g
m"“ oo Disric
Al | | Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I ]
P.O. Drawer DD, Anesia, NM 38210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Tl — el 5.
Clayton Williams Energy, Lekv€: / nC 30-025-10713
Address
Six Desta Drive, Suite 3000 Midland, Texas 79705
Reason(s) for Filing (Check proper bax) IX]  Other (Please explain)
New Well - O Changs in Transportar of: Change in Operator name only. ‘
Recompletion a oil ) bryGes [ Effective 04/07/93
Change in Operstor O Casinghead Gas [:] Condeaste [ ] !
g o P o Clayton W. Williams, Jr., Inc.
[1. DESCRIPTION OF WELL AND LEASE
Lsase Name Well No. {Pool Nams, lncluding Formation Kind of Lease Lease No. W
W. T. Matkins WN 3 | Lanqlie Mattix 7 Rvrs Queen Sue, Rasauparhes |
Location ) : |
Unit Letier L 1980 Feet From The _SOUth  Line and 330 Feet From The West Line i
Section 14 Township 23S Range 36E  NMPM, Lea Counmty |

Name of Authorized Traasporter of Oil
Texas New Mexico Pipeline Company

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

M{Ginad&mwwhichammdwpydlhhfarmbwbc:m)
Box 42130 Houston, Texas 77242 :

Nams of Authorized Transporter of Casinghead Gas or Dry Gas [} Address (Give address 1o which approved copy of 1his form is 1o be sens)
Sid Richardson Casbem& Gasoline Company 201 Main Street, Ft. Worth, Texas 76102

If wall produces oil or liquids, |Unit [ Se  [Twp |  Rge |lsgas acnally connected? | Whes ?

jve locatioa of tanks. | | | i {

IV. COMPLETION DATA

ummnwmmmmmmamﬁwwmm

] ] [Ou Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Dats Spudded Dats Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT. GR, aic.) Name of Producing Formation Top OilGas Pay Tubing Depth l
oratioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD 1

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 5
L————‘ "
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tmulﬁbcwnmydlad\nolmoflanda'ludmbccqnnlloorucudlopallmbl:farlhbdgpmorbcfarfullulmﬂ.) .
Date Firgt New Oil Rua To Tank Date of Test MduMeM(Fibw,pw.gal@ﬂ,m.}
Leagth of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. | Water - Bbis. Gas- MCF
GAS WELL
[Acwal Prod. Tes - MCFD Tangth of Test Condaanaw/MMCF Gravity of Coadensals
Testing Mathod (pitot, back pr.) "Tubiag Pressure (Shut-m) Casing Presaure (Shul-in) Thoks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

lu&yuﬁfyuﬂmdn‘lﬂdﬂdhmw
Division have bees complied with aad that the isformation given above
hmﬂa@nnhhﬂduywuw.

Signature
Robin S. McCarley

Production Analyst

Pristed Name Tile
04/12/93 (915) 682-6324
Date Telophoss No.

OIL CONSERVATION DIVISION

Date Approved UL 27 1983

By ot
Geologist

Title

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Requeufaallowableformwlyd:ﬂledadeepundwenmbemompmied

with Rule 111,
2) All sections of this form must be filled out for allowable on
3) Fill out only Sections L IL
4) Separae Form C-104 must

11, and VI for changes of operator,
be filed for each pool in multiply completed wells.

bytabuhﬁmofdeviaﬁmmtsukminmdmce

new and recompleted wells.
well name or number, transparter, or other such changes.
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_Ebmil 5 COB'lu

Ap?mpn'm istrict Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICTIT )
P.O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos R4, Aztec, NM 87410

I

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-104 '
Revised 1.1.39

See Instructions

at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

perator

Clayton W. Willjams, Jr., Inc.

Well API No.
30-025-10713

Address

Six Desta Drive, Suite 3000,

Midland, Texas 79705

New Well
Recompletion D
Change in Operator D

Reason(s) for Filing (CM:E] proper box)

Change in Traosporter of:
oil O Dry Gas
Casinghead Gas (g Condensaie []

[J  Other (Please explain)

If change of operator give name
and ldgnm ?;mvicus operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Queen Kind of Lease Lease No.

