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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FAORATION OPFvICd

. j'ﬂ’l_l).l or

hallas McCasland

Aliress

c¢/o 0il Reports & Gas Services, Inc. Box 763, Hobbs, NM 88241

;:aanWw I.TF;"/CA::L pioper box)
New Well
Hecompletilon D

Chanqge In O-mvlhlpD

Change in Tronsporter of:

on x3

Casinghead Gas D

Dry Cos

Condensate D i

Other {Please eaplain)

]

Eff. 4/1/84

If change of ownership give nane

and sddress of previous owner

LC-032573 (b)

DESCRIPTION OF WELL AND LLEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Leose No.
Elliott 1 Eumont Yates Seven Rivers State, Federal or Fee  Foderal | Above

L.ocaljon
Unit Letter 0 : §§O Feet From The South Line and 1980 Feet From The East
Line ol Seciion 6 Township 225 Range 37E + NMPM, Lea County

DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ 1'ere of Authorized T rausporter ol Cil KX

or Condersate ]

{ toch 0il Company of Texas, Inc.

Add:zess (Give address to which approved copy of this form is to dbe sent)

P. 0. Box 1558, Breckenridge, TX 76024

(etty 0il Company

e of Avthorized Transperter ot Casinghead Gas (X)

or Dry Gas {7}

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

P. 0. Box 3000, Tulsa, Oklahoma 74102

It we!l produces oll or liquids,
i :ve location of tarks.

:Unu

| Sec. TTwp.

A V7 1228

14
‘Rqe.

37E

| When

) 4/1/75

A

1s gas actuully connected?

Yes

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

COMPLETION DATA

L

Dale Spudded

f Ctl Well :Gcs well INew well TWorkover l.De.-epen : Plug Bock | Same Hes'v. Diff, Rea'v.
. : [ i [ t
Designete Type of Completion — (X) , X . . . ,
1 2 1 1 . 'S
Date Compl. Ready to Prod. Total Depth P.B.T.D.

{fievations (DF, RAH, RT, GR, etc.,

*‘ame of Producing Formation

Top OUl/Gas Pay Tubtng Depth

Perforations

Deptih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

i MOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

'
!
i
1
1

l

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volums of load oil and must be equal 10 or exceed top allou-
able for thia depth or be for full 24 hours)

O, WELL

Date }irst New Oll Run To Tanks

Date of Test

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

L-n:lh of Teet

Tubing Pressure

Casing Pressure Choke Size

-
sriual Pied, Duting Teat

T

Otil-Bbls,

Waler- Bbls. Gas - MCF

GAS WELL

[ 2:ival brod. Test- MCF/D

Length of Test

Bbla. Condensate/WMMCF Gravity of Condensate

{ Testing Method (pirot, bock pr.)

Tubing Presswe { Shut-1in)

Cosling Pressure ( Shut~1in) Choke Size

CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the {nformation given
above is true and compleie to the best of my knowledge and bellef,

s

PP PPA

;o 1 g
a 4
L i

(Signature)

Agent

(Tile)

3/19/84

(Dute)

e

S

OIL CONSERVATION DIVISION

MAR 211984 9

s BY JERRY(_SEXTON '

APPROVED

CRIGINAL SIG
DISTRICT T

3h 4

TIT_L!’:‘.

This form la to be [lled In compllance with nuL € 1104,

If this Is & request for allowabls for & newly drilled or deepensd
well, this {ormm must be sccompanied by & tatuletion of the deviation
tests taken on the well In accordance with rULE 1§,

All sections of this form muat be fiiled out completaly for allowe
able on new and recomploted wells,

Fi1l out only Sections 1, 11, 11, and VI for changes of ownes,
well name ar nuinber, or transporter or other such thange of condlition.

Soparate Forms C-104 must be filed for ssch pool In multiply

romoleted wella,
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