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’j._. R R S A ~ OIL CONSERVATION DIVISION
. ~_!-ulnnnunnt 1l ._.J 7.0 BOX 20818
::“"f‘ e ] SANTA FLE, NEW MEXICO B7501
VLAn;(I urrrll’r_u_-—m I
...'..'.;u;}}:}?':"ff REQUEST FOR ALLOWARLE
- A ] AND
Sremavon AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS
'. "H()NA"!()N ©Orricu

()poymov

Millard Deck Estate, Tirst Notiopal Bank of Yo

rt Worth, Indenendent Executor

Address

P, 0. Box 2546, FTort Worth, Texas 76113

Reoson{s) Tor liling (Check proper box) Other (Please cxplain)

New Well Change in Transporter of:

Recompletion D (e1}} D Dry Gas D Overator Name and Address
Change in O\-mrlhlp' I Casinghead Gas D Condensate D

I change of ownership give name .
and addrezs of previous owner "illard Deck

II. DESCRIPTION OF WELIL, AND LEASE

Lease Naome Well No. | Fool Name, Including Formation Kind of [Lease

g v . .
STATE 4@1%” Y 1 Fumont Yates Ceven Rivers Queen|state, Federal or Fee State =305

iLLease

Location
Unit Letter il ;2310 Feet From The_¥West Line ana 990 Feet From The South
Line of Sectton 13 Township 21 S Range 35F , NMPM, Lea Cou

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

m

Name of Authorized Transporter cf Ctl XX or Condenscate |

Shell Pineline Cormanyv

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

P. 0. Box 2099, Houston, Texas 77001

Name of A 11380 Ar Casinghead Gas K r Dry Gas
‘Em o%b;#%m;aﬁf E: February tﬁ 199

Address (Give oddress to which approved copy of this form is to be sent)
2Phillivs, Petroleum Puil ginv
artlesville., ;“ 7hinnst e

etroleum
T T T
1f well preduces ofl or llquids, , Unit  Sec. \ TwP- ane'
give locatton of tarks. TN v 13 ' 215 ' 35:8
1 A

1s gas actualily connected? , When

Yes : 3-2=T5

A

IV. COMPLETION DATA

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

TO0 we T ; T T T r— T
Designatc Type of Comp]ction _ (X) :O XX 1l : Gas Well : Nov;(Well : Workover : Deepen : Plug Bcck : Scme Res'v, : DU, R
Date Spudded Date Cr::mpl.l Ready to Pro'cx. Total Dapt‘n' } P.B.T.D. * ~
10-27=Th 11-16-Th 4000 Looo!
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
3599.4 GI, Eumont Yates Seven Riversg 3430 ' 3970"
Perforations Queen Depth Casing Shoe
3430 398! Looo!
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING 51ZE ! DEPTH SET SACKS CEMENT

] |

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

er recovery of total volume of load o0il and must ba equal to or exceed lop a.

- OIL WELL able for thia depth or be for full 24 hours
Daoate First New Cil Run To Tanks Cate of Test Producing Method (#low, pump, gas lift, etc.)
Length of Test Tubing Pressuwe Casing Pressure Choke Size
Actual Piod. During Test Otl-Bblas. Water-Bbls. Gas+MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbles. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tublng Pressure { 8hut-1in ) Castng Pressure (Sbut~in) Chokw Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisica have been complied with and that the information given
above is true and complete to the best of my knowledge and beljef.

/)M/Lt///&/(/bt/

}17‘\,’,, h . 1 xon {Slumlwc}
Petrolcour pnitineor

(Tule)
December 1, 1001

{Date)

OIL CONSERVATION DIVISION

JAN 151097 1o

APPROVED

By Orig. Signed HY
Jerey Sexton

TITLE ___ Digl by SUp¥

This form fs to be filed in compliance with RULE 1104,

If this is » requeat for allowable for & newly drilled of duape
well, this form must be eccompanied by & tabulation 0f the devia|
teats taken on the well in accotdence with AULK LR

All sections of (his form must ba fliled out completely for al|
able on new and recomplieted wells.

111, and VI (or chengas of owy

FIll out only Sectione I, Il
of uther auth Chsaye of conyggyy

well name or number, or transportes
Separate Forms C-104 must be filed for esch puol In mulyy
completed wella,