W. T. Matkins WN 3 Langlie Mattix Seven Rivers Fee

Location
Unit Letter L 1980 Fest From The SOUth _ fineqpa 330 Feet From The WesSt Line
Secton 14 Townsnip 23S Range  36E L NMPM, Lea County

0. DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS

Name of Authorized Trassporter of Oil or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Texas New Mexico Pipelin€ Co. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [T |Address (Give address to which approved copy of this form is io be sent)
Sid Richardson Carbon & Gasoline Co. 201 Main Street, Ft. Worth, Texas 76102
If well produces oil or liquids, | Unit l Sec. ITwp. | Rge. | Is gas actually connected? | When ?
Fi‘" location of tanks. | ] | | . | J
If this production is commingled with that from any other lease or podl, give commingling order aumber:
IV. COMPLETION DATA
X ) lOil Well I Gas Well I New Well I Workover l Deepen ’ Plug Back ISame Res'v bi(r Res'v
Designate Type of Completion - (X) l l | | | | [
Date Spudded Date Compl. Ready to Prod. Total Depth ] P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatioa Top OilCas Pay Tubing Depth
erforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
il
| ]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hows.) —
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifs, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condeasale/MMCF Gravity of Coadeasale
Testing Method (pitot, back pr) T\lbmﬂ (Shut-in) Casing Pressure (Shut-i0) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
7 heseby certify that the rulea and regulatioas of the Oil Coaservation OIL CONSERVATION DIVISION
Division have been complied wilh and that the infqtmﬁo‘n given above N RS c
is tue and complete 10 the best of my knowledge ind belief. Date Approve d
7 e . oigned by
Som @/f"'\l X @O( Akt By Paul Kautd .
Borothea Owens Regulatory Analyst Geologis§;
Printed Name Tide Title
October 31, 1991 (915) 682-6324
Dats Telephons No.

INSTRUCTIONS: Thisfomistobeﬁledincompliwwithkulcllm ) ‘ . ’
1) Request for allowable for newly drilled or Qeepmed well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL, I, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. '
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‘t;bmiLS Copies State of New Mexico Form C-104 _+

Ajppropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P(; Box 1980, Hobbs, NM 88240 s:“BﬁWd:ox:“ ¢
.0. Box 1980, 5, a om of Pag

DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
000 o Bz RA, Aziee, NM 87410 o jrer £ ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
Clayton W. Williams, Jr., Inc. 30-025 -10713

Address .
Six Desta Drive, Suite 3000, Midland, Texas 79705

Reason(s) for Filing (Check proper box) XX]  Other (Please explain)

New Well O Change in Transporter of: effective July 1, 1991

Recompletion O oil (J Dry Gas

Change ia Operator @ Casinghead Gas D Coundensate D

If change of operator give name

and address :f;mvim, operator _Hal J. Rasmussen Operating, Inc., Six Desta Drive, Suite 2700, Midland, Texas 79705
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation GB Kind of Lease Lease No.
W. T. Matkins WN 3 Langlie Mattix Seven Rivers Qu. IR RK Fec
Location
Unit Letter L : 1980 Feet From The ﬂ‘_ Line and 330 - Feet From The West Line
Section 14 Township 235 Range 36E » NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil or Condensate - Address (Give address 10 which approved copy of this form is to be sens)
Texas New Mexico Pipeline Co. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas orDry Gas [} | Address (Give address to which approved copy of this form is to be sent)
El1 Paso Natural Gas Company Box 1384, Jal, New Mexico 88252
If well produces oil or liquids, | Unit I Sec. lT\vp. I Rge. (Is gas actually connected? l When ?
Bive location of tanks. | P | 15 23 | 36 yes | 9-6-61
If this production is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA .
i . lOil Well l Gas Well l New Well | Workover I Deepen I Plug Back ]Same Res'v biff Res'v—]
Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation "Top Oil/Gas Pay Tubing Depth
Perforations 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 10 or exceed top allowable for this depth or be for fidl 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
1
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate
Testing Method (pitox, back pr.) Tubing Pms@re (Shut-tn) Casing Pressure (Shut-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Ol L CONSERVAT]ON D]VISION
Division have been complied with and that the information given above
is Lrue and complete 1o the best of my knowledge and belief. Date Approved J U L 1 9 ‘991
- O"-Mﬁﬁ:- ‘@AMM—-_ By ORIGINAL SIGNED BY JERRY SEXTON
ignature T
Dorothea Qwens Regulat Anal DISTRICT | SUPERVISOR
Printed Name Tide Title
June 7, 1991 (915) 682-6324
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, '

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, II, III, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




—t:bmit s ‘ o State of New Mexico —I'

Appropriate Distsict Office Energy, Minerals and Natural Resources Department , Roviaed 12:85
P.O. Bax 1980, Hobbs, NM 88240 f."aim‘%}%.
mm OIL CONSERVATION DIVISION

