L vy MM LEALS RN ]
FGY ern NTETALS COPARTMENT Peyised 10-1-78

SRTVIU O S TOIL CONSERVATION DIVISIO T
:t._t.‘.—.;»-'—-}:”u-’ |0.v£ _; y—~~r_~T O HOX 2088
._:‘_‘t._'::!.m_.-_._.._ N S SANTA FE, NEW MEXICO 87501
"
Y T
Canvorrice | | S
O R R REQUEST FOR ALLOWABLE
1nA~s'un:1u }b:;; - AND
orenstTon o ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
r‘_o-—;onA!lOn- OorriCLxK
Tgmintot
Triton 0il & Gas Corp.
Address
4849 Greenville Avenue #1000 - Dallas, Texas 75206
Reason(s) for filing (Check proper box) Other (Plrase explain}
Neow Weoll Change tn Transporster ol:
Recompletion D ci Dry Gas D Effective November 1, 1988
Charge In OunershlpD Casinghead Gas D Condensate D

1f change of ownership give name _ - _
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Name, Including Formation Kind of Lease LC G, )[467B Leane Ho.
Vaughn B-3 3 Jalmat Tansill Yates 7 Rivers|State: FederalorFee poderal |E 032436
LLocatlon '
Unit Letter E : 1980  Feet From The North tine and 660 Feet From The West
Line of Section 3 Township 248 Range 36E » NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ne=.e of Authorized Treasporter cf Cil X cr Condensate { ) Addrass (Give address to which approved copy of this form is to be sent)
Enron 0il Trading & Transportation P. 0. Box 1188 - Houston, TX 77251-1188
Ne=e of Authortzed Transporter of Casinghead Gas @ or Dry Gas [ ] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 1492 - El1 Paso, TX 79978-1492
If well produces oll or liqutds, :Unu ) Sec. .rTwp. :Rqe. Is gas octually connecied? lW!'u.-n :
give location of tarks. ' F ' 3 | 245 ' 36E Yes ! Exact date unknown. !
If this production is cemmingled with that from mny other lease or pool, give commingling order number:
. COMPLETION DATA
fou well : Gas Well :New Well | Workover | Deepen Tplug Beck | Same Res'v, ' Diif. Hea’v.,
Designate Type of Completion — (X) ' ' ' ! : : : v '
2 [} I . 1 ;
Da:s Spudded Date Compl. Ready to Prod. Total Dapth P.B.T.D.
Elevations {DF, RKB, RT, GR, etc.; Name of Productng Formation Top Otl/Gas Pay Tubing Depth
Pe:torations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT i
. !
1
1]
i
L i :
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must bs equal te or excesd top allow-
OIL WELL able for shis depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Twst Tubing Pressure Casing Pressuwe Choke Size
Actual Prod, During Test Oil-Bbls, Water - Bbla, GoaMCF
GAS WELL ,
Agtugl Prod. Test-MCF/D Lergth of Test Bbls., Condenaats /MMCTF Grevity of Condensate
( Test:ag Method (pitat, back pr.) Tubing Pressure (shnt—ri—n) Cosing Pressurs { Sbut~in) Chaxe Size |
f
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
e g
APPROVE

1 hereby certify that the rules and regulations of the Oil Conaervation
Division have becen complied with and that the Infcrmation given

above is true and complete to the best of my knowledge and belief. 8y ORIGINAL S1ENE
DISTRICY |50
TITLE .
o L v g T ’ ¢ This form is to be iiled In compliance with RUL E 1104,
Va 2/ % f /‘*/(/(éf(’ ‘ /( 21{’("} If this is a request for allowable for s newly drilled or doopened
" / {Signature) well, this form must be accompanlied ty s tebulation of the devistisn
teats taken on the well in accordsnce with RULE 831,
Sr. Prod. Tech. 512-394-7974 All sections of this form must be fitled out completaly for allow~
. (Title) sble on new and recompleted walls.
- . e
// _ // —// Fill out only Sections I, II, 1II, and vl for charges of owner,

well name or number, or transporter, of other such chenge 'bf condition.

{Doate) )
Sepsrate Forms C-104 must be fited for esach pool in multiply




RECEIvED

0CT 14 1988

HOBBS OFFICE




