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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

J.| reorat onurric
(;y{v Grot T
Millnrd Deel Pstate, Virot Mational Trndk of Tort Worth, Tndevnendent Fxeeutor
hT&.\"‘ICII

P. 0. Box 254G, Tort Varth, Texas

76113

New Wel

Recomplation

[]
Change in merlthD

Reoson(s ) for ’n]mg (Check proper box)

Change in Transpcrter of:

o1l (7

Casinghead Cas D

Dry Goa

Condensate ;

Other (F’lease expiain)

Onerator Name and Address

[

Il change of ownership give narme

Y3517 Ay Al
and eddrces of previous owner "illard Deck
H. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Neme, Inciuding Formation Kind of Lease Lecoe N
Gtate WE "RB" 1 Puront Yates Seven Rivers (Queen| sate, Federal or Fee State 1300
Location
Unit L etter D : 990 Feet From The 1oTrth Line and 990 Feet From The Yest
Line cf Section 13 Tewnship 218 Range 35]_: , NMPM, Tea Count

m

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Aulhorized Tronsposter cf Gl [

cr Cordernsate |

—

fhell Pirnelire Cornanvy

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

P, 0, ipy 2099, kouston, Texas 77001

Name of Authorized Transporter of Casingread Gas ~Z

GPM Guas Corporati

Thillins Petroleun Cormanv

cr Dry Gas D

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

|l wd od o ST 3 J2. ol .13 ek o2 WaVate
T Y = T PP AV AW g '
I well produces otl er liquids, , Unit ' SJELLGVJ‘-""‘ 65' Iy ;5 il iy e cred 7 , When
give Joco lon of tarxs, 4 1 ! ' 1
1 i . 1 i

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

OIL WELL

IV. COMPLETION DATA .
= . B : Cil Well "Gas wel] TNew well ' Workover "' Deepen "Piug Back 'Scme Res'v. Ciil. Res
Designate Type of Completion — (X) | X X ' o ! ' !
1 h'd 1 X X i : : :
Date Spucded Date Compl. Ready to Proa. Tetal Depth P.B.T.D.
8-h-75 8-20-75 Looo! 3969
Elevations (DF, RXB, RT, GR, ete., Name of Producing Formation Top Cll/Gas Pay Tubing Depth
3572,6'CL Seven Rivers 3498 3900°
Perforationa Depth Casing Shoe
-498'-3530"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
| I B
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be after recovery of total volume of load oil and must be equal to or exceed top alic

able jor thix depth or be for full 24 hours; -

Date Firet New Oil Aun To Tanxs

Cate of Test

Proaucing Method (Flow, pump, gas lift, etc.}

Length of Test

Tubing Pressure

Casing Presswe Choke Size

Actual Pred, During Test

Oll-Bbls,

Watsc- Bbls. Gas - MCF

GAS WEILL

Actual Picd. Test-MCF/D

Length of Test

Bbls. Condenscte/MMCF Gravity of Condensate

Testing Method (pitot, back pr.}

Tubing Preasuse {8hut-in )

‘Casing Pressure (Sbut—in)

Choke Sixe

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
ebove is trus and complete to the best of my knowledge and belief,

,é/%/”, letr /) /&Cfﬁ«q

.
iSr‘yrnyI . Dlixon (f}"““"')
PetrbHiean Fprineocr

{Title)
Decenter 21, 199

(Dote)

OiL CONSERVATION DIVISION

APPROVED 19

BY

TITLE

“This form is to be filed {n complisnce with RULE 1104,

If this le a request for allowable for & newly drilled or deapcne
well, this form must be accompanied by @ tabulation of the deviaty,
toate taken on the well in accourdance with RULE 111,

All sections of thia form must be {llled out completely (or aljo,
able on naw and recompleted welils.

Fill out only Sections 1, 11, 111, and V1 for '. h-nau' of awne
well neme or number, or trannporter or other such theauye of condiyf.,

Separate Forms C-104 must be {iled for esch puol dn mutayy,

cnmnrlered wella,




