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Revised 10-1-78

OIL CONLERVATION DIVISION

O
SANTA L,

REQULST FOR

Ho X
NUW RMUXICO 87501

Jona

ALLOWARLE

ARD

b e | — . . . -
Cimarn AUTHORIZATION 10 TRANSPORT OIL AND RATURAL GAS
l_ PAOMATION orrice L
();-orulu( o
- Liard_Toel Netate, Pirct Ustiorncl ionx or Parg Vorth, Trderendent Wxecutor
Address
0. Nox 2500, Tort Worth, Texas 761273
R,o,on( “ r[mg (Chqk proper box) Other (Please explain)
New Well D Change in Troasporter of:

Recompletion

Change in O\'Ml!hlpD

Dty Gas

ol 0

Castnghead Gas

Condensate D

[

Operator Name and Address

If chenge of ownership give name

Miliard Teck

and eddrees of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.| Foo. Name, Including formation Xind of Lease Lease NNC
State WE "BR" 2 Tumont Vates Seven Rivers (ucerState, Federal or Fee State ©=302
Location
Unit Letter 1 :_2310"  Feet From The Hnrth Line and OC0F Feet From The West
Line of Section 13 Township 215 Range 357 . NMPM, T.ea Counts

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Cli K23

“hell Pineline Cormanv

ot Concersate |

P. 0. Box 2090,

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

Houston, Texas 77001

Name of Aut hortzc mnt’oner ot

£singhead Gasyy ¥
orporafion

Pft]llms Petroleun Co"'ﬂ

or Ory Ges i )

EEE" IVE: February 1, 199

Address (Give address to wmch apprcved copy o this form is to be sent)

Phillins Petroleum : 7 ildinge

ar+ ngyrd 1']0 O“ ﬂ’\’)

If well produces ol or liguids, Lmn ' | Sec TTwp. :Rqe. Is gas actually connected? ) When
give location of tarxs. t ¢ ! 1 '
2 1 1 ! A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: : Cil Well :Gcs well "‘.\'aw wWell T wWorkover ! Deepen T Fiug Back ' Scme Res’v. Dlif, Res
H T 4 1 ] | ! 1
Designate Type of Completion — (X) | ¥ X - . X ' ' !
L 2 i - — " 1
Date Spudaed Date Compl, Ready to Prod. Tetal Depth P.B.T.D.
8-13-75 8-25-75 000! 3991
Elevatione (DF, RAS, RT, GR, etc., Name of Producing Formaticn Top Cll/Gas Pay Tubing Cepth
3567.6 Seven Rivers 37kt 390"
Perforations Depth Cesing Shoe
347k -3988! 400)!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
| .
| | A
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed zop alic
OlL WELL able for thix depeh or be for fuil 24 hours)
Date First New Oll Run To Tanks Cate of Tes: Producing Metnod (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressvuse Casing Pressure Choke Si:.e
Actual Prod. Duting Teast Otl-Bbla. Water-Bbis. Gas - MCF

GAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity o. Condensate

Testing Method (pitot, back pr.)

Tubling Presswse ( Shnt-4n )

Casting Pressure (Sbvt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been compliod with «nd that the Information given
above {s true and complete to the best of my knowledge and belief.

//(//fu'r //( (e ’(fk-m

Brviy 7. Dixon (5""““")
Petrolewum Pnisincer
(Tiile)
Diy et arms- ,
T I8 (haie)

OlL CONSERVATION DIV SION
JAN 15 1987 |

-
Ay

19

APPROVED

o c‘m. -
34 e -

TITLE

This form is to be filed In compliance with mULE 1104,

If this In & requeat for allowable {or & newly drilled or deepene
well, this form must be accompaniod by a tsbulstlon of the deviacyc
tests teken un the well In accurdance with RULE 111,

All sections of this form must be (ilied out completely {or allc,
sble on new and recompleted wellis,

Fill out only Sectlons I, 11, IIL . ee ol @
well nemis ¢r numbaer, or transporter, uf olther such chsngae ¢ vy,

Separate Forms C-104 must be (iled ‘or each pool in mulqqp;

and VI for changes of awne

comoleted welle.



