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REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
: Operalor .

R

hombus Energy Co.

Well APl No.

3002510851

|
A4
|
i

dress
200 N. Loraine Suite 1270, Midland, TX 79701

- Reasan(s) for Filung (Che:x proper bas) . Other (Please explam)

. :::;:p“'.'w. = o Q"‘f:i-'j' L'::z:“""._ Operator change effective 12/1/93
. .Change ia Operator EX Casoghead Cas D Condensais |__
T changs o cpeior yve e elly H. Baxter, P. O. Box 11193, Midland, TX 79702

1. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease ' Leasa No.
E. C. Hill "A" |2 | Teague Blinebry | Suae. Fedeal or o) |
Locatos v
Unit Loner 1980 reaFromm™e B9t Linasas 1980 reromme_South .
Secliog 27v Towaship 238 Range 37 & L NMPM, Lea County
. DﬁélGNAﬂON OF TRANSPORTER OF OIL AND NATURAL GAS .
| Name of Authonzed Transportar of Od ipeﬁﬂB LP Address (Give adaress 10 which approved copy of INg form u 10 be senl)
' i P. O. Box 4666, Houston, TX 77210
Name of Authonzed Transporter of Casioghead Cas (X{C  orDry Gas " | Address (Give address 10 which approved copy of ths form u 10 de tent)
Sid Richardson Carbon & Gasoline Co. 201 Main Street, Fort Worth, TX 76102
U well produces o4l or liquda, |Vt | See. IT\? | Rge |6 gaa acnually connectad? | Whas 1
give locauos of aks. 1 | 27 | 23| 37 Yes 1 Unknown
Il dus production 18 comsrungied with that from any other lease of pool, Pve commiagliag order oumber:
1V. COMPLETION DATA
Onl Well Gas Well New Wall | Work Deepes Plug Back |Same Res’ il Reg
Designate Type of Completion - (X) l[ X } | New } o { } " ll “ F "
Dais Spudded W%z;czuz 0 Prod Towl Dep P.8.TD.
12/4/66 12/22/66 o780 6240
Elevauows (DF, RKB, RT, GR, sic.) Name of Producing Top OWTaL iy Tubing Deptt
3278.5 Blinebr 5620 5766
Perforaices - Depih Casing Shos
5620-5878 N7
TUBING, CASING'AND CEMENTING RECORD
HOLE SIZE CASING & TUBING'SIZE N DEPTH SET SACKS CEMENT
17 13.3/8 | e 307 349
12 1/2 -9 5/8 2849 1300
8 3/4. e 7 9779 1175
7 . 4 1/2. 4423 45
. T ATA A Q FOR ALLOWABLE
OIL WELL (Test must be afrer re of 1otal voluma of load o and must be equal i or exceed top allowabdie for thu depih or be for full 24 howrs.)
Dats Firg New Oil Rua To Taak “[Dets of Tem Produang Mehod (Flow, pump, gat i, e}
Length of Test Tubing Pressurs Caung Pressure Choks Size
Actubl Prod. During Test Ol - Bbla, Watar - Bols Cas MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagh of Test Bbls. Condensas/ MMCH Gravity of Coadeasils
ssiing Method (puot, back pr.) Tubiag Presaire (Sbui-a) Casing Pressun (Shut<a) Choka Sus

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and regulauioas of the Ou Conservauca
Divigoa have bess complied with and that the informauca pvea adave
is Uus and compiels 1o the best of my knowledge aad belie!. .

S [ A

OIL CONSERVATION DIVISION

DateApproved —  DEC 271993
By___GRIGINAL SIONSD BY JERRY SEXTON __
DISTRICT 1

L4 V N
s"w: Grf?o%_ﬁ Ciclnshs _ Presides
Printed Name Tide

l2-/-g% T/5—43z-857(| e
Dute Telephone No,

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly dniled or deepened well must be accompanied by wbulation of deviation tests taken in accordance

: with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Secticns I, 11, 111, and VI for changes of operator, well name or number, Tansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muluply completed wells,
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