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P.O. Box 2088
Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT Ol

L AND NATURAL GAS

Operator

Mid-Continent Energy, Inc.

Well API No.
30-025-26888

Address

401 S. Boston, Suite 3400, Tulsa, Oklahoma 74103-4071

Reason(s) for Filmg (Check proper bax)
New Well

Change in Transporter of:

1] Oher (Piease explain)

Recompletion O oil Dopyoes [ Effective 12-1-93
Coange ip Opermsor (X Casinghead Gas [ ) Condensie [ )
L‘*"&F;:rm@‘;ﬁ Estoril Producing Corporation, 400 W, I1lipois, Midland, IX 79701
II. DESCRIPTION OF WELL AND LEASE
Lease Well No. |Pool Name, including ) Kmnd of Leas 0.
'§""“‘ - Sree |NM-18%T(pT
Belco Federal 1 ﬁd{)’L)D(‘/j LC[&"’E 5__‘_@1),‘\ ‘ - MM 129720 (LD"IJ_
Lot 7 7 =SS e—rr)
Unit Letter 0 760 Feet From The SOULh  pincang 1980 peetFromme __East Line
Section 19 Towmship 23S Range 34E NMPM, _ Lea County.

Name of Authorized Transporter of Oil or sale
Sun_Refining & '°'aiiﬁiﬁ%ﬂﬂ‘z' Toc

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

2‘&}“

Address (Give address 1o which approved copy of thus form is 10 be sent)
> 2415 Fast Hiahway 80, Midland, TX 75901

bvebaumdnnks.

Name of Authonzed Transponer of Caninghead Gas [J orDryGas Address (Give address 10 which approved copy of this form is to be sent)
Sid Richardson Gasoline Co. 201 Main Street. Fort Worth. TX 76102
If weli produces oil or Liquids, | Unit | Sec. JTwp. | Rge. |is gas acually connected? | When 2

] { | |

|

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

IV. COMPLETION DATA

. JOil Well | GasWell | New Well | Workover | Deepen | Plug Back JSame Resv  [Diff Res'v
Designate Type of Completion - (X) 1 | N l 1 l l
Date Spudded Daze Compl. Ready 10 Prod. Total Depth PB.TD.
Elevauons (DF, RKB. RT, GR, eic.) Name of Producing Formauon “1op O1l/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be afier recovery of 1otal volwne of load oil and must be egual 1o or exceed 10p allowabie for this depih or be for full 24 howrs.)
Date Fargt New Oil Run To Tank | Date of Tes Produaisg Method (Fiow, pump, gas lifi, eic.)
I

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbis. Water - Bbls Gas- MCF

GAS WELL

Acual Prod Test - MCFD Length of Test Bbis. Condensaie/MMCT vity of Condensale
Tesung Method (puoi, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and reguiauons of the Oil Conservauon
Divison have been complied with and that the informalion gavenp above

15 and

ele 10 the best of my knowledge and belief.

X e,/

S 3

Jack [E. Harris Production Engineer
T 918-587-6363
Dug/ Telephone No.

OIL CONSERVATION DIVISION

Date Approved

NOV 29 603

By ___ ORIGINAL SIGNED BY JERRY-SEXTON
DISTRICY t SUPERVISOR

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance

with Rule 111.

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

3) Fill out only Sections 1, I1, ITl, and VI 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.




