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REQUEST FOR ALLOW.* BLE AND AUTHORIZATICN
TO TRANSPORT CIL AND NATURAL GAS

verator ~eil Arl No.
CERIDIAN CIL INC. 30-025- = 'T/f///o'?t’
Address
2. ¢. 50X 51810, MIDLAND, -X 72710-1510
Reason(s) Tor Fiiing lC)m_:iurow oox) < ther (Please expian:
New Well — Change n Trnsoonterot: . To correct Gas Gatherer “rom E1 Paso Naturai
Recompieuon — 0il — DyGs  —  Gas Co. to Sid Richardson Carbon & Gasoliine
Change m Overator — Casinghead Gas | Condeamate Camnany
If change of overator g1ve name ) ’
and address of previous opemaior
IL._DESCRIPTION OF WELL AND LEASE
: Lease Name &GS | Well No. | Pool Name. {nciuding Formauon Kind of Lease No.
.S i X .
__Rhodes Storage-Unit IRhodes Yates 7-Rivers fedenigiee  {C 03007, A4
Locauon E
Unit Leter 3 1740 reabomme S e __Z.m Feet From The ine
Section 7 Township 205 Range _ 37-E  NMPM. Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Qil —_— or Condensate — Address (Give aadress 10 waich approvea copy of thus form is 10 oe sent)
\/N)ro( Authonzed Transporter of Casinghead Gas orDry Gas | " Address (Give aadress i0 which approvea cogy of this form is io oe sent)
Sid Richardson Carbon & Gasoline Co. 201 lMain Street, Ft, Worth, TX 76102
If well proauces o or liquids, | Unit ISa? [Twp. | Rge. )is gas acuaily connected? | When ?
Bive lockuon of wnks L 3 | | 76| 7 7 b o |
Ifthilpmdmuwmngiedwimmnﬁom_myaml&uorpod. give commingiing order aumber:
IV. COMPLETION DATA 5iD RICHARDSON GASOLINE CO. - Fif 3162
f . . lOilWeIl | Gas Weil l New Well I Workover I Deepen I Plug Back |Same Res'v biﬂRcl'v
; Designate Type of Completion - (X) | | [ | | | | | '
[ Date Spudded | Date Compi. Ready to Prod. - Towal Depth | PB.T.D.
: Elevanons (DF. RKB. RT, GR, «c.) 'Name of Producing Formauoa . Top Oil/Gas Pay i Tubing Depth
| f 5
?P"‘m “Depth Casing Shoe
} 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 muss be afier recovery of total voiume of load oil and must be equai W or exceed top allowabie for this depth or be for full 24 hours.)
- Date First New Qil Run To Task | Date of Test | Producing Method (Flow, pump, gas iift, etc.) |
' i ! |
| Leagth of Test | Tubing Pressure .Casing Pressure ' Choke Size |
Actual Prod. During Test 10il - Bbls. - Water - Bbls. Gas- MCF i
; | i
GAS WELL
- Actiai Prod. Teat - MCF/D I Length of Test * Bbis. Condensate/MMCF * Gravity of Condensate
: | f :
Testing Method (pitot, back pr. Tubing Pressure (Shut-in) ' Casing Presmure (Shut-in) - Choke Size
|

| |
OIL CONSERVATION DIVISION
FEB 0592

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cernify that the rules and regulations of the Oil Coaservation
Division have been compiied with and that the information given above
i5 Lrue and compiete 1o the best of my knowledge and belief.

(osm i o7 ALE

Signature
Connie L. Malik, Regu i

Printed Name Title
1/22/92 915-688-689]1
Telephone No.

Date Approved

By ORIGINAL SIGNED BY Jiiiis SIXTON
DISTRICT | SUPERVISOR

Title

FOR RECORD ONLY APR 301993

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

1) Request for allowabie for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2} All secuons of this form must be fi'led out for allowabie on new and recompleted wells.

3) Fill out only Sections 1. IL IIL and VI for changes of operator. weill name or number, transporter. or other such changes.

4} Separate Form C-104 must be filed for each pool in muitiply compieted weiis.

Date



RECEIVED
[.PR 2 & 1993

COD HoRRg AT



