FRYTIY e LSt n s Ln bl T T :\‘g::‘s:d‘t]r; 1-78
RN O CONSERVATION DIVISION T
) t'lunnnn‘lnl _L ‘-,- B O o X 200808
ARCIE R LN A B SANTA FE, NECW MIZXICO 6750,
Fe
veoas T
—LAnn Urruf’ T e
‘ PR Ak REQUEST 1 OR ALLOWABLE
TRANYPGRTIEN ! .“‘.. R S, AND
| orrraron [ AUTHORIZATION TO TRARSPGRT OIL AND NATURAL GAS
FRORATON OFPICH
Qp-ommt ’
Millard Decl “state, Tirst dntionnl Park of Fort Worth, Inderendent Pxesutor
Addiews
P. 0, Box 2545, Tort Worth, Texas 76113
peo:on( ¥ Tor {]mg lCM(l pwptr box) . Other (Please explain)
New Well D Change In Trunsportes of:
Recompletion [:] cil - Dry Gas [:] Ornerator Name and Address
Chonge In Ownership Caninghead Gas D Condensate [j

Il change of ownership give neme

Millard Deck

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

I

v

LLeose Nam? Well No.| Fool Name, Including Formation Xind of LLease Leasw !
Annie L. Christmas 3 Drinkard State, Federa! or Fee TFee
Location
Unit Letter B 330 Feet From The Horth Line and 2310 Feet From The Fast
Line of Sectton 28 Township 223 Range 37T & , NMPM, Tea Coun

DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

Nome of AutiTerized Tronspornier of St 5 cr Condensate [ |

Comnton Corveration

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

P. 0. Poxyi:sz, Abilene, Texas 7960k

Name of Authortzed Transpernier of Castingheca Gas ]

ot Bry Gas [}

Address (Give address to which cppreved copy of this jorm is to be sent)

Getty 011 Comdany 3000, 0il Center Bldr, Tulsa, Ok. Th1N2
1 well produces cil or liquids :Umx | Sec. TTWP‘ TRqe. Is qas gctually connected? , When
give locction of torks., ' B ! 28 225 37E |
1 2 L A

If this production is ccmmingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

o1l Well
Designate Type of Completion — (X) | ¥

: Gas well

Y.New well

' Werkover ‘ Deepen T Piug Back TDuH,
Ll

X

' Scme Restv, Re
'

L 1

1
Date Compl. Ready to Prod.

6-26-57

Dote Spucded

5=12-57

P.B.T.D.

675h'

Total Depth
6797

Eilevctions (DF, RAB, RT, GR, etc.,
3343

Name of Preducing Formation

ABO

Top OLi/Gas Pay

6636

Tubing Depth

6547

Perforations

ELL316hoT! A5271-€540!

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

!

HOLE SIZE CASING & TUSBING SI1ZE

DEPTH SET SACKS CEMENT

1 |

J

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 excaed top al
able for this depth or be for full 24 hours) .

Dote First New Oil Run To Tancs Cate of Test

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

Length of Test Tubing Prescure

Casing Pressuwe Choke Size

Actual Prod. During Test Oil-Bbls.

Watez - Bbls, Gas - MCF

GAS WELL

Actual Pred, Test- MCF/D Length of Teest

Bbla. Condensate/IMMCF Gravity of Condensate

Teeting Method (pitot, back pr.) Tubing Px.-.u:.(ghnt_-u)

Casing Pressure (lihtxt-in) Choke Size

VL.

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules end regulations of the Oil Conaervation
Division have ticen complied with and that the information given
sbove is true and completa to the best of my knowledge and bLelief,

7
o (»L/ A ,[, /)/d-{ /CL.—L[

ran ]’.Dx <or (
trolevun Engripoor

/ .;(‘nn!wl)
(

{Fle)

Decepber P21, 1001

(Lute)

Oil CONSERVA‘TION DIVISION

16N =2
APPROVED __ . - . 19
Orig. Signed Hy
BY ‘t'xl\ )l. AL AR
TITLE Dist L, Sup~
This form is to be [iled in compliance with mULE 1104,

nawly ditlled ar deepaer
tatulation of the deviet
111,

if this is & request for allowable for &
weoll, this form must be accompanied by a
tosis taken on the wall in accordaunce with rRULK

All eections of thls form must be fliled out cownpletsly for all,

eble on new ani recompleted walls,
Fill out only Sections 1, 11, 1, and V1 {or ’fh’f‘:ﬂ'" of awn
well neme or pumber, or traneporter ur other such cheonge vl coundig

Seperate Forma C-104 must be filed for each pool dn nwiy,

coamnsleted wella,




