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- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Natomas North America, Inc.

Address

1000 First Place, Tulsa, Oklahoma 74103

Reoason(s) lor liling ((heck proper box)
New We!l Change in Transporier of:

Recompletion D Cil D

Change In Ownersher Casinghead Gas D

Dry Gas [___j

Condensate

Other (Please explain)

1f change of ownership give nsme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Va) VA

o)
“well No.: Pool Name, Inzicding Formation P () P

2¢

{ Lease Name 7 Txind of Lease Lease No.
) State "23" 2 Antelope Ridge - Morrow State, Federal or Fee St ate LG-1208
Location
Unit Letter _F H 1980 Feet From The NQ[]: b Line and _ 1980 Feet rrom The West
|- -Line of Section 273 Township 218 Range YA . NNMPM, T.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neie of Authorized Transporter of Ot (7] or Condensate [ %)

mm r

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

340 North Belt, Suite 234, Houston, TX 77060

‘4 Ncme of Authorized Transporter of Casinghead Gas (]
El Paso Natural Gas Co.

ot Dry Gas X

"Address (ive address to which approved copy of this form is to be sent)

Box 1492, El1 Paso, TX 77002

P Unit , Sec.
+

'F ' 23

.
lf well produces oil or liquids, ,Twpe

give location of tarks.

T
, Fge.

' 235 34E

1s gas actually connected? , When

No ' Est. Nov. 10,

1979

V. COMPLETION DATA

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

: Oll Well : Gas Well | New well rW-or‘l.o\.ner T Deepen TFlug Back | Same Res’v. Diff. Res”
Designate Type of Completion — (X) ! X X < X X ' X X
Daote Spudded Date Compl. Ready to Frod. Total Depthl ) P.B.T.D. ; -
6/20/79 Est. Nov. 5, 1979 13,600’ 13,483
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formattion Top O!1/Gas Pay Tubing Depth
3389.1 GR Morrow 13,232' 13,006
Perforations Depth Casing Shoe
13,232'-13,248", 13,254'-13,266", 13,283'-13,298' - 43' & 86 holes 13,598

TUBING, CASING, AND CEMENTING RECORD

N HOLE SIZE CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT
S 2 232" 32¥350% 0 & 400 sx cls
77 I3 378" 50407 7775 sx HLC & 250 sx c.
o—-5/gu ”.:\'nn'. " I sxHECE 320—sx— €11
1720 1,518 {3121-12.680: 159 “sx _CIH
o1/2 ) FHOF=13,598 +X9S 5% CIR
L2 7/8" tbe 13,006" ] i

<

TEST DATA AND REQUEST FOR ALLOWABLE
011 WEL L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allon
able for thie depth or be for full 24 hours)

" Date Firet New Oil Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, ete.)

l.ength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls.

Water - Bbls. Gas« MCF

GAS WELL
Aztual Prod. Test-MCF/D L.ength of Tesat Bbis, Condensata/MMCF Gravity of Condensate
9473 6 hrs - 10/24/79 23 490

Testing NMethod (pitot, back pr.)
Back Pressure

Tubing Pressws { §hut-in )

5800 psi

| Casing Preasure (Sbut-in) Choke Size

- 19/64"

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission hauve been complied with and that the information given
sbove im true and completa to the best of my knowledge and belis{.

< ,
Not G -
T (gl"rwlu'c) .
CM’NWM/ (I /MLCK:’\/\,{/C/ZL
(Title) .
Novom s 1,15 2F
(Date)

Ol (ﬁWﬂV?Tt@?g?MMKSSIOh:Q
% |

This farm I to be filed in compliance with RULE 1104,

1f this le o request for allowable for & newly drilled or deepene
well, this formn must be sccompanied by 8 tabulstion of the devisti:
tents taken on the well in accordance with RULE V11,

All sections of this form must be fliled out completely for alluy
able on new snd recompleted wells.

Fill out only Sections I II 1L and VI for chenges of owne
well name or nunber, or trunsporter, of other such change of conditix

Separate Forms C-104 must be filed for sach pool in multip!
rompleted welly
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