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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Opereter
é‘!& 59/)’/(//44

" S0t 1944

Sante fro, MY §75VY - 2964

Reeson(s) for filing (Check proper box)

New Well Change in Transporier of:
Recomplistion otl Dry Gas
Change in Ownership Casinghead Gas Condensate

Other (Please explain)

11 change of ownership give nsme : 22 g . /
and address of previous owner SS0L

é26 Loty JZ

Lopper O 80207

- Snjeeoorm Hr?/ -

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Peol Name, Including Formation Kind of Lease Lease No.
.flﬂ/d A 4//%& - I ’-70 /e/%’wr/l/}z A VA State, Federal or Fee /((
Location :
Unit Letter F /74%/ __ Feet From The _LbrZd _ tLine ana ___ 253 S Feet From The _ &/esZ
Line of Section 2 7 Township [ [% /%/// Range 7 ltrs? , NMPM, /Vz/ﬁ/;/( v County

HOI. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS
Name of Authorized Tronsporter of Otl [] or Condensate ] Address (Give address to which approved copy of this form is to be sent)

P

1{ wel] prod ofl or 14
give location of tanks.

1 ] ! t
i " i i

Name of Authocized ?mnspenor ot Casinghead Gas () ot Dry Gas (] 'Address (Give address to which approved copy of this form is to be sent)
: Unit | Sec. ! Twp. :Rqo. Is gas actually connected? | When

1
"

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatioas of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

\ r“ SANAMMT—
{f/ " (Signature)
% L/h//_n_éq,»((/
(Title)
2/07/8y
(Date)

OIL CONSERVATION DIVISION

<FEB L2 1934

APPROVED "
sy wj (sz/w <
. SUPERVISOR DIsTRICT )

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

1f this is a request for allowable {or & aswly drilled or deepened
well, this form must be accomparnied by s tabulation of the deviation
tests taken on the well in sccordance with RULE 1%,

All sections of this form must be fllled out completely for allowe
able on new and recompleted walls.

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

Separate Forms C-104 must be [lled for each pool in multiply
comopleted wells.



