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309_Bank of Commerce, Abilene, Texas 79605

Reasoals; tor ininy (Check proper box)

Other (Please explain)
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Casinghead Gas D

Dry Gas l:
Condensate D

wina address of previous owner

CRA, Tnc., A831888% S GQG5e8e

ToE WELL AND LEASE

____ Carison B=13

T
b
‘
\
|

Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
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Natural Gas Company

or Condenscte [ ] [ Address (Give address to which approved copy of this form is to be sent)

Box 1510, Midland, Texas

" Address (Give address to which dapproved copy of this form is to be sent)

Box 138/, Jal, New Mexico
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Sec. Is gas actually connected? | When

Yes i 8-3-=65
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255, 37E

give commingling order number:
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o REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Tubing Pressure

Casing Pressure Choke Size

Oil-

Bbls. Water-Bbls. Gas - MCF

. Teai=MCF/D

Lengtn of Test

Bbls. Condensate/MMCF Gravity of Condensate

Towting Hlodned (pitoi, back pr.) Tubing Praenua{skut-in} Casing Pressure (Shﬂt-iﬂ) Choke Size
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the rules and regzulations of the Oil Conservation
2en complied with and taat the information given
complete to the best of my knowledge and belief.

Ol CON;%B_\/ATION COMMISSION
AR I AN

19

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

o |
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(Signature)

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

- 0ffice Manager

(Title)
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All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
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/| well name or number, or transporten or other such change of condition,
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