HO, OF (OPII N neetivtD

s sty rong

T SRR 1. HEN MERICO Ol COnnt RYATION CONMMISSTON Thim €104

AnIALG REQUEST § OR ALLOWABLE: supersedes Ol C-104 and (110
FiLe 1 / A1D Lffactive j«]-6"
\1.S.G.S -

LANG OFICE

e . e g e

R (U AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

ol
TRAVPORTER |- .

OPLERATYT OR

§ PRCRATION OFFICE
Cperatar

CO2 In-Action, Inc.
P.O. Box 2748 Amarillo, Texas 79105

Address

_R-;OiOn(Sm'l filing (Check proper box) Other (Please explaing
New Wa'l [* Change in Transgporter of:

Recompletion [:] Cil D Dry Gas D

Change in Ownershlp@ Casirghead Gas D Condensate D

If change of ownership give narme

and address of previous owner ____C_]_.)Lde__B_.__N_e_il_],_,ﬁ_et al, P,0Q, Box 457 _Borger ,_lexas

1. DBESCRIPTION OF WELL AND LEASE

[ Lease Name “ell No.: Pool Name, Including Formation Kind of Lease Toase No
. State, Fed 1 F
Gal lgl_ger 1 J N. BHEyEI‘OSI Santa Rosa ate, Federal or Fee fee
Location
Untt Letter N : 660 _ Feet From The south  Line and 660 Feet From The west
winw ol Section 9 Townshtp 21N Range __ 30E L NMPM, Harding County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Narre of Authorized Transporter of Of) [ or Condersate [

- N/A

! Neme oi Authorized Transporter of Casinghead Gas (] or Dry Gas ]

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

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

Will be used by CO2-In-Action for liguid CO2 or dry ice manufacturing
1 well produces ot! or liquids, IUnn ) Sec. 'ITwp. :P.qe. Is gas actually connected? ;When
qive locction of tarks, : : ; ' ves ! Sep,. 15' 1978
If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

. . ] Ol Well : Gas Well ‘rNew Well :Workover "Deepen T'Plug Back ! Same Res'v. ' Dilf, Res'v.
Designate Type of Completion — (X) : ; \ ! ! ! ! :
- 2 1 A 1 1.
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAH, RT, GR, etc., Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
] TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| +
| | i
. 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 allows
O, WELL able for this depth or be for full 24 hours)
Oate First New Cil Run To Tanks Dats of Test Producing Method (Flow, pump, gas lift, ete.)
Longth of Tust Tubing Pressure Caeing Pressure Choke Size
Actual Pred, During Test Oil-Bbls. VWeter- Bbls. Gan-MCF
GAS WELL
{ Actual Prod. Teat- MCF /D Length of Tesnt Bbia. Condenaate/MMCF Gravity of Condensate
AOf 850 MCF/D 4 points 3/4 hr, each = =
I Teattng Method (putot, back pr.) Tubing Pressure (shut-in) Caslng Pressure ( 6hut-4in) Choke Stze
L back pressure N/A 394# see attachment
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
C T 07 78
1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED {T / 19
Commission huve been complled with and that the Information given C" L)t/( 2/(/60\1
sbove Is true &nd complete to the best of my knowledge and belief, BY < o 4
. v mrno Ty ﬂ!‘f‘%’ T
Tiree _ SEMIOR PEIRCLEUH GEOUISIS
) Y, This form is to be filed In compliance with RULE 1104,
(((!’/i/(/l'a/‘-d /(/d«/)jll/t,/ I If this te 8 requeat for sllowable for 8 newly driliew or deapened
(Signature) well, this form must bo accompunied by & tabulatian of the deviation
3 tests tekon on the well in accordance with rutg 1114,
Geologist
y All eections of this form must be filled out completely for sllow-
(Title) able on new and recompleted welle,
October 6, 1978 Fill out unly Sectlons I, I, 1II, end VI for changes of owner,
(Uar-) well name or number, or trausporter, or other such change of condition,
Separate Forms C-104 must bie {iled for each pool In multiply
romoleted wells,




