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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetator

TExpaco PrODULTHMG TRC
Address

P o, mox 728 HoBNS  ~Mm @BL490 _
Troton(s) lot liling (Check proper box) Other (Please cxplain)
@ New Well Change (n Transporiet of: CA iﬂlGKEAD GAS MUSY NOTY §E

Recompletion oil Dry Gos FLAREI) AmR _-__...,-.b..: -.8- o
D Chenge In Ownership Casinghead Gas Condansaie IINLESS AN EXCEPTION 0 R4V
If change of ownership give name - 18 Omm'
and address of previous owner
! v

1. DESCRIPTION OF WELL AND LEASE 7 j‘ R-RebLE 7// (5 :
‘T_uuo Nama Well No. ?o me, | clwlfﬁewnlgta , 5 Kind of Lease Leass No.
B.F nAREISOm B “Tr' f m:—b%:—z,c L , ers.rnouzc,ré% State, Federal or Fes  Fpf 21372
' Locatlon
i Unit Letter C : 1% Feet From The_ NORTH _ Line and 1767 Feet From The WesT
‘ Lins of Section 9 Township 2% 5 Ronge 27 € . NMPM, LeEA County

ITI._ DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Wumc of Authoriied Tronaporter of Oll [r¢] or Condensats )

1 1(xnco  1enDTMG AND 1RANSPORTATION TINC

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

P.a Box 556% TA DEnvER, ©OLORADO 20217

TTarme of Authorized Tronaporter of Casinghead Gas (3% of Dry Gaa =

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

p.o. Box 3000 TuLsA , ok T4102%

TFxNeO PRoDuUeT NIt TRl
T M T T
1t well produces ofl or liquids, , Unit | Sec, . Twep, .Rq-. 1s gas actually connecied? ; When
glve locotion of tanks, ! c ! 9 : 2% :’57 E No { -

1{ this production is commingied with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

Al

{Signatwe)

/AREA SUPERINTENDENT
T (Tlile)
APR 2 5 1988

(Dare)

OlL CONSERVATION DIVISION

"APPROVED
8y ORIGINAL SIGNEQ BY JERDY SEXTON
: DISTRICT | SUSERVIsOR
TITLE . L

“This form is to be flied In compliance with RULEZ 1104,

if thin Is a requeat for sllowable for & newly drilled or deepened
well, this form muat be sccompanied by s tabulstion of the devisticn
tents taken on the well Ia sccordance with ARULEK 111,

All sections of this form must be fllled out completely for sllow~
able on new end recomplated walls,

Fill out only Sections I, 11, III, end V1 {or changes of owner,
well neme or numbes, or trzansporter, or other auch change of condition.

Seperate Forma C-104 must be (lled for each pool In multiply
comoleted walls.

MAY2-1988 .
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IV. COMPLETION DATA

Tou Wol.I " TGas Well TNew Wall ! Work 'D VPlug Back | 5a . ‘v, ' . ¢
Designate Type of Completion = (X) | . | Y : orever : sepen ! uq mae : me Resty. Ditl. Resty.

i 1 L 1 " :
A Date 8pudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
¢ | 1-20-88 3-27- 8% j0250 ([ORBO
1 Elevaticas (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top Otl/Gas Pay Tubing Depth
i 55, e WILLLAT, EUENBERGER o122 9935
A, | Pesterstions Depth Casing Shos
. 10182-92 , 10201 + Ak 10250
1 ' ’ TUBING, CASING, AND CEMENTING RECORD
Q‘,‘ - HMOLE SI1ZE ) ‘CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
. A'a | g : 1o 14 00
} 12 %4 954 745 1950

8 7y .| Cive 125

AL 5" LINER { 1oP BLoi fdm (o450 A -
' V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be after recovery of total volume of load oil and must be equal 10 or exceed top allows
. OIL WELL able for 1hia depth or be for full 24 hours}
e Pll’ Fisat N,?' O} Run To Tanks ' D}ct‘o of Test ) Producing Method (Flow, pump, gas lifs, ssc.)
3 T R T LAl X < o T3-27- 8% FLeaT 6
‘ Length of Tesl ?unnq Ptesswe Casing Pressus K Choks Site .
24 HRS : - - Q70 PST - I7~‘ Yo
1 [Aetual Prod, During Test Oli-Bbis, | Wate:« Bbla. Gaa~MCF

BT TV T . . 37% 7 2-7 o

1 " GAS WELL "
k - :Acl\lll Pred, T:Ol-yCF/D . | Lenqgth of Test Bbis. Condensate/MMCF Geavity of Condensate
f -,??'"M Method (plioi, back pr.) Tubing Pressure {shut~in ) | Casing Presawre { Shut-in) Choke &ize
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