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REQULST FOR ALLOWARBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

YRANSFORTER }_.

O'IHA'(’R

'!\OhAYlOn OorvicR

Q;-noml

AMR ENERGY CORPORATION (from AA ENERGY CORPORATION)

Address

1500 Fidelity Union Tower Dallas, TX 75201

Other (Please eaplain)
Change of operator name only
Corporate structure unchanged

Reosea{s) lor (-Lng /ﬁhcrl proper box)
New Well
Recompletion D

Change In Owner lhlfD

Chanqe tn Transporter of:

cu D Dty Gas D
Casinghead GCas D

Condensate D

If change of ownership give nanme
snd addéress of previous owner

AA Energy Corporation, same address as above

. DESCRIPTION OF WELL AND LEASE

Ceare Name well No.] Pool Nome, Including Formation Xind of Lease WYY
Toby 1 Langlie-Mattix Stote, Federal of Feo [
L.ocation
Untt Letter ;1980 Fect From The __SOUtHh  ttne and 629 Feet From The ___ Wost
Line of Section 7 Township 245 Range 37E , NMPM, leg County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Cll [j ot Condensate D

Shell Pipeline Corporation
Jleme of Authorized Transpcrter of Casinghead Gas (8]

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

P. 0. Box 1910, Midland, TX 79702

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

ot Dry Gas {7}

T v T T ;
I well produces ofl or liquids, . Unit» " Sec. .Twp. .Rqe. Is gas actually connected? ' When
qive location of tarks. 4'L L : 7 : 24S : 37E NO : TSTM
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
IOll well :Ges Wwell {New well | Workover T Deepen : Plug Back ! Same Res'v.:Dl(l. Res'v
. . ' ' ]
Designate Type of Completion — (X) X 1 , ' ' X !
1 1 1 i It ]
Oate Spudded Oate Compl. Ready to Prod. Total Depth P.B.T.D,
Flevations (DF, RKB, RT, GR, etc.; ‘tame of Producing Fermation Top O1l/Gas Pay Tubing Depth
3323 GR
; Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i

(Test must be after recovery of total volume of load oll and must be equal to or excead top allou
cble for thia depth or be for full 24 Aours)

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

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WEI.T,

i Date Firal Hew Ol Run To Tanks

Dgate of Test

Length of Test Tubing Pressurs Casing Pressuce Choxe Size

“Aciual Prod, Duting Test Ofl+bbdls. Water- Bblas, Gas« MCF
GAS WELL
[ Aciual Frod. Test- MCF/D Length of Test Bbls. Condensate/NMCF Gravity of Condensate

Yesting Method (pitor, back pr.) Tubing Pressure (Shnt—in) Cosing Pressure { Ehut~in) Chore Site

OlL CONSERVATIDN DIVISICN

APPROVED fi WY 2y S 1945
ORIGIMAL SIONED BY erRyY SEXTON

n i
W Soriiyison

[. CERTIFICATE OF COMPLIANCE

N
™

A

19 —

1 hereby certify that the rules and regulations of the Qi1 Conservation
Division have been complied with and that the information given
atove is trus and complets to the best of my knowledge and beliel,

/)@/y/ém |

Lr{/‘nalun)
L. Stone, Staff Eng1neer

BY

TITLE

This form is to be filed In couplliance with RULE 1104,

1f thie 1 & requeat for allowatle for & newly drilled or deepene
well, this furm must be sccempanied by a tabulation of the devietlo
tents laken on the well io sccordance with RULE 111,

Gar,

All sections of this form must be fillsd out completely for allow

{Tile) able on now and recompleted walls,
1/11/85 Fill ou only’ Sections 1, 11, 111, and VI for changen of ownes
(Date) well name or puinber, or trenspoiten or other puch change of conditior
fieparnte Forms C-104 wmust be flled fo) eech pool In multipl

romoleted waolln,
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