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REQUEST FOR ALLOWABLE

CUHLLRVATION COMMISHION form C-104

Supercedes Ol ColOS and G110
Nifective |-1-0Y

AND

AUTHORIZATION TO TRANSPORT Oill AND NATURAL GAS

Operaioy

Clinton 011l Coupany

Address

217 North Water, Wichita, Kansas

67202

New Vell
Recompletion

]

Chagz In Ownersh&pD

Reason(s) for filing (Check proper box)

Change in Transporter of:

o1l R

Casinghead Gas D

Dry Gas

Condensate D

Other (Please cxplain)

]

Correct Name of Gas Transporter

If change of ownership give name
and addrcss of previous owner

1. DESCRIPTION OF WELL AND LEASE SF

|_ease Nume viell No.. Pool Name, (nciuding Formation Kind of Lease Lease No.

E. H. Pipkin 9 Basin Dakota State, Federal or Fee Federal 078019
Location

- 7 -
Unit Letter N H 790 Feet From The SOULh Line and ]735 Feet From The West
N
Line of Sectien 35 Township 28*1 Range 1lw , NMPM, San Juan County

1. DESIGNATION OF TRA!

'SPORTER OF OIL AND NATUERAL GAS

[th:e of Author:zed Transporter of Gil

Plateau, Inc.

—

O or Condensate [3:]

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

Name of Autherized Transporter of Casinghead Gas |

or Dry Gas X,

" Add:ress (Give address to which approved copy of this form is to be sent)

Southern Union Gathering Co. Fidelity Union Tower, Dallas, Texas 75201
T T - T T s S aeteally M
. . Unit Sec. Twp. Rge. Is gas actually connected? When
1f we!l preduces oil eor liquids ! t ' 1
give lccation of tarks. ' N 1 35 J' 28N 11w Yes | 4'25—61
I i H i

lV.gOMPLETIGN DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Designate 1'ype of Completion — (A)

T o1l Well TGas well

1
1 '

TNew Well TV-'orkoyer ] Deepen r Plug Back I Same Res'v. ll Ditf., Ros'v.l

| 1 | 1 1 1
i 1 1

Daie Spucded

Date Compl. Ready to Prod,

i
Total Depth P.B.T.D.

Elevations (JF, RKB, RT, GR, etc.;

Name of Producing Format:on

Top Oi./Gas Pay Tubing Depth

Ferforations

Depth Casing Shece

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}
|

|

Ol VELL

TEST DATA AND REQUEST FOR ALLCWABLE

(Test must be after recoery of total volume of load oil and must be egual to or excead top allows
able for this depth or be for full 24 hours)

Date First New Ctl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Caaing Prossure Choke Size:

Actual Prod, During Test

Otl-Bble.

Water- Bbls. Gus - MCF

GAS WELL

Actual Prad, Test- MCF/D

Length of Test

‘Gravity of Condenzaie

Bbls. Condensate,/MMCF \f\;

Teating Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Castng Presaure ({;hut—in) Choke Site

VI. CERTIFICATE OF COMPLIANCE

v

Lo . . ) e
IR N R R R PO eradie wod ik

I hereby certify that the rules und regulations of the Oil Couneervation
Commissaicn heve been complied with rnd that the information glven
sbove {u true and complete to the best of my knowledge und belief.

(Title)

(Date)

Ol CONSERVAT I’OLN OMMISSION

JEG b5 B0
APPROVED

- AInolcfg
8y Origihal cigued DY ,

TISOk L.3T z
T . SUPERVISOkK #

This form iu to be f{iled In complivnce with RULE 1104,

If this I8 a tequeet fin allowabls for e newly drilled or duepuned
i1 owel), thia forme anet be e cowpantad by & tebulstion of the devietivn
; tepts telen on the well In sccordance with KuLEZ Y1y,

of thix forn mutt bhe HIIEU OUL COTPLELSy e e
recomploted walle.

L1, ena VT for chenpss of wwner,
ceacition.

Al racticnr
uble oa news et

i out only Sactiens I
faing G Cabsl, 6 tenapaitsy, or othes zuch henpe of

wal:

Geparute Porma C2104 wust ta flod fur tech peuat dnoweiticly
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