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MEXICO B7501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetalof

Caspen 0il, Inc.

Address

300 Crescent Court, Suite 1100, Dallas,

Texas 75201

eoson(s) for liling (Check proper box)

D New VWeall

Change in Tsanaporter of:

Other (Please explain)
Change of Operator's Name

[] Recomptetion 8 o Dry Gas (Corporate Name Change) |
D Change In Ownership Casinghead Gas Condensate J
1 ch ‘ oBergto : )
and ::::-:- of pnviou-{:,:.::rn—'npprnmr- Symmit Energy, Inc. = 300 Crescent Court, Suite 1100,
Dallas, Texas 75201
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Nams, Including Formation Xind of Lease Lease No.
Gulf Drinkard ' 1 Brunson Drinkard-Abo, S. State, Federal or Fee fee
LLocation
Unit Letter M : 66H( _Feet From The South = Line and 660 Feet From The West
Line of Section 30 Township 22S Range 38EF . NMPM, l.ea County

OF OIL AND NATURAL GAS

11I. DESIGNATION OF TRANSPORTER

[(Nome of Authorized Traonspaster of Ot

. Tx Nm

or Condansate

Azdress (Give address 10 which epproved copy of this form is ¢0 be sent)

PO 3758 Futsa—Ok—74162

he]
1O T O T uIodd s 0

bepalet

Name al Authorized Transpaorter of Casinghead Gas &

Northern Natural Gas Company

‘Addreas (Give oddress t0 which approved copy of thus form is to be sent)

b223 Dodee St, 8th Floor, Qmaha, NE. 68102

T unit | Sec. TRge.

L 30

T
. Twp.

' 225 ! 38R

I well produces oil or 1lquids,
qlive location of tanka. : 1,

1s gas actually connecled? ' when
'

Yes . 01/13/76

if this production ls comming!

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE

¢ rules and regulations of the Oil Conservation Division have

[ hereby certify that th
information given is truc and complete ©© the best of

been complicd with and that the
my knowledge and belief.

Ay Ly

Production Analyst

/Kathy Conaway

(Signatwe)

(Title)
November 3, 1988

{Date)

ed with that {rom any other lease or pool, give commingling order number:

APPROVEDOIL CONSWA?ITN4DH%N 19

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR

BY

TITLE

This form I8 to be filed In compliance with AUL & 1104,

1f thie la 8 request for sllowabls for & newly drilled or deepened
well, this form must be sccompsnied by a tabulstion of the deviation
tests tsken on the well ia accordance with RULEK 111,

All sections of this form must be filled out completely for sllow~
sble on new and recompleted wells.

Fill out only Sections 1, I 11, and V1 f{or chenges of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed lor each pool in multiply

comoletad wells.
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IV. COMPLETION DATA
] . IOll Well TCas well 'TN.\-I Well T Workover | Deepen "Plug Back ! Same Res’v. ' Dill. Rea‘y.
Designate Type of Completion — (X) : . ' ! ' ! : X
4 i A 1
Date Bpudded Date Compl, Ready 10 Prod. Total Depth P.B.T.D. *
Elevations (DF, RX8, RT, GR, eic., Name of Producing Formation Top Ol/Gas Pay Tubing Depth
Periforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL E SI1ZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
| : 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volumas of load oll and must be equal to or enceed top sllow
OIL WELL able for thia depih or be for full 24 Aours)
Date Firat New O!] Run Ta Tanks Date of Tsat Producing Method (Flow, pump, gas lifi, ric.)
Length of Test Tubing Pressure Casing Preasure Choke Slas
Actual Prod. During Test Oll-Bbls. Water~Bbls. Gas - MCF
GAS WELL
Actual Prod. Tesi«MCF/D Length of Test ’ Bbis. Condensare/MMCF Gravity of Condensale
Teating Method (pitas, back pr.) Tubing Presswe (mt-h) Casing Pressure { Shwt-in) Choke Bise




