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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

M(;perolur

Triton 0il & Gas Corp.

- —
Address

4849 Greenville Avenue #1000 - Dallas, Texas

75206 (Drawer V - Freer, TX 78357)

‘Reoson(s) lor ‘i‘-ng‘(cle—("k provpn box)

New Well
[

Chonge in Ownerahlp[:] .

Chonge in Transporter of:

ci

Casinghead Gas D

Hecompletion

Dry Gas

Condenisate D

Orhe: (Pl:'axe explain)

]

Effective Noverr_lber 1, 1988

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND L.LEASF

Lease Name Well No.| Fool Name, Including Formation Ktnd of Leuse LC 030467B Lease No.
Vaughn B-3 5 Jalmat Tansill Yates 7 Rivers|Stete FeceralorFee padoral  |C 032436

Location - ,

b

Unit Letter C : 330 Feet From TheM_Lln, and 2310 Feet From The West '

. H

. ]

Line of Section 3 Townshlp 248 Range 36E . NMPM, Lea County E

. DES]G;\'.ATIO;\' OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Tronsposter of Oll (X7 ot Condensate [ ]

Shell Pipeline

Address (Give address to which approved copy of this form is 1o be sent)

Box 3105 - Houston, TX 77253 ¢

Nome of Authostzed Transporter of Castnghead Gcsm or Dry Gas 3

El Paso Natural Gas Co.

Address (Give address to whicA approved copy of this form {5 to be sent)

Box 1492 - El1 Paso, TX 79978

Designate Type of Completion — (X) | X

1 we?l produces ofl or liquids, fUnu :Sec. 'TTwp. :Rqe. Is qa.s actually ccnnecied? ;When )
give location of tanka. ' F 1 3 | 248 ' 36E Yes ! Exact date unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:OH Well TGOS Well :New Well :Workover TDeepen ; Plug Back —:Scrr.e Res’v.:Dlﬂ. Ra:'v..:

! [ ' 1 [ ’ }

1
Date Spudded Date Compl. Ready to Prod.

1 1 1 ]
Total Dspth P.B8.T.D.

Elevztions (DF, RKB, RT, GR, etec.j Name of Producing Formation

Top Qil/Gas Pay Tubing Depth

Pe:lcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SI1ZE

;
!

l i i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

‘.’Ten must be after recovery of total volume of load cil and must be aqual to or excesd top allow.
able for thix depth or be for full 24 hours)

Date Firs: New Otl Run To Tanks Date of Test

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

Length of Test Tublaq Pressure

Caning Pressurs Choke Size

Actual Pred, During Test Cil-Bbla.

Water - Bbls. Cxa=MCF

GAS WELL

[TAztsal Prad. Test-MIF/D Lenrgth of Teat

Bbls. CondensateNMCF Gravity of Condanaate

Tesling Method (pirat, back pr.) Tubing FPressure (Shnt—rn)

|
!
i

Cun.;sq Pressure (Fbut-in) Choke Size

CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conaervation
Division have been complied with and that the infcrmstion given

above is true and complete to the best of my knowledge and beliel,

ﬁ’//,) /[) A "/( l

Sr. Prod. Tech.
*C(Tisle}

October 27, 1988
o {Dote)

/

. I
7. L4l

(Signature)

(512-394-7974) .

OlL. CONSERVATION DIVISI N\
+ ’ LoodRaery)
Lo YL P s
APPROVED o s N e
Orig. Signed by
8Y Paul-Kettz
Geologist
TITLE

This form Is to be filed in compiiance with UL E 1104,

If this ts & requeast for alloweable for a newly drilled or doepened
well, this form must be sccompanied ty s tabulation of the devistien
teats takeon on the well in accordance with RULE 114,

All sectlons of this form must be filled out completely for allow~
sble on neow end recompleted wells,

Fill out only Sections 1, II, III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

Gensrate Formm C-104 muat be fiied for each pool in multiply




