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

LA
3

Cpermnor
JN 0il and Gas

Adarees

550 No. 31st Street,

Suite 220, Billines, MT 59101 "

Resson(s) tor ‘i[ing (Check proper box)
New Weil

L] Recompietion

[X] chenge in Owneeship

Change in Transporter of:

il
Casinghead Gas

Dry Gas . ;'1
Condensaate

Other (Please expiain)

-

If change of ownership give nace
and address of previous owner

Northwest Exploratidr’i,’ Box 5800, T.A., Denver, CO 80217

. DESCRIPTION OF WELL AND LEASE
{.ease Name Weil No.| Poei Name, Including Formation Kind of _ease Né.().gt'—hio _
Natani #6 Rusty Chacra Same, Federal yrcBow 20-5763
Location '
Unit _stier = : 1520 Feet From The _NOIth Line and 1850 Feet From The East
Line of Section | 3 Townahip 21 North Aange 6 West , NMPM, Sandoval County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Trunaporter of Qi [ or Condensate ()

Adcress (Give address to which approved copy of this form is (0 be sent)

Name of Authorized Transporter of Casingnead Gas ) or Ory Gas [ Adaress (Give address t0 which approved copy of thts form is o be sant)
None
' t Sec. ' Twp. Rge. Is gas actually connected? When
1 well produces il or liquds, U i ,Twp.  Rge 9 Y !
1 1 [ .
qgive locution of tanks. L ! L .L No !

I this production is commingled with that from any other |ease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and reguladons of the QOil Coaservaton Division have
been complied with and that the informacion given is true and complete to the best of
my knowledge and beiief.

G. K. Nelson, Vice (Signsswe} President of Land
_JN Incorporated, Managing Partner of JN 0il
and Gas {Tizle)

1984
(Date)

July 6,

QiL CONSERVATION DIVISION

APPROVED = — , 19
£l L

BY g o N

TITLE SUPFRYISQR DlSTR!CT(# 3

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

If this is & request for allowable for & aewly drilled or deepened
well, this {orm must be accompanied by s tabuistion of the deviation
tests taken on the well in accordance with RyLE 111,

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

Fill out only Sections I, O, III, and VI lor changes of owner,
well nsme or number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for each pool in multiply
compieted wells.



Eleveuoms (OF, RKB, RT, GR, et2.;

Name of Producing Formation

7Ol Well " Gaw well T New Weil ' Worktover ' Deepen : Plug Bacx 75&!\(!‘?3‘7.17311L Res‘v,
. » 1 ] ]
Designate Type of Completion — (X) : ) i , X X \ \
b ' 5 e .
Dave Spudded Date Coapl. Ready 10 Prod. Totai Depth P.B.T.D.
Top QU/Cas Pay Tubing Depth

Pertorations

Oepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACXS CEMENT

1

L

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWARBLE (Tsat must be after reeowary of toeal volume of losd oil and must be equal to or sxeeed top allow-
able for this depth or be for full 24 hours) - -

[ D7iw Firat New QU Run 7o Tanks Date of Teet Producing Method (£ low, pamp, ges lift, eie.)
Lenwgth of Teet Tubing Pressure Casing Pressws Chose Size-
":\e&w Prod. During Test QU -Bbis. Watee = Bbis. Gane MCT
GAS WELL
A 2l Prod. Teet=MCF/D Longth of Teet Bhis. Condensate/MMCF Gravity of Condensate

Taseting Methad (pisol, back pr.)

Tubing Preseurs ( Samt~is )

Choke Size




