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REQUEST FOR ALLOWABLE AND AUTHORIZATION R EAN
I " TO TRANSPORT OIL AND NATURAL GAS
Operator : Well APTNo., /)
CapL £ BRuNS  ComIAN Y 3OS OISO O

Do Rox S0 midLAR])

TEXAS 79702

Reason(s) for Filing (Check proper box)

[_]  Other (Please explain)

1I. DESCRIPTION OF WELL AND LEASE

New Well Chasge in Transporter of:

Recomplelion O Gil d Dry Gas

Change in Operator M Casinghead Gas [:] Condensate [___] .

Ty d oo 20p) DGR PO Lox 90 210kl TEXPS

Lease No.

5»

2

Lease Name Well No. | Pool Name, locluding Formation Kind of Lease o—.
SEVEN Ripews QUEEN UnN 1T 23 ey pieE SEVEN RIVERS CGUEEN Sov S Fedmlﬁ
Location
Unit Letter £ . /PEL  Fet From e Lt Aive sns _é&__ Feet From The L LS8 7™ ine
Section & Tovmenip 2 2= S Range S8 & wwem, L EA County
. D
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I;\ }({.Cf’“iO ™~ [,é/@ ‘ ‘
Name of Authorized Transpoxter of Oil or Condensals Address (Give address to whith approved copy of this form is 1o be sent)
: Ll E iz I~FE2YD |
Name of Authorized Transporter of Casinghead Gas B3]  orDryGas “Address (Give address 1o which approved copy of this formis-1a be sen)—"
e /N 1 K S i i e WX T <

If well produces ol} or liquids, | Ur:iit Sec. ]Np. | Rge. |1 gas actually connected? | When 7 TEXACY S-/-8%
pive ociton of W 1 (29 (225 136E€ | YES | heen s5LR
If this production is commingled with that from aoy other leaso or pool, give commingling/ordcr number: ﬂi@ /2 4 [ 7/

7

1V. COMPLETION DATA

[onwen | Gaswei |

New Well l Workover l Decpen I Plug Back ISamc Res'v biﬂ' Res'v

Designate Type of Completion - (X) | [ | | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay Tubing Depth
croraions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows.)
Dats First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, stc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Walter - Bbls. Gas- MCF

GAS WELL ‘

Acwal Prod. Test - MCF/D LCeogth of Test Bbls. Condensale/MMCF Gravity of Coandensale
Testing Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR 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 above
is true and complete to the best of my knowledge and belief.

NE Me

S—r] oop) g sz
" “Printed Nanfe 7 Tile
/]2~ 2 2 QM =688~/
Dale :

Telephooe No.

INSTRUCTIONS: This

1) Request for allowable for newly drill
with Rule 111.

2) All sections of this form must

3) Fill out only Sections 1, 1I, 111, a
4) Separate Form C-104 must be fi

ed or deepened well must b

form is to be filed in compliance with Rule 1104

OIL CONSERVATION DIVISION
JAN 21 oa’

Date Approved

By Orig. Signed by,
Geologiagj,

Title

anied by tabulation of deviation tests taken in accordance

e accomp

be fillsd out for allowable on new and recompleted wells,
nd VI for changes of operator; well name or number, transporter,
led for each poo! in multiply completed wells.

or other such changes.



