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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
O:;(‘)?ZO PRODUCTI R
CTION COMPANY : —
L )45 278 (4

P.0. BOX 800, DENVER, COLORADO 80201

,\3

Reason(s) foc Filing (Check proper bax) 53) Oher (Please explain)

New Well Change in Transposter of: l ~ ) ) 2 Q 4O h QAN
Recompletion O oil Oobycs O y W

Change ia Operator D Casinghead Gas D Condensate D OL ﬁ%p@ﬂﬂﬂ/ i’@?\— cmd%
If change of operalor give name v
and address ﬁmvious operalor

II. DESCRIPTION OF WELL AND LEASE

—Mudge B°IGT

. D
G|

% /T
Name, Including g Y Kind

| {
540 Feet From The _Mmaw_m Foet From The

B i.um No. '
6 _

Unit Letter Line
{
Section l q Township 3’ M Range } ' ur, NMPM, 4W County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 274@ /
Nangyof Authorized Transporier of Oil or Condensale c Addscss (Give address 10 which approved copy of this form is io besent) ~— ©
P o diaan. . £ 305, A pungion, N
.{Na T nsporter of Canmd G or Dry Gas@ A Give es3 10 which oved copy of his form isi/be sent) S
vl B Y \75 PO Py, 240,
If well produces oil of liquids, JUsit  [sec. ¥ |Twp | Rge [ls gas actually coanccted? | Whea ?”
bive kcation of tanks. | i I l l
17 this productios is commingled wilh that from any other lease or pool, give commingling order number: ma
1V. COMPLETION DATA T
] ] [Oilwell | GasWell | New Well | Wokover | Decpen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Comypletion - (X) l l | 1 | | l
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Fornatioa Top OiVGas Pay Tubiog Depth
I'edforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depih or be for [ull 24 hows)
Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic) ey
Leogth of Test Tubing Pressurc Casing Pressure = T Choke Su; %
bt s
Actual Prod. During Test Oil - Bbls. Waer B [ o SRWCF
~, Vo et ]}3;3‘1_ - ‘1"!:’" A
Y T -
GAS WELL PR
Actal Frod Test - MCI/D Leogih of Text Bbls. Condensaie/ MMC "4\@@‘% Gisdiiy of Coadeniate
Tesling Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) [ Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is truc and cormpleic 1o the best of my knowledge and belicl.

Qoua  UWAaloy

e flew, Staff AdniE Shpersidor
Prited Tiu

- Tgt/}p;/ q l 'zm-m;\imxn
Date ~ Telephone No.

OIL CONSERVATION DIVISION

DEGR 3 1991
Date Approved
T/

SUPERVISOR DISTRICT # 3

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 -
1) Request for allowablc for newly drilicd or deepened well must be accompanied by tabulition of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

1) Separate Form €104 must be filed for each pool in multiply

completed wells.




