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LAND OFFICE
TRANSPORTEN on
eas REQUEST FOR ALLOWABLE
OPEZRATOR AND
-I———' e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
b
680 f;ﬁl}/(f//)zﬁ \)/M .

Addres -

S0 Bopg 948 Sante o gty FISDY - 2IEL

[ Reesen(s) for liling (Check proper box)

Neow Well Chanqe in Transporter of:
Recompietion (o7} Dry Gas
Change in Ownership Casinghead Gas Condenaate

Other (Please explain)

1f chenge of ownership give name
and address of previous owner

il g tscir Arsoc. 2EZL //a//rf/ S evrer CO 0207

II. DESCRIPTION OF WELL AND LEASE

Lesss Name [ Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Sorts Sz ﬂanfzcgg' 2y | Sor B oo L Stote, Federal or Feo  fro
Location
Unit Letter ﬁ S50 Feet From ThoM Line and A‘)/{ Feet From The ﬁfz'
Line of Section 12?[) Township ,?[7/;/// Range Q W/_(f » NMPM, ,//("/////Jé}/ County
7

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

/27,

Name of Authorized Transporter of Ol

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

S92 o foe b e S oo s A

{{ well produces oil or liquids,
give locotion of tanks.

'
! ] ! i
I i il S

Name of Authorized Transporter of Castnghead Gas [_] or Dry Gas (] Address (Give address to which approved copy of this [6Fm is to be sent)
TUnn Sec. TTwp. :ch. 1s gas gctually connected? | When

/i i :

1f this production is commingled 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 regulations 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.

G
Al Y AT
T Tl (Signature)
é?//z) Cpyrr Lo ireer”
isle)
zZ/47 £y

(Date)

OlL CONSERVATION DIVISION
s - L8 277934
/

APPROVED 0 .
sy raf )
TITLE __SUPERVISOR DISTRICT Qs

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RuULE 11¢%.

All sections of this form must be fllled out completely for allow
able on new and recomplieted wells.

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

Sepsrete Forms C-104 must be filed for each pool in multiply
comoletsd wella.



