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SEQUEST FOR ALLCW.

DIL CONSERVATION DIVISION
2.0. Box 2038
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"2LE AND AUTHORIZATICN

See instrucuons
it Hottom o1 Page

G /Y &

{ "2 TRANSPORT L AND NATURAL CAS
~peraor e At No.

ZRIDLL, -IL Iho. 30-025- 29V 72 70q
sdaress

C. 0. ZOX c1810. SIDLAND, T TCTI0-1 A0
Reasonts) 10r Fiiing (Check proper oax} o JDeT (Flease expiging
New Weil = Change i Transooner or: _ 0 correct tas satherer -vom £1 ?aso Naturai
Recommieuon = Gil =DwGas a5 Co. o5 Sid Richardson Carbon & Gasoiine
Change 1o Overator - Casinghead Gas 1 Condensate | Compnany
lfchugeu'mgwenam )
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II. DESCRIPTION OF WELL AND LEASE
Lease Name (:'.i S U Well No. | Pool Name. inciuding Formatcn Kind of Lease _ease No.

Ehodes Sterage-Unit 3 Rhodes Yates 7-Rivers 4E ato174 A

Locauon o~

Unit Letter 4 . ({d Feet From The v .ine and 4(*0 Feet From The < ine

Section /é Township 26-5 Range 37-¢ NMPM, Lea Coumy

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NammAmhonzanmmdou or Condengate

P—

Address (Give aaaress 10 wmuch approvea cooy of 1hus form is 10 pe senn)

Na o Authonzed Transporter of Casingnead Gas
Sid Richardson Carbon & Gasoline Co.

or Dry Gas Z Address (Give aaaress 10 wauch approvea copy of l/us form s 0 pe sent)

! 201 Main Streer F‘r_- Worrh, TX 74102
If well oroauces ou or Hiquds, | Unit, | Sec. Twp. | Rge. |is gas acmauy connecea? When /
e locanon or tankx. LA 1/ |2 37 e | /1//4

[rmmuwmmmnmmmymmnorm. glve conmmungiing order mrmper:
A ; i

SR s

IV. COMPLETION DATA . =~ -

e

: . — l‘ou well l .,G“ Well |- New wel | Workover | Deepen | Plug Back |Same Resv Diff Res'v
; Designate Type of Completion - (X) | | | ! | | | | |
‘i Dats Spudded i Date Compt. Ready 10 Prod. Total Depun 'P.B.T.D. ;
| Elevanons (DF, RKB. RT, GR. eic.) Name of Producing frormauca . Top Oil/Cas Pay - Tubing Depth i
i : | ‘ '
' Perforauons Depth Casing Shoe i
i |
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

‘Test must be atrer recovery of totai volwne of load ou and must be eauai 0 or exceed top atlowaole for this depth or be for fuil 24 howrs.)

- Date First New Oil Run To Tank i Date of Test | Producing Method (Flow, pump. gas iift, etc. |

: Length of Test Tubing Pressure Casing Pressure Choke Size l
Actual Prod. Duning Test Oil - Bbis. - Water - Bbis. Gas- MCF

| GAS WELL

+ Actual Prod. Test - MCF/D + Leagih of Test Bbls. Condeusaie/MMCT - Gravity of Coadensaie '

I ; ‘ i

iTesting Method (puor. back pr.) Tubing Pressure (Shix-in) Caxing Pressure (Shut-+n) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

IhuehycenifythnlhenﬂumdtegtﬂlkuoﬁthﬂCmmnnm
Divisica have been complied with and that the infarmanon given above
1suueamcompteetomebenofmytnowledgemdbdi¢f.

Signanire

Connie L., Malik, Regulatory Compliance Rep.
Printed Name Title
1/22/92 915-688-6891

Date

o HOR RECORD ONLY AER 20903

FEB 0592

1
I OIL CONSERVATION DIVISION

Oate Approved

l BY ____ORIGINAI SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

| Title

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

1) Request for allowable for newiy dritled or deepened weil must be accompanied by tabulation of deviaton tests taken in accardance
with Rule 111,

A All secuons of this form mast be fi'led out for

allowabie on new and recompleted weils.

3) Fill out only Sections L II. III. and VI for changes of operator. weil name or number, transporter. or other such changes.
+) Separate Form C-104 must be filed for each pool in muitiply compieted weiis.
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