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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIt AND NATURAL GAS

t.)povmor
BILL C. LEWALLEN & LINDA K. LEWALLEN

Address

P. O. Box 412, Jal, New Meixco 88252

Reoson(s) lor liling (Check proper box)

D New Well

D Recompletion
Cheange in Ownership

Change (n Transporter of: '

[(Jon

D Cansinghead Gas

]

Dry Gas

Condensate

Other (Please explain)

TAHOE ENERGYY™ 4402 W.

1f change of ownership give name

Industrial, Midland, Texas 79703

and sddress of previous owner

1. DESCRIPTION OF WTLL AND LEASE
{_ease Name well No,| Pool Name, Including Formation Xind of Lease Lease No.
Federal "20" 1 Jalmat (0il) State, Federal or Fee Foderal [NM011827
Location
Unit Letter N 990 Feet Ftom The South Line and 2310 Feet From The West
Line of Section 20 Township 23~S Range 36-E , NMPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS

Name of Authorized Tranaporter of Cll ot Condenaate (]

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

P. O.. Box 1183, Houston, Texas 77001

Permian Ope¥rating

Name ol Authortzed Transporter ol Castinghead Gas FE

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

1f this production is commingled with that from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belief.

/

et [~

(s u‘p@twc

Wx/%/r :
P itle)
SRz pT

(Date)

(X)

ot Dry Gas [
Phillips 66 Natural Gas : Bartlesville, Oklahoma 74004
1f well produces oil or liquids, 'fUnll | Sec. 7' Twp. IRQI. 1s gas gctuaily connected? , When
qgive locotion of tanks. : N 1 20 ; 238 : 36E No i
give commingling order number: N/A
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This form is to be filed In compliance with !lul.'t 1104,

1f this in & request for allowable for 8 newly drilled or deepened
well, this form must be accompenied by a tabulation of the devistion
tests taken on the well In sccordance with AULE 111,

All sections of thia form tmust be {liled out completely for allows
able on new and recompleted wells,

F{ll out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool (n multiply

comoleted wells.
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IV. COMPLETION DATA
:Otl well :Gas Well :Now Well "Wcrxcv.r I'Deepen : Plug Back ' Same Res'v, Dii{l. Res'v,
. : 1 ' '
Designate Type of Completion — (X) : X | \ . X : !
L e i -
Dote Spudded Date Compl, Reody tc Prod. Total Depth P.B.T.D. .
Elevations (DF, RKB, RT, CR, ete., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUDING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH LET SACKS CEMENT i
|
| | |

V. TEST DATA AND REQUFST FOR AILLOWARBRLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Oll. WELL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) |
Longth of Test Tubing Presswe Caa(ng Presswe : Choke Size ‘
Actual Prod, Durtng Test Ofl=Bbls, Water- Bbls, Gas~ MCF
GAS WFTLL
Aclusl Prod, Test= MCF/D Length of Test 3ble. Condensate/NMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pressure (m-u) Casing Pressure ( Shut-ia) Choke Bixe




