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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator

0L ;pﬁﬂmmﬁm/ /JJ/}?/%/M

Well APL l\o.

H-09/- 20247

“% 2oy . L

wa/m/ UM %5«4//5

Reason(s) foe Filing (CheZx proper box)
New Well X]V

Recompletion G
Change io Openator - D

Change ia Transporter of:
oil (] Dry Gas
Casinghead Gas [_—_] Condeasate D

Other (Please explain)

Ve

if change o(?mo( give name
and address of previous openator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No. Pool Name, {ocluding Formatioa ; Lease i Lease No. :

Doy A3 g Uy Bpois Tne pp x| 167905
Location i
Unit Leaer 6 : 9263; Feat From The @_7: Line and _L@_ Feet From The /‘/0167227& Line l

Section /3 Township 7,2//‘/ Range /250/15' INMPM, WD//{/@{ County :

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

gjvc locatoa of unks.

| | | [

{5 gas m&mccud? [ When'?
|

Name of Authonized Transporter of Oil - or Coadeasale O] Address (Giwe address 10 which approwed copy of this form s 1o be sent) !
f
of Authori ransporter of Ca.unghead (C3  orDry Gas B | Addreas (Give address 10 which approved copy of this form u (@ be sent) |
o) FRONUCTION , A _Box 06 W MM EEHS
If well produces oil or liquids, | Uxm I Sec. [T™wp | Rge

If this production is commingled with that from any other lease or podi, give commingling oascr

IV. COMPLETION DATA

Tupb

Per{ocaticas

——

lou Well | GasWell | New Well | Wokover | Docpea | Plug Back |Sume Rec Dhir Regv
Designate Type of Completion - (X) l | | | 1 f }
Date § Toul Depth _ P.B.T.D.
%5 /93 5/? 245/ 2433 |
Elevationf (DF, RKB, RT, GR, ac.) Name of Promcma Fomm Top GilGas Pay Tubing Depth

| 22 - A28 19368 -A258 2270228 B332 - 23 2334-233T I348-A359

A2
AT~ QW 20~ 24/3

RSk

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/D74, X5 - (X0 LS50
778 S Fg K2Y5/ AN

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muust be afier recovary of toial wolume of load od and must

be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Dute Firt New Oil Run To Tank Data of Text Producing Method (Flow, pump, pas lift, ac.) T
Length of Text Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbis, Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCF/D Leagth of Teu Bbla. Coadensa Cavity of Coadensaie ﬁi
SO0 R s : :
Testing od (puct, back pr.) Tubiog Presoure (3hu-m) Gauing Preasure (Shut-in) Choke § , H
70T — 3/0 Fsz A |

VL OPERATOR CERTIFICATE OF COMPLIANCE

IherebycemlylbudumlumdnzuhuwdmOdConmwm
Divigion have been complied with and tha the nnfomm:on given above
uuuundcompkuto&hchuo(my

£ p %KBMA/

5505374/305 3
Telephoae No,

g/uz/ £ Q)/&#};@j)

TS fo 3

Dute

INSTRUCTIONS: This form is © be fi

1) Request for allowable for newl
with Rule 111.

2) All secdons of this form must be fill

3) Fill out only Sections 1, I, 11, and

4) Separate Form C-104 must be filed

OIL CONSERVATION DIVISION
5-25-93

Pg/ﬁ%w

Title SUPE

. led in compliance with Rule 1104
y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ed out for allowable on new and recompleted wells,

VI for changes of operator, well name or n
for each pool in multiply completed wells,

umber, transporter, or other such changes.




