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~1 T e See insorucuons
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ORI R A IO NUEST FOR ALLOW! BLE AND AUTHORIZATC:

L. ~“O TRANSPORT C!L AND NATURAL CAS
Derator ~ei Ari No.

UERIDIAY 11 -c. 50 9025- 294 T 70
~daress

Z. 0. 30X 11810, IDLAND, 1 T3710-1:17
Reasonts) 1or Filing (Check oroper pox) e _ther t¥lease expian)
New Well = Chaage 10 Transoorer or:_ ‘o correct Gas uatherer -rom £l Paso Naturai
Recompieuon — Gil = DwGas  — 5.5 Co. o Sid Richardson Carbon & Gasoiine
Change 1n Overator — Casinghead Gas |__ Condenmate | _ Company
If change of ovenator give name S

and address ot previous opezator
II. DESCRIPTION OF WELL AND LEASE

- Leass Name . : Well No. 1 Pool Name. inciuding Formanon Kind of Lease - , _ease No.
' 1/,44./49404 : ? :)/9/4 ad %4;-'// /7- 7-,€Suu.red=m€ree :
Locauca
: -
Unit Leter ___ &5 . ¢ly FeaFrom e — A tiveans /T & 2 o rom e < iz
Section 30 Toweship 25 Range 7 7 - &7 ayypwm lex Coumty
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil - or Condensais —_ Address (Give aaaress 1o wmcn approvea CODY of 1S form 15 10 De sent}
ya’ Authonzed Transporter of Casingnead Gas —__ orDryGas a. Address (Give aaaress t0 wniCh approvea cooy of this rorm is 1 ve sent)
MMMLine Ca. ‘ 201 Main Street, Ft, Yorth, TX 76102
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IV. COMPLETIONDATA - =~ : : o SITa3

) Type of Completion - () :OilWell : Gas Well : New Well : Workover ll Deepea : Plug Back :Same Resv FiﬂRct'v }
Dats Spudded ‘- Date Compi. Ready 1o Prod. Toad Depth P.B.T.D. ];
| Elevanons (DF, RKB, RT. GR. eic.) .Namc of Producing Formauon ‘top Oil/Gas Pay Tubing Depth .
[Perforaucas ; - 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 mucst be afier recovery of total volume of load oii and must be eauai o or exceed 1op allowabie for this deoth or be for full 24 howrs.s

i Date First New Oil Run To Tank :Date of Test Producing Method (Flow, pump, gas Uift, etc)
| ! :
;LeugmaTea ' Tubing Pressure Casing Pressurc Choke Size
TAcont Frod During Test Qil - Bbls. - Water - Bbis. Gas- MCF
i
GAS WELL

1 Actual Prod. Test - MCF/D ‘Lengih of Test Bbls. CondeasmaesMMCE Gravity of Conacasaie
: |
Testing Method (pisor, back pr) i Tubing Pressure (Shut-m) Casing Pressure (Shut-in) - Choke Size
; I |
VL OPERATOR CERTIFICATE OF COMPLIANCE !

!haebycaufymamemlamdngmmdthOiICmum OIL CONSERVAT]ON DIVISION

Diﬁdmhavebeenmuiadwnhmdmmeinfamgivenlbove B 07,92
iS true and the best of i ief.
18 and compiete 10 the my omedge:m belief. E Date Approved FE
-~ :
&W% 49£'( g ORIGINAL SIGNED BY JERRY SEXTOM

Signature [ y LISty 1V RUVER 5T

Connie L, Malik, Regulatory Compliance Rep, ‘

Printed Name Tide | -rlﬂe

o e — |FOR RECORD ON

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104

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

2) All secuons of this form mast be fitled out for allowabie on new and recompieted wells.

3} Fill out oniy Secuons I, II. III. and VI for changes of operawr. weil name or numper, transporter., or other such changes.

4} Separate Form C-104 must be filed for each pooi in mutapiy compietea weils.
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