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REQUEST FOR ALLOWABLE
AND
SPORT OIL AND

HATURAL GAS

CUge:arof

Triton 0il & Gas Corp.

[ Address

4849 Greenville Avenue #1000 - Dallas, Texas 75206 (Lrawer V ~ Freer, Texas

78357)

bpeo;or\h) Tor I-‘mg {Chech proper box)

New Woll
]

Chrarge In OWnnvshlpl .-

Change In Trznsporter of:

cu

Casinghead Gas D

Hecompletion

Drv Gas

Conrdenaate D

Other (Please e-xplum/

L]

Effective November 1, 1988

If change of ownership give name

and addres» of previous owner

‘i. DESCRIPTION OF WELL AND LEASE

[Lease Name well No.| Foo! Name, Inciuding Formatlon ¥.ind of Lease LC 030139A Lecas No.
J. T. Lynn 4 Jalmat Tansill Yates 7 Rivers|®®t FeferaterFer poderal C 282336
Lozgtllon .
: i
Unit Letter C H 330 Feel From The North Line and 2310 Feet From The West '
t
Line of Sectlon 28 Township 23S F’-Gﬂq? 36E » NMPM, Lea County :

‘t. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

Ne=e of Authorized Transporter cf Cll (X

Shell Pipeline

cr Condersate |

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

Box 3105 - Houston, TX 77253 ¢

No—e of Authortzed Transperter of Casinghead Gas = ot Dry Gas [}

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

79978 i

1 .

El Paso Natural Gas Company Box 1492 - E1 Paso, TX :
1 we'l produces oll or liquids, fUnsl :Sec. fTwp. :Rqe. Is gas actually cocnnected? :When :
give location of tacks. 1 )28 , 238 ' 36E Yes i Exact date unknown ;
If this production is cemmingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T 01l well TGas Well ' New well [ Workover T Deepen "Plug Beck ! Same Res'v.! Difi. Hes'v.,
Designate Type of Completion — (X) ' X X : ' : : ! ’

]
1 1 '

Date Spudded Date Compl. Recdy to Prcc.

1
Total Depth P.B.T.D.

Name of Producing Formation

Elevstions (DF, RKB, RT, GR, etc.;

Top Qil/Gas Pay Tublng Depth

Perfcrations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S51ZE

DEPTH SET SACKS CEMENT

[
!

|

i

/Test must be after recovery af total volume of load oil and must be squal to or excesd top aliow-
able for this depth or be for full 24 Acurs)

OIL WELL

Dcte Firat New OLl Rua To Tankse Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

L ergth of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Test Qil-Bbls,

Water- Bols. Gas - MCF

GAS WELL

! Az:izal Fred., Test-MZF/D Lergth of Test

Bbis. Condensale NMIF Gravity of Condenacte i

Tubing Fiessire ( Shut-in )

Testing Metrod (pitct, back pr.)

Ccu'.:.\q Prensure (f-rhu’_—in) ChoXxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regalations of the Cil Conaervation
Iivisioo have been complied with and that the infcrmetion given
avove is true and complete to the best of my knowledge and belief,

(—‘ ! /‘ f /“t{/ '
: (ﬁ ‘Zlc“/l,/ [ / gl

V4 ]

- /

o e
(Siznatuwre)

Sr. Prod. Tech. (512-394--7974)
(Taitle)
1988

{Date)

October 27,

OlL CONSERVAWI&?QmBB'

APPROVE 19
oY Orig. Signed by

P:}Ul Kantz
TITLE Cianlae

This form is to be filed In compliance with HULE 1104,

If this is a request for allowable for & newly drilled or deapensd
well, this form must be sccompanied bty s tabulstion of the deviation
tests taken on the well In sccordsnce with MULE 118,

All sections of thia form must be filled out completely for sliow~
sble on new snd recompleted wells.

Fill out only Sections 1, II. 1II, and VI for changes of owner,
well name or number, or transporier, or other sauch chenge of condttion.



