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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

qrerator

Address I a o

.Ew%_!&mingmﬁ_mﬁm
eason(s) t8r Tilihg (Check prober bok)

Mew Well

Recompletion Dil

@
“wnershipp |

“hearnsge in

Change ir Transgporter cf:

[]

Zasirghead Guas D

Other (Pleas> explain)

Dry Gas [: ‘
Condensate D i

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
L.ease MamTe Well No.; Fool Name, Including Formation Kird of Lease
c .
Aztec 6 Fulcher Kutz, P, Ce. State FederalorFee  Fed,
Location
Unit Letter P ; lIJ-'O_ Feet From Tre s Lire and 2”} ___Feet From The E
Line cf Secticn }.# , Township % Range m , NNPM, w County
IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name cf Authorized Transporter of Qil [} or Cerdensate [ Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Ges [} or Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
v ny . ; ROX . ;%8——1;1-(” W‘ 3 G
It well produces oil or liquids, it | Sec. Twp. | Rae. Is Y& Y dcrnecied ? SWhet!
give lecaticn of tarks. K : : ' m ' 1alanlic
TC eI Oy
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i I Cil Well ‘) Gas Well : New Well MWorkever Deegpen Tt .3 RBack | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) . , | ' ! :
i I '
Date Spudded Date Compl. Ready to Prod. Total Depth = FaTD. ‘
i
olof lic 1/ 4 %865 1869
FZ:E"’ v/ Name of Ty%liu 1 I7. .tion Top Cil/Gas Fay Tuking Cepth 4
Pulcher Kutz — — — Pictured-Gliffe 1830 855
TS T Depth Casing Shoe
2 spf1830w50; 185kl 5 1870
4 7 ’ TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
hoath MA fo¥/ 1873 135
LA™/ A = =4 A Lokl St 2>
1" 1855
E { 44
i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hou-s)
Date First New Qil Run To Tarks Date of Test Producing Method (Flcw, pump, gas lift, etc.)
[Length of Test Tuking Fressure Casing Pressure Choke,
Actual Prod. During Test 0Oil-3bis. Water - Bbls. G
oM.
GAS WELL aiL CoN. ©
Actual Prod. Test-NMTF/D Length of Test Bbls. Condensate/MMZF va\@kﬁi&e 3
Easn‘nq Method (pitot, back pr.) Tubing Fressure Casing Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

CRIGINAL SIGNED BY JOE C. SALMON

(Signature)

=

Joe—Cs—Salmon—

100 3
sy Original Signed Emery C. Arnald

Supervisor Dist. ## 3
TITLE

19

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

‘ All sections of this form must be filled out completely for allow-

- nfeles

(Date)

able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
' well name or number. or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




