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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS 7
[Operator Weli AP No.
Tahoe Energy, Inc. 30~025-11377
Address
3909 W. Industrial, Midland, Texas 79703
Reason(s) for Filiog (Check proper box) D Oher (Please explain)
New Well Change in Traasparter of: .
Nove s
Recompletion 0 o 0 Dry Gas ovember 1, 1991
Change in Operator D Casinghead Gas @ Condensale D
If change of(:}gmu give name
and address of previous opemior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kimnd of Lease Lease No.
Ramsey State 4 Langlie Mattix 7-R-QN-cp | SwesRssemroreex | o .o,
Locauon
Unit Leuer 11 660 Feot From The __SOULH [ing ang _ 660 Feet From The __We St Line
Secuvs___ 36 Township 248 Range  37F 2 NMPM, Lea Couuty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[NumolAmhonwd Transporter of Ou 2 or Condensate - Address (Give address 10 which approved copy of this form is 10 be seni)
Phillips Petroleum -Trucks 4001 Pembrook, Odessa, TX 79762

Name of Authonied Transporter of Casinghead Gas (X, orDry Gas [ ] {Address (Giwe adidress 1o which approved copy of 1his form is 10 be seni)
S5id Richardson Carbon & Gasoline Co. 201 Main Street, Fort Worth, Tx 76102

If well produces oi: or hiquids, | Unut | Sec. INp | Rge|ls §as acually connected? | Whean 2

ve localion of ks l | | 1 | Yes l 4-1-53

1f tus production is commingled with that from aay other lease of pool, give commingling order number:
IV. COMPLETION DATA

) ] |0d Well I Gas Well ' New Well l Workover l Decpen | Plug Back ISanc Res'v b-n[f Res'v
Designawe Type of Completion - (X) ] | | | | 1 |
Date Spuaded Date Compl. Ready 10 Prod. Total Depty P.B.T.D.
Elevauons (DF, RK8, RT, GK, eic ) [Name of Producing Formation Top Oil'Gas Pay Tubing Depth
I i
 Pecforatious Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tesi must be afier recovery of toial volume of ivad od and must be equal 1o or exceed 10p allowable for this depth or be Jor full 24 howrs.)
[ Dute Firg New Oil F.un To Taok Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Waier - Bbls. Gas- MCF
GAS WELL
Aclal Prod Test - MCF/D Leogth of Teat Bbls. Condeasaie/MMCF Gravity of Condeasaic ]
sslng Method (puot, back pr.) Tubing Pressure (Shui-in) Cailng Pressure (Shut-in) Choke Size ]
! J
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulations of the Oil Conservation O”— CONSERVAT|ON DIVISION
Division have been compiied with and that the informatioa given above
umchmwmebcadmy knowledge and belief.
A - ) Date Approved
S 14 -t TP 1
R Freeman President o
Printed Name Tide Ti
‘ itle
10/29/91 915/697-7938
Dae Telephone No.

L]
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 111.
2) All sectons of ihis form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secuons I, II, 111, and VI for changes of operator, well name or number, ransporter, or otk such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



