wevised 1U-1-s3

UL CONSERVATION DIVISIOT
®O. O X 2DAR
SANTA FE, NEW AEXICO 87501

REQUEST FOR ALLOWABLE

QAN\PORY!HI«O-I—L——- B AHD
ymeaavon ’_—A-:: AUTHORIZATION 10 TRANSPORT OIL AND HATURAL GAS

PADMATION OrFrFiCK

Spetator
_ Triton 0il & Gas Corp.

Ajddress

4849 Greenville Avenue #1000 - Dallas, Texas 75206

Teoson(s) for fi'mg fCheck proper box) Other (Plrase explais

Now ~ i D Change tn Tranaporter of:

Reco. - iellon D cil [}Z] Dry Gas D Effective November 1, 1988

Casinghead Gas D Condensate D

Crarge in OwnovshlpD

If change of ownership give name
und sddress of previous owner

. DESCRIPTION OF WELL AND LEASE .
Lease Nome well No.| FPool Name, Inciuding Formation Xind of L.ease LC 0304678 ] .ase No.
Vaughn B-9 1 Jalmat Tansill YV tes 7 Riversl|>@®FeeersterFee Federal l A 092436
Locatlon ' )
Unit Lc\ler' A : 330 Feet From The North Lineand 330 Feet From The East
Line of Section 9 Township 245 Range 36E , NMPM, Lea County

cr Condernsate ] Add:zess (Give address to whick approved copy of this form is to be sent)

Ncr=e of Authorized Trousporter cf Ol &5
Enron 0il Trading & Transportation P. 0. Box 1188 - Houston, TX 77251-1188
ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent}

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neze of Authortized Transporter of Casinghead Gas [}
El Paso Natural Gras Company i : P. 0. Box 1492 - El1 Paso, TX 79978-1492
It well produces ofl or Iquids, . Unit ) Sec. . Twp. lRqe. 1s gas actually connected? N When
) ] | !
give location of tarks. . A X 9 i 248 : 36E Yes N Exact date unknown
1f this production is commingled with that from any other lease or pool, give commingling order number: )
’. COMPLETION DATA
EOH well : Gas Well INew Well :WQr):over ' Deepen ;Pluq Back ! Same Res'v.’ Difi. Res'w
. . : ; ] 0 s
Designate Type of Completion — (X) ' X " X : : ' v
1] 1 i A 2
Daie Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pe:forations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l L i

(Test must be ofter recovery of sotal volume of load oil and must be equal to or excesd top allou

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL able for this dep:h or be for full 24 hours}
Dais Firs: New Oil Run To Tanks Date of Tes: Producing Method {Flow, pump, gas Life, etc.)
L.ength of Test Tubing Pressue Caslng Pressure : Choke Stze
Actusl Pred, During Test Ofl-Bbls. Water-Bbls. Gas-MCF
GAS WELL
Aciual Prod. Teat-MTF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Teot:ag Method (pitot, back pr.j Tubing Presaurs (ﬁmg-i.n] Con;aq Pressurs (Sbut—in) Chokxe Sixe
i. CERTIFICATE OF COMPLIANCE OlL CON@_EB\%\AT}QN ‘9!}1*$|0N
, . . , APPROVED SRR _ 19
1 hereby certify that the rules and regulstions of the Oil Consezrvation —ORIG -
and that the infcrmation given INAL SIGMNED Y JERAY £nXTOM
DISTRICY { SUBER WS

Divisioo have been complied with
my knowledge and belief. a8y

above is true and complete to the best of

TITLE
“This form is to be flled In complisance with #UL& 1104,

¢ . S [ 7T
/' o 4 /L—é({_":///,' Z // = If this 1s a request for allowebdble (or & newly drilled or deopene
‘ well, this form must be sccompanied ty a tabulation of the devlotia
tests taken on the well in accordance with RULE 117,

{Signoture)
Sr. Prod. Tech. - 212-394-7974 All sections of thia form must be filled out completely for sllow
. (Title) sble on new and recomplsted wolls.
Fill out only Sections I, II, 1II, and vl for changes of ownel
or other such change of conditio!

- - o
A s
{Date) well name or number, OF transporten
Sepsrate Forma C-104 must be filed for esch pool In multlpl




