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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS - ~

Openator . Well APl No. - _
maco Monuerion)  (omoany 020353
Address . :
) _Box oo Ciryzon MM SE4S | B
Reason(s) for Filing (Chezx proper bax) ‘ JZ Other (Please explain) .
i New Wil Change in Transporter of: 609_ |
Recompletion O ol Cloyce O i
Change in Operator - D Casinghead Gas D Condensate D :
If change o(gxmolf give name
and address of previous operator

1. DESCRIPTION OF WELL AND LFASE

Section 3& Towunship 7—-0.’1//\_/

Range

A32E

Lease Name ! Well No. [Pool Narme, locluding Formaton ind of Lease i Lease No.
BDCDG U P35 3e2&l Tuss - Beavo Dome 640 G@F sdenlocfee 1L -5745
Location
Unit Letter é /qb5 Feet From The EM Line and _/ﬁ Feet From The _ /\61677-/ Line

NMPM, /%/-77‘?1)//\/6}

County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Name of Authorized Transporter of Oil — or Coadensate - Address (Giwe address Lo which approved copy of 1hus form u 0 be sent) i
Name of Authorized Transporter of Casinghesd Gas ™ or Dry Gas ® Address (Giwe address 10 whick approved copy of this form &s (0 be sent) ;
0 /éRODt,LCWO/\I (o. ‘ H0_Box 0L Z&qmﬂ MM E5YIs
If well produces ol or liquids, ] Uait I Sec. l'l'\vp. l Rge. { {1 gax y connected? ’ Whea ? :
Lg,iw: locauoa of tanks. i [ 1 | ES l

If this production is commingled with Lhat from any other lease or pool, give commingling order Jxmber

IV. COMPLETION DATA

2316 -233( 2344 - 1354

| Ot Welt | Gas Wen | New Wel | Workover | Deepea | Plug Back |Same Res'v Drff Resv |
Designate Type of Compledon - (X) | i }{ | [ | | [ f
Date Spudded Dats Compl. Ready 1o Prod. - Totl Depth PBTD, i
7-28-73 G-R5 - 73 A5H0 9508 |
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top O/Gas Pry Tubing Depth
957 7UBB A3/ -
Perdorations Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING &»TUBING SIZE | DEPTH SET SACKS CEMENT .
(2 TY XI5 - e85 4SO :
7774 Sl F&H A5%0 LA

Y. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE ‘
(Test must be after recovery of 1otal volume of load ol and must

be equal 1o or excesd top allowable Jor 1his depth or be for full 24 howrs.)
Date First New Qil Rua To Tank Data of Test Producing Method (Flow, pump, a8 1, atc.) ‘}
Length of Text Tubing Precsure Cating Pressure Choke Size
Actual Prod. During Teat Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Tex Bbls. Condennale/ MMCT Cravity of Coadensare ﬁ]
/580 AHES )5 :
Tesling 3&'-«1 {pidot, back pr.) Tubing Presaure (Sht-m) Casing Presaure (Shut-in) Choke Sue R
7]
1LO7 - J05 ST A !
VL OPERATOR CERTIFICATE OF COMPLIANCE
lhcrebyceni!ymuwnuulndnzuhuo&c{mo{l&nmuim OlL CONSERVAT!ON DIVISION
Divisice have beaa complied with and that the infonmatioa given above
is true and complete 10 the beat of my know! and belief.
rodke Date A 7-10-23

i y W _
B £ Bucupen  Fin togeman

Printed Name Tite
a%, 2 /53 5053743053
Dute Telephoae No.

ICT SUPERVISCR

INSTRUCTIONS: This form is to be fi

1) Request for allowable for newly drill

with Rule 111.
All sections of this form must be fi
Fill out only Sections I, I, IT, an

d VI for changes of operator.
Separate Form C-104 must be i

led in compliance with Rule 1104
ed or deepened well must be accompanied by tabulation of deviaton tests wken in accardance

dled out for allowable on new and recompleted wells.

L wel
led for each pool in multiply com

I name or number, transporter, or other such changes.
pleted wells.



