O MLHALS DEPARTIMENT

Form C-1733
Revised 10-1-738

. .. IR TOUIL CONSERVATION DlIViIsIce™
[ _emtemurion 4 L—__ P.O LHOX 2048
A el SR N S SANTA FE, NEW MEXICO 87501
roe
R
vamn orrice | [ )
R Ry REQUEST FOR ALLOWABLE
YRANSPORIEH c—;;— AND
OrematOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. FPRAORAATION CFPICK
[Cpetator - .
Triton 0il & Gas Corp.
Address
] 4849 Greenville Avenue #1000 - Dallas, Texas 75206
Reascn(s) for liTing (Check prope: box) Other {Please explain)
Now Well Changqe In Tronsporter of:
Recompletion D cil [j—{_] Dry Gas D Effective November 1, 1988
Change in O\-lnelah!pD Casinghee. a3 D Condensate D ,

1l 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 L.ciiam LC 030467A Lease No.
Vaughn A-15 2 Jalmat Tansill Yates 7 Rivers|S'ter FederalerFee poderal |J 152436

Location : E

1]

Unit Letter J 1980 Feet From The South {.ine and 1980 Feet From The East :

. 1

{

Line of Section 15 Township 248 Range 36E » NMPM, Lea County !

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Troesporter ¢f Ol [X] cr Condernsate [

‘nron 0il Trading & Transportation

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

j
P. O. Box 1188 - Houston, TX 77251-1188 ’ !

Ncme of Authorized Transporter of Cosinghead Gas m ot Dry Gas Cj

El Paso Natural Gas Company

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

P. 0. Box 1492 —~ E1 Paso, TX 79978-1492

=T T T T )
1t we'l produces oil or liquids, \ Unit ) Sec. . Twp. , Rge. Is gas actually connected? '\Nhen
. ] N
give locatlon of tarks. : J 'l 15 ' 248 : 36E Yes l; Exact date unknown

beermivem bmveimes o

If this production is commingled with that from any other lease or pool,
. COMPLETION DATA

give commingling order number:

fou well : Gas Well

Designate Type of Completion — X) . X

i 3

'rNaw Well : Workover : Deepen : Plug Back :Same F\es'v.:Dt‘{l. Restv,;
' 1 ' ' ' ' }

Date Spudded Date Compl. Ready to Prod.

1 | 3 1 2
Total Depth P.B.T.D.

Name of Producing Formation

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

Top Cil/Gas Pay Tubing Depth

Pe:sforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

HOLE SIZE

{ ' i

OI1L WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or excesd top allow-
able for thia depzh or be for full 24 hours)

Date Firs: New Oil RAun Te Tanks Date of Test

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

Length of Test Tubing Presaure

Casting Pressure Choke Size

Actuaj Prod. During Teat Oil-Bbis,

Water- Bbls, Gas - MCF

GAS WELL

Aztual Frod. Test-MCF/D Length of Test

'
I
i

[Bbl-. Condenaate NMMCF - Gravity of Condensate

. Teslag Method (pitor, back pr.) Tubing Pressure (shnt-in)

Costng Pressurs { Sbut—in) Choke Size

CERTIFICATE OF COMPLIANCE

! heredby certify that the rules and regulations of the Oil Conservation
TJivisioa have been complied with and that the infcrmation given
sbove ia true and complete to the beat of my knowledge and belief,

7/

A AT
// /’ 5 {/‘.,’ :/", P '/?/l/ /’7//.&/.
{Signature)
Sr. Prod. Tech. 512-394-7974
{Title)

YR AT

(Date)

OIL CONSERVAHON DIVISIGN

APPROVED O L
By ORIGINAL SIGNED RY

DiSTRICY § Sy
TITLE

“This form is to be filed in compiiance with RULE 110&,

If this is & request for allowable for 8 newly drilled or doepened

well, this form must be sccompanied ty a tadulation of the daviatien
tests taken on the well in accordence with muLE 111,

All sections of thls form must be filled out completely for allow-
able on now end recompleted wolls,

"Fill out only Sections 1, II. 1II, and VI for chsnges of owner,
well name or number, or trensporter, or other auch chenge of coadition.




