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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CGpetnot

Triton 0il & Gas Corp.

Address

4849 Greenville Avenue #1000 - Dallas, Texas

75206

[ Heason(s) for (;I‘.ng {Check proper box)

New Weoll
]

Charge in Owner :hipD

Change in Transporier of:

cn

Casinghead Gas D

Recompletiion

Dry Gas

Condensate D

Other {Plrase explain)

]

Ef

:ctive November 1, 1988

1f change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

A W g P Name “orm < J
{_ease Name ell No.} Pool Name, Including Formation v Kind of Lease .C 032582B Leass No.
E. J. Wells 3 Jalmat Tansill Yates 7 Rivers|Stoter Federalories pogdaral H 122536
Location
Unit Lﬂlei‘ H 1650 Feet From The North Lineand 330 Feet From The East
Line of Section 12 Township 258 Range 36E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne=e ol Authonzed Transporter of Oll cr Condensate [

Enron 0il Trading & Trandportation

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

P. 0. Box 1188 - Houston, TX 77251-1188

Noze of Authorlzed Transporter of Castnghead Gas Ga or Dry Gas 3

El Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be sent}

P. 0. Box 1492 - E]l Paso, TX 79978-1492

Y
; Sec.

A t

1

IUnn ITwp. :Rqe.

12 | 255 ' 36E

1f we!l produces ofl or liquids,

give location of tarks. '
L

Is gas actually connected? ;When

Yes

! Exact date unknown.

’. COMPLETION DATA

If this production is commingled with that from any other lease or poo!,

give commingling order number:

'rou Wwell

Designate Type of Completion — (X) |

:Gas Vell

:Naw Well | Workover | Deepen : Plug Back ' Same Bes'v.: Diti, Res’v.
1 ] ]

! ' ' ' [ ]
L

I :
Date Spudded Date Compl. Ready to Prod.

1 | A
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation

Top Qil/Gas Pay Tubing Depth .

Pezlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be cfter recovery of total volume of load oil and must be egual to or excesd top allcu-
able for thia dep:h or be for full 24 Rours) :

Date First New Oil Run To Tanks Date of Teat

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

Length of Test Tubing Presaure

Casing Pressure Choke Stxze

Actual Prod, During Test Qfl-Bbls,

Water - Bbls. Gas-MCF

GAS WELL

Astual Prod. Test-MIF/D Lergth cf Test

Bbls. Condensate/NMMCF Gravity of Condensate

Testing Method (psroe, back pr.} Tublng Pressure (Sbnt-i:]

Co-t:;q Pressurs ( Shut-1in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulstions of the Oil Conservation
Divisica have been complied with and that the infcrmation given
sbove is true and complete to the best of my knowledge and beliet.

A

z )
4

) _ o
aay 4
///'L». A

{Signature )

x4

.

/) ﬁk /

Sr. Prod. Tech. 512-394-7974
{Title)
& S Jek
' {Dote)

OIL CONSERVATION DIUSION
¥ : ¢ P ")

APPROVED . 19
8y ORIGINAL Si

DISTRLIC
TITLE

This form is to be filed in compiisnce with nuL E 1106,

If this is » request for allowable for & newly drilled or deepened
well, this form must be sccompanied ty a tabulstion of the deviaticn
tests taken on the well in accordance with rULE 111,

All sections of this form must be filled out completely for allow~
able on new and secompleted wolls,

Fill out only Sections 1, II. 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool In multiply