P.0. Drawer DD, Artecia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

7000 Rio Biitos Re, Aziec, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L “TO TRANSPORT OIL AND NATURAL GAS
Operator Well AT o,
Hal J. Rasmussen Operating, Inc. 3002510713
Address
Six Desta Drive, Suite 5850 Midland, Texas 79705
Reason(s) for Filing (Check proper box) L  Other (Please explain)
New Well D Chaage in Transporter of:
Recompletion il O Dry Gas &
Change in Operator D Casinghead Gas [] Coodeaate [
RLOr give Bame )
x.nd u ?;uvio.u operator
0. DESCRIPTION OF WELL AND LEASE
peue Name Well No. |Pool Name, Including Formation Kind of Leass Lease No.
| W. T. Matkins WN 3 Langlie Mattix SR Qu GB S, RORIDEK Fee
Location
Unit Letter L — 1980 Feet From The -S_m.lil.lnnnd_j_?’&_!’edl’mmme West Lipe
Sectios 14 Township 23 S Range 36 E  NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 2 or Coodensats [ ‘| Address (Give address 1o which approved copy of this form is 0 be sent)

,J.wa,d-a Nt Trestce p*‘-[ucb—ul
Name of Authorized Transporter of Casinghbad Gas G oDy Gs ]

Address (Give address to which approved copy of this form is 0 be sens)

Xcel Gas Co. Six Dests Drive, Sujte 5800, Midland, Tx 79705
If well produces oil o liquids, | Uait | Sec. . ITwp. | Rge [1s gas actually conaocted? | Whea 7
pive locitis of aoks. lp__ 1 15 1231 36 yes | 12-01-89
If this productios is commingled with that from any other lease or podl, give commingling order number;
1V. COMPLETION DATA .

. joit Weu GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res’

Designate Type of Completion - (X) I } ! { : = ped ; e { = F‘ *
Dats Spudded Date Compl. Ready to Prod. "Toal Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, «ic,) Name of Producing Formatica Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, gASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal 1o or exceed 1op allowable for this depih or be for ﬁdl 24 hows.)
Date First New Oil Rua To Tank Date of Test Producisg Method (Flow, pump, gas i, eic)

Leogth of Test Tubing Pressurc Casing Pressure Choke Size
Actua] Prod During Test Oil - Bbls. Water - Bbls. >as- MCF
GAS WELL : ) ,
Actual Prod. Test « MCE/D Leogih of Test Bbls. Coadeasate/MMCF Gravity of Condeasate
esting Method (pia, back pr) 'Ihbxng qua.ue (Shuw-in) Casing Pressure (Shut-ip) | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cestify that the rules and regulations of the Ol Consesvatioa OIL CONSERVATIOH EéVF§m8
Divisioa have been complied with and that the information given above 9
is Uue 30d complete W the best of my knowledge an.l belief. Date ApprOVB d
D = C_ L i B Orig. Signed by,
Signature )4 a0
lay Cher Qk‘l Agent ) Geologist
Prioted Name Tide Title
12-11-89 915-687-16A4
Dats Telephons No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of ¢zviation tests taken in accordance
with Rule 111, !

2) All sections of this form must be filled out for allowable on new and recompleted wells. '
3) Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.

A\ Qanarata Rarm U104 mirer ha filsA far sanh nant in mnltinlv ~samnlatad walle






—t;bmix 5 Conies State of New Mexico

Appropriate Distrit Office Energy, Minerals and Natural Resources Department Egﬁs'llg‘-”

nstructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of P,
— OIL CONSERVATION DIVISION meTe
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT If
{00 R0 Brscs Ra, Aze, NM 91410 e S UEST FOR ALLOWABLE AND AUTHORIZATION

+

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well AFI No.
Hal J. Rasmussen Operating, Inc. 300251071300

Address .
SixX Desta Drive, Suite 5850, Midland, Texas 79705

Reason(s) for Filing (Check proper bax) L) Oter (Please explain)

New Well O Change in Transporter of:

Recompletion O Gil D Dry Gas

Change ia Operator &] Casinghead Gas D Coadensate D

ifnf,h“ °g§;2'faﬂv:p::‘"; Arco 0il and Gas Company, Box 1710, Hobbs, New Mexico 88240

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Name, Iocluding Formation Kind of Lease Lease No.
W. T. Matkins WN 3 Langlie Mattix SR Qu GB BHERERT S Fee

Locatioa

Unit Leaer ____ ;_ 1980 Feet From The __SOUth 15,5 330 Feet From The ___"€ St Line
Section 14 Township 23 § Range 36 E NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coadensate 3 Address (Give address 1o which g oved copy of 1his form is 1o be sent)
Texas New Mexico Pipel Co. Box 2528, Hobbs, New MeXico 88240

