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Triton 0il & Gas Corp.
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Pevised 10-1-/8

YL COM-SERVYATION DIViISTT
() X 2nAR
i/ MEXI1ICO 87501

RECULEST FOR ALLOWARLE
ANHD
AUTHORIZATION TO TRANSPORT OIL AHD HATURAL GAS

Address

4849 GCreenville Avenue #1000 — Dallas, Texas

752006

TReoson(s) ioTTT;?(CAeck proper bux)

Other (/'1’;71‘:;;/}1”})

New Well Change in Transporte. of:
Recomplelion | ‘ cy Dry Gas [j Effective November 1, 1988
Charqe in Owne j Casinga-ui Gas D Condensate D
If change of ownr:ahip give name . -
and address of previous owner
. DESCRIPTION OF WELL AND LLEASF
Lease Name well No.| Foo. Name, Inciuding Formation Kind of l.ease LC 030139A Leane No.
J. T. LYnn 4 {Jalmat Tansill Yates 7 Riverg |Stote Federaler Feepoadergl C 282336
Location
Unit Letter C : 330 Feet From The North Lineand 2310 Feet From The West '
Line of Seciton 28 Township 23S Range 36E , NMPM, Lea County

i DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne-.e of Authorized Treasporter of Cll (X cr Condernszts [ ]

Enron 0il Trading & Transportation

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

P. 0. Box 1188 - Houston, Texas 77251-1188 '

No~e of Authorlzed Transporter of Casinghead Gas =3 or Ory Gas ]

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

El1 Paso Natural Gas Company P. O. Box 1492 - El Paso, Texas 79978-1492
1f we'l produces oll or liquids, :Unn 1 Sec. !TWP' :Rqe. Is ga3 actually connecied? | When i
give locotion of tarks. ' I ) 28 235 ! 36E Yes ! Exact date unknown !

If this production is cemmingled with that from any other lease or pool,

<. COMPLETION DATA

give commingling order number:

: O1il Well ; Gas Well

Designate Type of Completion — (X) |

:New Well

T Workover T Deepen : Plug Back TSame Hes'v, ' Difi. Res'v.,
' 1 ] [} H
1 ) [ ' ] l
i It A X i

1
Daie Spudded Date Compl. Ready 1o Prod.

Total Dspth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CGR, etc.;

Top Qil/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SI1ZE

DEPTMH SET SACKS CEMENT

HOLE SIZE

i

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of sotal volume of load oil and must be equal to or excesd top ollow-
able for thir depth or be for full 24 kours)

_Dcto First New Otl Rua To Tanks Date of Test

Productng Method (Fiow, pump, gos lLift, etc.)

Length of Test Tubing Preaswe

Casing Pressue

Actual Pred, During Test Oli-Bbls.

Gas -MCF

Choke Size i
Water-8Bbpla. '(

GAS WELL

[ Aztual Prod. Test-MCF/D Length of Test

Bbls. Conderacte NMTF Gravity of Condensate

[ Test:ag Method (pitar, back pr.} Tubling 7 :.-auc—( Shnt-—i-;:]

Cosing Pressurs (Sbut—in) Choke Size

{
. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Division have been complied with and that the tnfcrmsation given
above is true and complete to the best of my knowledze and belief.

/7//7} Llir i

(Signature)

Sr. Prod. Tech. 512-394-7974
N (Title)
- S L L
(Date)

O!L CONSERVATION DIVSION

APPROVED .

o

TITLE

This form is %0 be filed in complimnce with rULE 1104,

for a newly drilled or doopened

If this 1s a request for alloweble
deviotion

well, this form must be sccompanied ty » tabulstion of the
tests taken on the well in accordance with RULE 118,

All sactions of this form must be filled out completely for allow-
able on new and recompleted wolls.

Il 111, and VI for ch-n.:e- of owner,

Fill out enly Ssctlons I,
or othar such chenge of condition

well name or number, or transporter,
- £ 1A4 emumt ha ftiad [ar each pool in multiply

-



