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OIL CONSERVATION DIVIGION

Fora C-104
Revised 10-1-78

- - - —_ — O, 0O X 205n

Rl b S B SANTA FIT,NLEW MEXICO 8750,
Fiwe

LI Y l: TemTTT - -

REQUEST FOR Al L QWADLE

AND

AUTHORIZATION 1O TRANSIORT OIL AND NATURAL GAS

Mitlard Teck Ystate, First MNatienal Bank

Addrens

New Well

Recompletion

D Changqe In Transporter of:
(] o K|

Change in Ownquhlp(j Casinghead Gas D

Dty Gas D
Condensate [j

of ¥ort Vorth, Indevendent Fxeeutor
P. 0. iox 254G, Port Worth, Texas 70113
p.eo;on(;T‘ot f»“ng (Chech proper box) Other (I‘;Tfﬂl( explainy

Orerator Name and Address

I change of ownership give narme

1"i11ard Deck
and addrcas of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Nume Wwell No.| FPool Name, Including Formation Kind of Lease Loase N
L. YU, White "aA" 1 [Furmont Yates T-Rivers Queen State, Federal or Fes e
Locatlon
( t ™ < !
Unit Letter B H 1980 Feet From The 5% Line and (60 Feet From The Morth
Line ¢f Section 2 Township 215 Rarge 35:": , NMPM, Lea Count

411

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter cf Cil 53 or Condensate -

Texas New Yexico Pipelire Cornany

Address (Give

address to which approved copy of this form is 1o be sent)

P. 0. Rox 52332, Houston, Texas 77052

Name of Authortzed Transperter of Casinghead Gas@
Phillins Petroleurm Cormany

or Dry Gas ()

Acddress (Give address to which approved copy of this form s 10 be sent}
Petroleum Buildinge

I . | r Bartlezville, Ok, ~ Th0o0o
1 well produces ofl or liquids, , Unit | Sec, \ Twp. 'Rqe. Is gas actuzlly connected? , When
' i U . 1
glve locotion of tarks. 'R ) 019 ' 3gR Yeg X 10-8~77
If this production is commingled with that from an :

y other lease or pool, give commingling order number:
IV. COMPLETION DATA
- : Cll well : Gas welj :New weil T Workover ! Deepen T Plug Back ' Scme Restv. T DIff, Res
. . ' ' | t '
Designate Type of Completion — (X) Coy X Loy | , X \ X
4 ' : L 1 1 1
Date Spudded Date Compl. Ready 1o Prod, Total Cepth P.B.T.D.
2-1-717 3-8-17 4000 3097
Elevations (DF, RKB, RT, CR, etc.; Ncme of Producing Formation Top Otl/Gas Pay Tubling D=pth
3640 £ (T, Seven Rivers 361! 3900
Perforations Depth Casing Shoe
36h2' 3795 4000

HOLE SI1ZE

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

{

=

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date First New Oil Run To Tenks

{Test must be after recovery of total volume o
able for this depth or be for full 24 hours)

H 1
i .

f load oil and must be equal to or excasd top all:

Cate of Test

Length of Test

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

Tubing Pressure

Casing Fressure Choke Size

Actual Pred, During Teet Qtl-Btls.

Water- Bbls. Gae-MCF

GAS WELL

Actual Frod, Tests MCF/D Length of Test

Teetsng Metrod (pitoi, back pr.)

Bbls. Condenaqte/MMCF Gravity ot Condensate

Tubing Pressure ( Shat-in )

‘Casing Pressure {shut-4in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Divisioa Lave been complied with

and that the I{nformetion glven
above

. \
W/ -
Ky"(/f]%u/ / &7/144%;

ie (rue and completes to the best of my knowledge and beljef.

brvan/d’, Dixon  (Snewey
T)f‘tr'()]('l”vl Vnrﬁ ooy

(Title)
Drcember 21, 19

(Dote)

OIL CONSERVATION DIVISION

noey o : ”v\"\-"‘, :
APPROVED ‘Ji” L 19
BY
TITLE

This form e to be filed in cowpliance with mULE 1104,

If this ia & request for allowable for @ newly drilled or despen,
wall, this form muet be sccompanied by a tebulation ol the deviagy,
teato taken un the waell ln accordance with rRUL K 111,

All sectlons of this form muset be (Liled vut completaiy for ally,
sble on new end recompleted wells.

Fill out cnly Sections I, 11, I, and VI for :’-w_\.u-; :(’u n‘\- ne
well name or pumber, os transporter or olher suc hchongae ¢ viitto

Seperste Forma C-104 muat be {iled for each poul in multlp

camnclernd wella






