LGl Lur e BECEIVID

B D'Sf ‘fﬁf‘f‘ ’O“ S S TTHEW MEXICO Ol CONSERVATION COMMISS Farm C -104

o v_‘”/\ T REQUEST FOR ALLOWABLE Supersedes Qld C-104 umir -110
EHeotive 1-1-69

S AND o 3
_,E’ G,S [ORS S S AUTHORIZATION TO TRANSPORT OIL AMD NATUR“AC'([;'AS

LA’ID Or‘I(‘F i ' .

= U SR S oo I T I ]
oI (O[S s I 57
TRANSPORTER |wr me o] 0 o 23 '1“
GAS .

()P[ RATOR

i F’RORAFION OF FICE

C‘l,-,xuln.r

_HUMBLE OIL & REFINING COMPANY

P. 0, Box 1600, MLdlﬂnd fexas 79701

‘Reoson(s) for hhng (Check 7;:;;-;5:;:7 h o T " Other (Please explain)
MNew Well Change in Trausperter of: 7 ’
Recemplotion - (] oil D pyGas [ | Formation of Paddock (San Angelo) Unit
Change in Ownership@ Casinghead Gas Condensate D }JEILCtLVG 9-.1-67
If change of ownemhlp give name /7//' 7 27//4’/ 7‘ 7 (F
and address of previous owner ___ ',’/w» ’l At 3 3& “ ZZ/’L Mél/ Ll J;??'a
Lol B 10
1. DESCRIPTION OF WELL AND LLJ\SF
i.ease Name . Well MNo.] Pool Name, Including Formatton Kind of lease i
Paddock (San Angelo) Unit 7é Paddock Hesterederal- Fee

Location -
4 - e
Unit Letter (/ H XE/O Feet From The _ ; S Line and /é’ ,_.5 0 Fe€et Frcm The é
. ] - . [\
Line of Secticn /é? R Township ‘//2‘2 - J Range D 7 - E , NMPM, f(gfz / County

I DESIGX, \IIOV OF TRANSPORTER OF OIL AND NATURAL GAS

od T r}rspoﬂer O i1 X3 or Cordensate [ Address, (Give address to which appr07 copy of this form is to be sent)
U 2ent Leind (10 Ty /0 /////Z;M r// Airs 7%7&/

[ f'ﬁfmrvortnr of (‘csmghead;cs X orDry Gas[] Adres? { (Give addres’s to which approz,ed copy’of this’form (s to be scnz}
14 *,(7// //z’;/ Y/ i 3, [Z//ﬂax P )7/4/, ?72{/_//4
1¢ we!l prodezc€otl or liquids Unit Scc I"i'wp 'Rqe Ts gas uctumly connetted? When :
< well -ds, '
) ' 1 - I .
3ive lccation of tanks., 0 /0 022 S 3 7E » :

* If this production is commingled with that from any other lease or pool, gue commingling order humber:

V. COMPLETION DATA

: "ol Well TGas Well' TNew Well | Vorkover | Deepen "Plug Back ' Same Res'v.! Diff. Res'v.
Designate Type of Completione- (X) : X X : : . :
Date Spudded chue Compl.l Realy to Pro'd. Total Depth‘ ) P.B.T.D. ‘ l l
!
Pool . ) Name cf Producing Formation Top 0Oil/Gas Pay Tubing Depth
¥ 1
Ferforations Depth Casing Shoe ?
§
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SI1ZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR AL LOWABLE (Test must be after recovery of tctal volume of load o0il and must Sh; equal to or exceed top allow-

OIL WELL . able for this depth or be for full 24 hours) Yy
Date First New 01! Run To Tanks Date of Test . ﬁroducmg Methrod (Flow, pump, gas llft, ete.)

Length of Test Tubing Presswe Casing Pressure Choke Size

‘-ixdual Prod. During Test Qil- Bbis. ' -1 Water-RBbls. Gas- MCF

GAS WELL
Actual Frod. Test- MCF/D Length of Test Bbls. Condenscte/NMMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure Cusing Pressure Choke Size

- CERTIFICATE OF COMPLIANCE N 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.

’ This form is to be filed in co\m‘p]iancevwi(h RULE 1104,
A - -_4¢§4/ R. L. Ber'r'y If this is a request for allowable for ahewly drilled or decpened
(q'l.‘nu well, this form must be accompanied by a t'zbulanon of the deviation
tests taken on the well in accordance wuh RULE 119,

Unit Head

———— All sections of this form must be mlcd out completely for allow-

/’i//) (Title) - able on new and recompleted wells,




