TR A RN STE BN SN EY §-1 ' ‘/

('l..l l(IUUl 1o

OIL

CAS

THANSPORTER

OPLERATOR

PROJRATION OFFICE

-

_

HEV EXICO Ol COHLERVATION CUT-'..’:'HSSK)T'I
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRAHSPORT OIL AHD HATURAL GAS

Totin C-104

\

Superscdes 01! C-104 and ()0
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[ Addiess

Suite 1200 lincoln Tower 3ldg.

Colorado 80203

Denver,

Reason(s) for Mmg (Check proper box)

New Ve! []

Change In Owncrshlp[]

Reconipletion

Other (Please explain)
Change tn Transposter of:

ol ]

Casinghexd Gas

Dty Gas

- Condensate

condensate only.
Effective 3/13/7

H

0

Change of authorized transporter

.of

L

If change of ownership give name
end add:ress of previous owner
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Lease Name

/§Z,
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State, Federal ot

Well}/

Pool Neme, lrc.Ldf.n Formation
[Pz 5:sr f R foio Sz

Fee

Lease No.

(S C T /4/(/

Lo"ctkn
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Townshlp

Feet From The

£ o

720

T . NMPM,
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£

A//”;Z7 b4

County

Line of Secticn / /
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] N .
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Nene of duthorized Transyotter of Casinghead Gas (] ot Dry Gas T Address (Give address to which approved ¢

c0Dy O

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

ot toxic
tkis form is to be sent)

- T T Soc i T — 3 i —_
tf well produces oll or liquids, 'Unlt  See. ITWP' 'P.qe'. Is gas cctually connested? ‘V.Hen
give locctlon of tarks, ' ' i |
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If this production is commingled with that from any other lezse or pool, give commingling order number:
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!Oll Vell : Gas WVell :New well | Workover TDeepcn : Plug Back ! Same Res'v. ; Diit,
. , e 4 !
Designate Type of Completion — (X) K X / X ; N X X
' 2 1 L 1] _
Date Spudded Date Campl. Recdy to Prod. Total Depth o . P.B.T.D
A

| Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Feormation

Top 0!1/Gas Pay

Tubing Degpth

Depth Casing Shee

Perforations ]
!
TUBING, CASING, AHD CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMZMT R
l b o
V. TEST DATA AND REGUEST I VALLOWASLE  (Test must be cfter recovery of 2ol volume of locd oil end must be equalto or exzeed top el

011, WET.L - oble for this Cepth or be for full 24 hours)

" Date Tirat New Ol Fien 70 TCrks Dute of Tes: Producing Metncd (Flow, purp, gas lift, eicd) T
Lo";_'._h of Te Tubing Prezsur Casing Freasurs Choke 55:9‘_/- i T
Actuzl Prad, Dutlng Test Otl-Bbls, . Viater- Bbls, . Gze - NCF T

N

’G_i‘: WELL SR .
Actucl Prod, Test« MTE/D Length of Test Bbls, Condenscle N0ACE Gravily o Conddnsats
Testlig Mered (piror, Eack 1) Tutlng Prosswwo (sant~in) Casting Pressure [IThut-in) Cheke Stze T
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APPROVE MAR 2 01970

I hereby certify that the reles and regulations of the Qil Consesvation \PPROVED . (J"“*‘
Commisslon huve boen compliad with ead that the {nformation given \er C. xxLﬂOl
ebove ia true end comolete to the bast of my knowledze and beliel | QY,._chi blg“Cd bY Em \‘é ,,,,, e -
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