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REQUEST FOR ALLOWABLE
AND
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Cperatot

AvaQQ D(o&;xc;\nom Qﬁmﬁﬂ oLl
Address ,
Sarmn Y\C\j‘\-ﬁ A

NN KX71140)

Q %.% :’5 Tasyx 2040
ecson(s) tor liling {Check proper box)
@ New Yeil Change ta Transpoiter of:
(] o

D Recompletion
[:} Charge tn Ownership D Casingheod Cas

D Dry Gas

Condensote

Other {Please exploin)

Il chenge of ownership give narmc

ENTI

and address of previous owner

I[. DESCRIPTION OF WELL AND LEASE

Xind of Lease Leagse No.

Leose Name well No.| Pool Name, Incivding Formation ,] 7ﬂ' (\/C O; .

i i ate, Federal or Fee Dy ]

| Pod'and  Tlads Yedecgl |\ Vnde=ianat ed State, Federator Fee Fod 513

Location ~J ‘

: 1

Unit Letler L= : 0O0 Feeot From The Is}gx N Line ang 130 Feet From The \ Vet
Line of Section 3 Township ésw Range \ \D . NMPM, ?.\O Q (.‘,.“ bq County

JIL._DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS

iName of Authorited Tmnnpon« ot Ctl B or Condensate )

| Goey Enec Enecay_ Qorp

Addzesa (Give oddress 1o which approved copy of thix {onn 1s (0 be sene)

Ncmo of Authortzeg Transporter olEa-mqhoad Gas 53 ot Dry Gas ()

B\ Yaso Gas Co.

PO Pox isa Bloom %ﬁﬁ.m ':LL%_-
Addrens (Give address (o which approved copy of-2Ais form i3z 1o be sent)
Calley Service 4080, Yo fm\rmc\wn hon R34 qq.

Natocal .
: . ! . ¢ . d L h
{4t well produces ofl or liquids, . Unul , Sec ! Twp . Rqe Is gqas octually connected? ‘ en ;
[ ] [ . [
Aqlvo location of tonks. ! E. : 3 . 323'\) : \U: ‘\1’\ :

1{ this production is commingled with that from any other icase or pool, give commingling order number:

_NOTE: Complete Parts IV and V on reverse n/{c if necessary.

V0. CERTIFICATE OF COMPLIANCI;

1 hereby certify thac the cules and ceguladions of the Oil Conservauon Division have
been complied with and that the informadion given is true and compleze to the best of
my knowledge and beliet.

B

{Signatwre)
Ad .

“Nuperyvisay
{Tﬁhl
N \3 -\4-% &
(Date)

—

OlL CONSERVATION DIVISICN

JAN 0 1 98 .

APPROVED

By Original Signed by : BAVF?
TITLE

This (orm is to be [(iled in compliance with AULE 1104,

If this le a requeat for aliowaebla (or a nswly drilled or deepensdi
well, this form must be accompanied by 2 tabulsiion of the deviatic:
testo teken on the well {n accordance with ruL K 111V,

All cections of thla form: must be filled out completaly for allow.-
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of ownes,
well name or number, or trensporter, or other auch change of conditica.

Separate Forme C-104 must be flled {or each pool (n multlp!y
comolated wella.
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Designate Type of Completion — (X) |

}ou Well :Gan well

:Naw Well ' Wockover : Deepen :Pluq Back : Some Re:‘v.: Diff. Res’v.;
'

A ' ] ' ' ' !

Date 8pudded Date Compl.l Ready to Pu:d. Total Doplhl ; P.B.T.D. * '
\O -9\ - R nW-23 -2 41 LR ‘
Elevauons (OF, RKB, RT, CR, etc.; |Name of Producing Formation Top Ot1/Gas Pay Tubing Depth ,
129 GY Ondes  Col\uo (L5000 WA’
Pecfocrations \ Depth Casing Shoe i
LS00 — foi4 1o - LRI ’
[]

TUBING, CASING, AND CEMENTING RECORD

HOLE s126 CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
(2 -\ A-5/8" W8S 210 200 cf )
R -7+ S -\ XS5 a4t Q348 c b :
3 - A-7/8" LI :

i

£

i ]

1

¥.TEST DATA AND RE
OIL WELL

QUEST FOR ALLOWABLE (Teat must be afier recovery
able for tAta depeh or be for

of total voluma of load oll and must be equal 1o or exceed top allcu-
full 24 hours)

|Qate Firat lNew Ofl Run To Tanks Date of Test Producing Method (& low, pump, cas lift, ete.) l
W1 -33-%% 12-13 - }R VMDING, o
teongth of Test Tubing Prossure Casing Pressure’ ~ Chroke Stze I
24 e 1S 15 v

Aqtual Prod, Duting Test Otl-Bbis. j Watec - Bbls, Gas« MCF |
}
\45 O o) !

»&S WELL .
Actval Prod. Teste MCF/D Length of Test Bble. Condenaate/MMCF Gravity of Condensate .75 -, |
Teaung Methed (pitor 4ack pr.) Tubing Presawe {mg-.-;;g. ) Casing Pressure { Shut=-1in) Choke Size - st i

C. mes



