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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
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' Well APl Na.

30-02/- 24250

Address

20 B 4Ok Cagion i,

; Reasoun(s) foe Filing (Chezx proper bax)
. New Well

Recompietion C]
Change in Operator ]

XL Other (Please explain)
Change in Transporter of: CLJ,
oil ClbyGa O
Casinghead Gas D Condensate D

If change o(gemor give name
and address of previous operator

II. DESCRIPTION OF WELL AND LFASE
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Lease Name  Well No. | Pool Name, [acludiag Formation 7 Kind of Lease : Lease No. ,
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. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil

or Condensale Address (Givwe address (o which approved copy of this form is 10 be sems)

(- .

N: of Aul.horif;%‘%rnnsponer of Casin

ODULLTION,

%ca.. T orDyGa [

Address (Give address 10 which approwed copy of this form 10 be 5.
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If this production is commingled with that from any other lease or pool, give commingling onder nﬁmba-

IV. COMPLETION DATA

_ _ [0 Wel | Gas Well | New Well | Workover | Deepea | Pug Back |Same Resv Dhif Resv |
Designate Type of Completion - (X) | l | I | [ l
Date Spudded Date Compl. Ready o Prod. Total Depth PBT / i
5-3-93 5-27-93 570 2454 |
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formatic Top GilGas Pay Tubing Depth
' TURA 2268 , -
Porforaions RS - JHEE Depth Casing Shoe
8 A0, A330 A3HO |, 237/ D350 AN 2420 Q1§ 3433, ALl A | ABgl
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & JUBING SIZE DEPTH SET SACKS CEMENT
(AT X 28 Vi 450 \
77/& Sl FG A5 9] |
i

V. TEST DATA AND REQUES
OIL WELL

(Test must be after recovery of total volume of load od and must

T FOR ALLOWABLE
be equal 10 or exceed top allowabie Jor this depth or be for fuli 24 howrs.)

Dute Firt New Oil Run To Tank Date of Tex Producing Method (Flow, pump, gas (i, eic.) O
i
Length of Test Tubing Pressure Casing Presaurs Choke Size —[
j
Actual Prod. During Teat Oil - Bbls. Water - Bbis. Gas- MCF ‘
!

GAS WELL
Actual Prod. Test - MCF/D Leagih of Teat Bbls. Condensaie/ MMCT { Gravity of Coadensaie -]
A7 A NS |
Testing Method (puor, back pr.) Tubing Presaure (Shut-m) Casing Preuue (Saut-in) Choke Size |
o7 - 306 F57- 2 :

VL. OPERATOR CERTIFICATE OF COMPLIANCE
Ihcrebycenj!ymu!henuelmdrwuhududmeoqumwm

and that the information given above
my know| )

Dividonhavcbeampu.dwi
is true and compiete 10 the bext

feee, 8

OIL CONSERVATION DIVISION

Si !
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Dad Z-15-93
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Fian foRempn

Prin ime
- sz/f 0/;’3

5@5%“7%3655 Title ﬁiS{RICT SUPERVISO#

Dute

with Rule 111.

3) Fill out only Sections [ I1

’ ’

4) Separate Form C-104 must

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

ust be filled out for allowable on
IO, and
be filed

new and recompleted wells. :
VI for changes of operator, well name or number, mansporter, or other such changes.
for each pool in multiply completed wells,

Telephoae No.
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
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