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REQUEST FOR ALLOWABLE
AND
AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

Operatot

Za“exim‘s o
/303 £, /57

Doue

Address

‘57‘

AN AsANS TEXAS 797 5L

Reeson(s) Tor filing (Check proper box)
New Well

D Recompletion

@ Change in Ownership

Change in Tionsporter of:

(Jou

D Casinghead Gos

D Dry Gas

Condensate

Cther (Please explain)

1f change of ownership give name

and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

reuneco pre Co, 7990 T-/0 Wesy Saw Anpase 7X_ 28330

Lease Name Well No.

Pool Name, Including Formation
/

Kind of Lecse {Leocse N2

SONSHINE Srare | |PENMCosE Skerey/, “jate, Federalor Fee  S7A7A (B 73
Location T p

Unit Letier G) q GO Feet From The 51405 I'd {.ine and 207 Feet From The Z(,)E s 7

Line of Section /‘7 Townshtp 2,5 Range 3 75 , NMPM, £ A Counts

11II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naoma ol Authorized Transporter of Otl (3 or Condenaate [

TEXAS- AVELS MEXICD  PrPE 21/ F

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

Breong mppe Bios. Irerrs N M 224

Name of Authorixed Transporter of Castnghead Gas (]

or Ory Gas (]
LoarrEr) Perroscvm  Corp. '

Acdress (Cive address to which approvéd copy of this form (s to be sent)

PO, Box 1585 Tocspg Lke A 7409

T Unit | Sec.

¢ g ]

T Twp.
)

-2/

:Rq-.
37

1{ well produces oll or liquids,
qive locatlion of tanks.

Is qas actuaily connected | when”

o f

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

NOTE: Complete Parts | V and V on reverse :xde if necessary.

V1. CERTIFICATE OF COMPLIANCE
I heteby certify that the rules and tegulations of the Qil Conservation Division have

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

%/\V/W

/Sl--mou
— Qe"rw )
(Title}
2-2/- F(
(Date)

OIL CONSERVATION DIVISION

APPROVED

BY

ORIGINAL SIGNY BY JERPY SEXTON

TITLE DISTRICT i SUFERVISUK

This form is to be filed In compliance with lut:t 1104,

If this is a request {or allowable for 8 newly drilled or deepen:
well, this form must be accompanied by s tsbulation of the deviatic
tests taken on the well {n accordance with AULY 111,

All sections of this form must be fliled out completaly for allo:
able on new and recomplieted walls.

Fill out only Sections I, II, I, snd VI for changes of owne
waell name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be flled for esch pool In multip.
comoleted walls,
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IV. COMPLETION DATA .
l‘ Cil vell : Gas Well :N-w Well TWortover | Deepen : Plug Back TSqme Res ‘v,
. : ) I
Designate Type of Completion — ()) : , | X ' ' \
- A L e
Dats Spudded Date (ompl. Reacy to Frod. P.B.T.D.

Total Depth

Elevattons (DF, RKB, RT, GR, etc.;

Name

= Produciny Formation

Top Oll/Ges Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUB NG, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

DEPTH &ET

SACKS CEMEN"

|
]

I

i

OIL WELL

lg fre o'

V. TEST DATA AND REQUEST FOR ALLOWABLE ( u: must be after recovery of total volume of load oil and must be equal 10 or ¢

Date Firat New Qil Run Te Tanks

Date o ..s% ERE R

depth or be for full 24 hours)

Producing Method (Flow, pump, gas lifi, etc.)

Length of Teet

Tubing Pressura

Casing Presswe Choke Size

Actual Prod, During Test

Oll-BL.s.

Wates = Bbls, Gae+ MCF

73

0y

" GAS WELL

rAcmal Prod, Teste mIF/D

Lengih 3{ Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (putos, back pr.)

Tubing ~ressure (gant-is )

Casing Pressure { Shut=-in) Choke 8ize

e At
. <. Y
e & 2
P, @
c? B



