Flec

ciiective 1-1-65

AND -
u.s.G.s. A IORIZATION TO TRANSPORT O AND | URAL GAS
. 1 LAND OFFICE
L o
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator -
Texaco Inc.
Address
P. 0. Box 1240 _
Reason(s) for filing (Check proper box) i Cther (Please explain)
New We!ll Change in Transporter of: w‘ll
t e dowmho ommi
Recompletion m ofl E l‘ipl 1. ¢ ﬂ'l“ ‘n th.

Change n OwnershipD

Casinghead Gas E

‘ ' Blinebry, Drinkerd and Tubb pools

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEA

SE

| Lease Name

Location

Well No." Pcol Name, ircluding Formatics

| 26 | Tubb

Kind of [_ease

Stote, F'ederal or Fee

Lease No.

1C=032104(a)

Unit Letter ] : 1980 reet From The Eagt 'recrd QB0 Feet From The _ Moxth
Line of Section 2, Township 2% L Range 3&—! j.‘«:PM, T County
—“EFFE -
CIIUE ]AMJARY §’f, '1977
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SKELLY OIL Cco -
[Ncme of Authorized Transporter of Of} i] or Condensate [ i Address (Give address to which “PP’INT@’FGW"GIE t ent F

Ncme of Autaorizeg ;mns;\or!er o! E?aslnqhag Eicl s, o! E!rebus . i A
Ske !
— T 1

1f well produces oil or liguids,

give location of tarks. !
1

, Unit

, Sec. " Twp. :P.qe.

I
[ 1 ; !

B 33228 38K |  Yea

If this production is commingled with that from any other lease or poo!, give commingling order number:

Acdress

0. Bex.
(>ive address to Which approved®copy of this form ts to be sent)
Is yus qoinaily :onnecz; ? ) dkn

1

—November 11,1974 —

PC-29

V. COMPLETION DATA
. IOil Well :Gcs Weil TNew el ' Worgover ! Deepen "Plug Back ! Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) | , ! | ! ‘ !
I X i3 x_ i 4 i i X
Date Spudded Date Compl. Ready to Prod. | Total Depth 1 P.B.T.D.
1
H
610 11-11-74 ; 7200 7190
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation [Tep oi1/Cas pPay Tuking Depth
L ! Tubb i 6336 2-7/8" ceg set@ 7197
Perforations Depth éaslnq ho

Perforate 2 7/8

" casing w/2 JSPI @ 6236°,
] L 1 ] ]

44', 47',
2 3

s’l 58' 69' ' ' ' ] 7 A4 71974
’ T T TuBING, CASING AND EEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEFPTH SET SACKS CEMENT
12 1/4" 9 s/gx : 1 — 670-sx
8 3/4" 2 7/8" j 7197 1200-8x
8 3/4" 2 7/8" : —7192° —1200-—8x

I

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

able for this depch or be for full 24 hours)

(Test must be after recovsry of total volume of load oil and must be egual to or exceed top allows

Date F'irst New Oil Run To Tanks

| Date of Test

A

! Preducing Meihcd (Flow, pump, gas lift, etc.)

- -
Length of Test Tubing Pressure CaBing ®raamurs Choke Size
Actual Prod, During Test Otl-Bbls. Watar-Soi8, Gas - MCF
kL1 e L4 2 oo
oI La LY Y4
GAS WELL

Actual Prod, Test- MCF/D

L.ength of Test

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Prassure { Shut-in }

Choke Size

V1. CERTIFICATE OF COMPLIANCE

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.

{/ //: (Signature)

(Title)

—Novembex 14, 1974

well,

(Date)

If th

All

Ty

This form is to be filed {n compliance with RULE 1104,

»

ths f

= request for allowable for & newly drilled or deepened
: nia%t be accompanied by a tabulation of the deviation
teats izken on the well in sccordance with RULE 111,

sextions of this form muct be filied out completely for allows
= new and recompleted wells. .

Fitl cuc taly Sectlons 1, II, III, and VI for changes of owner,
| well nume or number, or transporter, or other such change of condition.

Separcie Forms C-104 must be filed for each pool in multiply

sampigread wails, |



\e

RECEIVED

CiL CONSER‘V’AT";'{
HOBBS, . .

COMM.



