1
“e

A =g o a1 ewaR| S ;
! REGQUEST FOR ALLOWABLE Supersedes Old C-104 and C-. v
! AND Effective 1-1-65

j ‘:“ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

s NN FE

F
n

AND OFFICE

i
[ 1o }
i TRANSPORTER 3
: GAS | | '
| CHRERATOA ;i ? |
+
T RORATION OFFICE | |
Gperator
‘l A:v}"\f‘[‘;,w "'Qf"“‘r'f\r'\‘(:‘\: C(‘\?FIIY i
, Acdress .
- RN N 7n Ny
§ o, O. 2ox 9317, Tort Worih, Tevas 70107
Tveson(s) tor frling (Check proper box) Vatn ‘
X ; 3 g s
! New Woil ! Change In Transperter of: . AW ““-’L'I'f'f i
| = oeomplet] — — ; : T ALLESY LU oTui A
Aecompletion L Oil - Dry Gas |
\» —
! Chaenge in Onnersh.p Casinghead Gas Condensate [}
i |
S

wnership give name
¢ previous owaer

Veao a 3 § we O N Nt T et vari e RS
Peserve Ull & GHE cemnnny, FLTSL SUVILos BiGT4,

o 0

TR ARD LEASE

<
Twe.. No.. Poo. cme, .nciuding Formation Kincg ci Lease
; i G :
vl 2 1 Vs R . T E eran ' - ar h
crit Tred | 2 {Toas Yales SSVAL [1VESS | State, Federal or Fee I'€ leral
~m - i N -
"4 - - Qe 3 e9S
: £5-U Feet From The Scutn Line cnd L7 reet From The Cae e
05 o8 33T T
Uine of Section -~ Township 3y range 22 , NMPM, b Countv
_ _—
g g S -
SESIGMATION CF G 2ANSPOLTER OF CGIL AXD N STURAL GAS
Name of Authorizeaw Trangponier i Oil or Condenscie | ¥ hadress (Give address to which approved copy of ihis form is s0 be sent) )
. . . - — Nt - Mg . il
__‘, peenY Tine OO - jo S0 LEXES 7/‘{ Jan .
asingh j Thdaress (Give address to which approved copy of this form is to be seni) '
Tt pmte T s HG H . N .\ P —
e . Unit , Sec. Twp. Rge. ~Is gas actuauy connected? ; When
1 . !
- - . o Rt :
give vwoo+ 13 0 203 033 F ] e '
i 1 i i A
1 this :‘roiuction iz commingied with that from any other iease or pool, give commingiing order number:
CONPL S .-uN Dh ThA
' Ok‘ Well T Gas Weil "New Weli | Workover " Deepen T Fiug Back ' Same Res'v. PO, Festiyy
st ( i [ ' :
Desigrate Type of Completion — Xy . ‘ . ' ! :
. ' i i I
: i ‘1 L s " i
Dcte Spucasa i Date Compl., Ready to Proc.. ! Total Depth ] P.B.T.D.
! !
! !
| “;
"Elevations (OF, RK3, RT, GR, etc., | Name of Producing Formaticn [ Top 0Oi/Gas Pay E Tubing Deptn
| | :
1 1

. Depth Casing Shoe )

! Pesforations

: I

| CASING, AND CEMENT NG RECTAD i
! HOWZ SIZE ! CASING & TUBING SIZE ! DEFTAH SZET ! SACKS STEMInMT !
\ , i -
| i 1 :

1

i . ; :
. ; I i

OWADLE (Test must be after recovery of toral volume of load oil and muat be equal to or exceed $0p Gioi~e
able for thia depth or be for full 24 hovrs,

rt

ion AT AXD REQUIST FOR AL

- e

. Dato First New Ci. Run To Tanks . Date of Test T Producing Method (Flow, pump, §od lift, eic.)
| : . ;
! f - —
| Length of Tuat Tubing Piostue | Caaing Pressure . Choke Size i
t : 1 ! ‘
i i ‘ : :
‘ AciuG: Proc. Ourlng Toeat | Oll-Ehois. i Water-3Dbis, | Gaa=MCF '
|
| \ | >
| { ; ; |
o m ey
ATl Wl
il Actual Prod, Test-MCF/D i Length of Test 1 8pis. Condenaats/MMCF i Gravity of Condanscie !
! [ :
1 i : i j
- e - T - 1 T " = 1
Testing Moteod (pitos, oack pr.) | Tubing Presusure {5.:::‘.-.-19} | Casing Prossure g_..-.‘";-;-a) . Choke Size i

| _

L CONSERVATION COMMISSION

I
|

SEIRTIFICATE COF CCNPLIANCE

T nerooy certify that the rulce cnd regulations of the Oil Concervation
Cemmission have buen cermplied with and that tho information given
above ie true and complete to the best of my knowledge and belief.

T form is to be filed in compliance with RULT 1104,

~N . Tais
;%J/rlé/e\ L"r-/ : If thic iv @ ru,u.... for aifowable fora acwly drnillad or dueparnad
el e sk UOG (Signature) 1 well, this form must bs &ccompas .icd by a tabulation ol tho deviation
- . = { tests taken on tahe weil in accordance with RULT 111,
gigtrict Superintendent
All soctiony of tals form muct be filled out complietaly for cllows
(Title) able on new and recomploted wolla.
R B PR IR 244 -
S5, 197 Sl oout 0.‘1} °c..t ouns I, IL 1II, sad VI {or
Zin o Vivi, 0f Ginwt “uCh ol

, OF imlia o

{Datej wWell name O Dl
rms C-104 must be filed for cach ;ool in m.ltmly

Separate Fo
'ﬁmr\latw‘ wemtle