Name of Authorized T porter of Casinghead G Dry Ga Address (Gis i 1 s to be
El Paso Na't‘fl‘ral Gas nCo . * BY  orDyGu - Box (f%ﬁ?ﬁthﬂg&vﬂggﬁyodggﬂ?uw sent)

If well produces oil or liquids, Unit  |Sec. | | e. | 18 gas actually connected? Whea 7

Bive locatioa of tanks, : P l 15 ,T\?Zi ] .'?g yes : 9-6-61

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

1V. COMPLETION DATA

] ] [oiuwel | GasWell | New wen | Workover | Decpen | Plug Back [Same Res'v  [Oifr Res'v
Designate Type of Completion - 0.9) | ! | | I | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforations 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 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, esc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actua) Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL .
Acwal Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMCF Gravity of Coadensate
Testing Method (pisex, back pr) Tubing qu:uu (Shut-in) Casing Pressure (Shut-in) | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey ety Lt e it 1 ot o o OF oo OIL CONSERVATION DIVISION
Division have bees complied with and that the in{o_rmalion givea above S E P ' 6 1989
18 rue and complete 1o the best of my knowledge and belief, Date Approved |
- By Orig. Signed by
S’%%”‘S cott Ramsey //General Manager Geolog'ist
Printed Name Title Title '
8-28-89 915-687-1664
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of Gzviation tests taken in accordance
with Rule 111. ' :

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, IL, ITI, a::4 VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filea .o coh pool in multiply completed wells.



.

1.

1v.

Y.

VI. CERTIFICATE OF COMPLIANCE

TOAPIES ARCEIvVED i {
S

TISTRIAUTICN i i

| 3ANTA FE
i

S

b rite

i J.5.

G.S. i

L“AND OFFICE i

]“ ' I oL
i TRANSPORTER

| GAS

DPERATGOR

PRORATION OFFICE |

i NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10t and C 11
Effective 1-1-85

AND

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Selniter

ARCO 0il1 and Gas Company -

; N
| Division of Atlantic Richfield Company

| P. O. Box 1710, Hobbs,

Trnange in Cwnership

Zasinghead Gas D Condens

']
New Mexico 88240 i
, Reascnis) for filing (Check proper box) QOther (Please explain) ;
I Mewr Well Change in Transporter of: Change in Operator Name '
} Zacompletlon ] cil 1 Drvces || effective: 4-1-79
{
|

ate [ ]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Well No.

3

POQ‘) ‘\Iarre, "x‘:u.dxr

Kind cf iLease

State, Federal cr Fee ;Zb

/950 - Feet From TheM[:ri{;

(¥ A38

, Township

Range 5é £

33 O Feet From The MM
oz

and

, NMBEM, County

DFS](x\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ay =i Authorized Transporter of Cil or Co—xdersat}.:]

Aciﬁs (Gwe address to which approved copy of this form is to be sent)

1—‘
e ’
i Authorized Transporfer of Cdsinahz d Gas [ or Dry Gas [

A0, B (570, I
B2

? /mr TUniy Sec TT R
i ' /5123 136

T
{ well praduces oil or l!quxds, i
location of tanks, ! i

L i

I
"give

e address to which approved copy of rﬂ:s form’is to be sent)
ya
Is gas cxctuau& ccnnected ? KVhen

/384 Oil 2727
Yo ! P4t/

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

COMPLETION DATA

| T Cil Well "Gas Well T"New Well [ Workover | Ceepen "Plug Back ' Same Res’v.' Diff, Res‘v.
i Designate Type of Completi xX) . ! \ ! ! ! ' !
’ 1gn ype o mp on — ./ : ) 1 \ |- ) ) )
! 1 i . L
Tate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top Qil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBIMG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT

!

i

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 top allow-
able for this depth or be for full 24 hours)

Cate First [Tew Ctl Run To Tanks Date of Test’

No Change

Producing Methed (Flow, pump, gas lift, ete.}

Length of Test Tuktng Pressure

Casing Pressure Choke Size

Actual Prod. During Test Cil-Bkls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate -

Testing Metkod (pitot, back pr.) Tubing Pressure

Casing Pressure | Choke Size

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.

/ (.‘ngnature)
Distric rod. & Drlg. Supt.

3 ? ? (Title)
4.7

Al

fDate) o

OIL CONSERVATION COMMISSION
1744,
By it Ajzx/

oA s
—a SUPERYISOR DISTRICT

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

APPROV

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition,

N c P L T N e N T






