug Back ' Same Res'v. Diff. Rea‘v.
Designate Type of Completion — (X) ' X K , ; ; ! : !
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D. - *
3-26-36 9-15- 853 3908 3505
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ol/Gas Pay . Tubing Depth
o~ 3883
Perforations . Depth Casing Shoe
OPEN_HoLe _LomPLe o 3826
TUBING, CASING, AND CEMENTING RECORD 5‘
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
__ b e (9. :
~ 1
7 B1E 2338 " 883 1
I ' i :
V. TEST DATA AND REQUEST FOR Al LOWABLE (Test must be after racovery of total volume of load oil and must be squal to or exceed top allow-
OIL WELL ) able for this dep:b\or be for /ullFl Aours) .
' Date First New Oll Run To Tanks Date of \Jest Prmsmq Metilod (Flow, pump, gas Nﬂ.\m.) /'
9-/5-8 /2-83-85 N ofuUmP /
Che e

Length of Test Tubing Proug& * | Caatng P,‘)‘%;Q B >€1
22/ b ' TRl

Actuai Pred, During Test ou-at:z)( ~ ~ ‘2’9(:'."‘3“‘- y..ucs‘ ~
375\ Lo N E 318 ™ A 39

GAS WELL /
Actual Prod. Teste MCF/D Length of Test Bbils. Condansate/MMCF Gravity o} Condsnedte
/
/
Tenting Melhod (pitol, dback pr.) Tubing Preasure (mg—u) Casing Pressure (nmc-u:) Choke Size
/
4/
//
/
/
- /
_ Ea Y
P

.-
) "“‘
o s



