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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator’
3 t

Genera

M fnera‘ S Cor'pora.'t'l‘oh

Address

P.0. Box 1289 (30 S. Main

Noble ., OR 7306 8

Resson(s) foe liling (Check proper box)

D New Well

[] Recompietion
Chenge In Qwnership

Change in Tranaporter of:

on
Castnghead Gas

Dry Gas
Condenaate

Other {Please dxplain)

Chanﬁe. of OPe ratov

I{ chenge of ownership give nsce

and address of previous owner

PetroCo rp.

1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No,{ Pool Name, Including Formation _ | Xind of Lease Lease No.
DQ lO l' uﬂd&Sanehfed [’ﬂﬂM .\.'\/41"2()’“ Siate, Federal or Fee Fed .
Location - 7
unit Letter f ’77& Fest From Tho___é__l.lno and /:7 ?Z/ Feet From The E
Line of Section 2‘0 Townshtp lq' N . Ranqe W . NMPM, SQH Iua n County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ot Condensate (]

e CAarIcar” L

Address (Give address e wAich approved copy of thiz form is to be sent)

Tiame of Authorized Transporter of Casingheal! Gas () or Ory Gas (]

Address (Give address to which approved copy of tAis form s to be sent)

| Unit , See. j?ip. " Rqe.

| 1l well produces oll or llquida,
' [ ' '

| qive location of tanks.

Is gas actually connected? . When

L A 3
1f this production is commingled with that

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

and regulations of the Oil Conservation Division have

! hereby certify that the rules
he information given is true and complete to the best of

been complied with and thact
mv knowledge and belief.

K‘if(l7“yfkwv\r<;;&

Pz (S&ut e/
F 24 /né;/

P i)

7 57 A5

’ (Date)

from any other lease or pool, give commingling order number:

oiL CSIE{?_EQ\{‘A]%Q DIVISION

{J0

APPROVED vir . 19
BY gw’é‘ :’ 6116-”')/
mTLE _SUPREYVIG i DT TRICT #3

This form is to be {lled in complisnce with RUL Z 1104,

If this is a request for allowable for s aewly drilled or dewpened
well, this {form muat de sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with AULL (118

All ssctions of this form must be fliled out cempletely for allow=
able on new and recompleted wells.

Fill out only Sectfons I, I. I, and V1 for changes of owner,
well name or numbaer, or trensporter, or other such change of condition.

Separate Forms C.104 must be flled [or each pool in multiply
comoleted wells.



V. COMPLETION DATA
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Page 2

] . : Otl Well "' Gas Wal} :N.w Well ' Workover 1 Deepen " Plug Back ! Same Res'v, 'Ditf, Res‘v,
Designate Type of Completion — (X) ) , ' ! ! ! ! '

) . 1 ]

[:ng Spudded Date Compt, Ready to Prod, Totai Depth ; P.B.T.D. *

Elevations (DF, RKB, RT, CR, ttc.; |Nome of Preducing Formeation Top OU/Gas Pay Tubing Depth

l Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE Si1Z€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1T TTT]

fier ree
able for tAls depth or

overy of total volume
be for full 24 Aours)

of locd ol and muss be equal 1o or exceed top allowe

Oate First New Otl Run To Tanks

Date of Test

Producing Method (Flow, pump, zas lift, ate.)

Choke Size

Length of Teet Tubing Pressure Casing Prassure
! Actual Prod, During Teat Oll-Bbls. Water~ Bbls, GaseMCF

|

GAS WELL

»ctual Prod. Teste MCF,/D

Length of Teat

Bbla, Condensate NMCF

Gravity of Condensate

Testing Method (ps1os, back pr.)

Tubing Pressurs { ghat-1n }

Castng Pressure {Snut-in)

Choke 8ize




