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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

Universal Resourcas Corporation

A‘id"’s§lo Nat'l Foundation W. Bldgo, 3555 NW 58’

Okla. City, Okla.

Keasen(s) for hiling (Zheck proper box)

[
Changs i Ownershipl | Casinghead Gas Conder

New Well L}g Chance in ‘jransporter of:
r [

Recompietion Lj Ofl Dry Gas
-~

Other (Please explain)

K
nsate D

1f change of ownership give name
and eddress of previous owner

None

I BESCRIPTION OF WELL AND LEASE

| Lease Naine Weil ’\Jol Foo! Name, Including Formation I Kird of _ease Indian Lease No.
i Gringy - _,_4_ J; BaSin Dakota ! State, Federal or Fee . e - 1
L.ocation
1650 3769
Unit Letier : Feat From The South Line and 930 Feet Frcm The West
Line cf Section 8 Township 2517 Range 1077 , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iik‘c::e of Authorized Transporter of Cll | cr Condensate |

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

Nome oi Author‘zed Transporter of Casinghead Gas [ or Dry Gas X5

N9 Pigeline

X Aadress (Give address to which approved copy of this form is to be sent)

PO Box 1526, Salt Lake City, Utah 84110

T

e T M T
. . Unit Sec. T Twp. Rge.
1t well produzes ofl or liguids, ' ' P i
give locatior of tarks. ' : i
i\ i s

-
Is zas actually connected? , When

A

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
1 O1l Well 7 Gas Well T;New Weil | Workover T Deepen T'Plug Back ' Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | . X | X ! ! " :

1 1 1 ! i L

Date Spudded ‘ Cate Compl. Ready to Prod. Total Cepth P.3.7.D.

2=-3=75 | 8-13-75 6345
Elevations (DF, RKB, RT, GR, ete., ' Name of Produclng Formaticn Top Oil/Gas Pay Taning Depth
| GL 6456', KB 6468" | Dakota 6153' 5 6120° 6290

Perforations

6153-62, 6120-22,

Derth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

'HOLE 31ZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 215" 175
7-7/3% 4-~1/2" ©349" 275

|

!

l I

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this de

(Test must be after recovery of total volume of load oil and mus: be equal to or eaceed top allows

pth or be for full 24 hours)

| Date First Naw Ol Run To Tanks Cate of Test

1 Producing Method (Flow, pump, gas lijt, etc.)

L.angth o Test Tubing Presgurs

Casirg Pressure Choks Size

Otl-Bbla,

Actual Prad, During Test

Water -~ Bbls. Gas - MCF

GAS WELL
Actual Prod, Test«MCZF/D l.ength of Test Bbis, Condansate/MMCF Gravity of Condensate
250 11 hr. None -
Tasting Metbod (pitot, back pr.) Tubing Pressurs { ghut~in ) Casing Pressure ( Shut-in) Choke Size
17104 1700# 1/2"

Vi. CERTIFICATE OF COMPLIANCE

! hersoy cer:ify that the rules and regulations of the Oil Conservation

Commiss.on have been complied with and that the information given
gbove is trus and complete to the best of my knowledge and belief.

—

o e oo >ag/
. _
= (Sfenatifre ) -
Vice Presidant
B (Title;

March 12, 1_976

(Date )

OIL CONSERVATION COMMISSION

oI T S
%

arproven _MAR - Q7a , 19
BY - R
TITLE SN 1 D

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

If this is & 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 RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted 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.




