) [Jl., Tf:.'fi]f_ foH b MW MEXICO Ol CONSERVATION COMMISSICN Form -104
sA m A FE:,_ T REQUEST FOR ALLOWABLE Supersedes Old C-] 04 and ( <110
illl. | < Effective 1-1-05

AR S N AND )

_,‘:"?“"'S' SR NN S AUTHORIZATION TO TRANSFORT -QIL- AND gJAsTlARAL GAS

- Ar'uro:_r]c»&_ R R o M e
A = < __f)_l,lf,_ _____ JR— - N5 " -

TRANSPORTER o bt? { 3 x5 M E

opcratorn || ] '

{.| PRORATION OFFICE

Cipeerator

HUMBLE OIL & ROFINING COMPANY )

Address

P, 0. Box 1600, Midland, Texas 79701 L

o Cther (Please explain)

"Reason(s) for filing (Check proper bm:)
MNew Well himge in Transporter of:

Recomyletion L] o - ] pryces [ | Formation of Paddock (San Angelo) Unit
Chringe in O'.vnership&] Cnsinghead Gas D Ceondensuate D Effective 9.1-67

it chopge ot ouncrio wve me 7] [é/%%/{; éf é{_@&éz_@gé/ﬂzﬁzﬂm

well No. | Pool Name, Including Formation

lLease Name
Paddock (San Angelo) Unit | /& Paddock

Location -
U;'xit Letter 6: ; /4(?0 Feet From The ) ! u l.ine and /7(__?0 Feét From The E
. i 72 , Township ‘2;2" S Range 37’5 R NMPM,> ‘ ﬁ?{i_‘, - Cocunty

Line of Section

(. DESCRIPTION OF WELL _AND LEASE

Kind of lLease
P

Stute Federal or Fee
m—

N\

HI. DESIGNATION OF TRANSPORTER OF OIL AND \’*\TUR‘\L GAS
Name of Autherized Transporter of Oil ] or .Cordensate [ Address (Give address to which approved copy of this form is to be sent)
@u//suu New m/lbc__a LC Co, ¥ /S70 — 222¢ b R e fot
lame of Authcrized Transporter of 'Casinghead Gas [ or Dry Gas [} Address (Give address to which gpproved copy of this forn is’to be sent)
botl, Dl é&?WMow — BX /(35 - gzdéfxéa?o 7 7L
I

Sec. f Twp :Rqe. Is gas actually connected?

1f well prod\.Ced)Sl or liquids, 1 K
give location of tanks, ! /’/ X 2 ;ZZ—S; ;57-—(—; J'

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

IV. COMPLETION DATA
: 1l Well T Gas Well INew viell T Werkover " Deepen : Plug Back | Same Res'v. : Diff. Res'v,
. v . ' 1 N
Designate Type of Completion e~ (X} X | X \ h .- :

N | (] i ] 1 )
Date Spudded Bate Cocapl. Ready to Pred. Total Depth - P.B.T.D.
Pool Name of Producing Formation Top 0il/Gas Pay Tubirg Depth

r
Perforations Depth Casing Shoe
TUBING, CASAING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)
Producing Method (Flow, pump, gas le't, etc.)

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oil. WELLL :

Date First New Cil Run To Tanks Date of Test’
ILength of Test Tubing Pressure Casing Fressure Choke Size
Actual Prod. During Test Cil-Btls. Water-Bbls, Gas-MCF
« ) ’ -
GAS WELL . : .
Actual Prod. Test-MCF/D Length of Test Bbls. Cendensate/MMCF Gravity of Ccndensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE ‘OlL. CONSERVATION COMMISSION

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

FAY b Vil 58

TG N

SIGNED 10 1
N

in compliance with RULE 1104,

/ é This form is to be R ‘
MW R, L., Berr Y If this is a request for allowabie for a newly drilled or decpened
this form must be accompanied by a tabulation of the deviation

(qlgnal well,
tests taken on the well in accordance with RULE 111,

Unit Head ) . e
’”’ All sections of this form must be filled out completely for allows

/7 5/:47 '(T’.”')‘ able on new and recompleted wells. i




