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- REQUEST FOR ALLOWABLE AND AUTHORIZATION

L.

Operator,

maco Hoduedien (hmoany

TO TRANSPORT OIL AND NATURAL GAS - -

Well AP{ No.

_30-0H-20375

{Rczwu(s) [oc Filing (Chezx proper box)

B0 Rov. e, /’/@/7@77 W ggds

Oxher (Please explain)

@60}

i New Well Change in Transporter of: i
Recompletion O Gil C] Dry Gus i
Change in Operatoe D Casinghead Gas D Coadensale D :
Il change of operator give name

and address of previous operator

[1. DESCRIPTION OF WELL AND LEASE

Lease Name ! Wetl Na. Pool Name, [ncluding Formalica

BDCh&I - 2133 [9é

Baw e -Tuhh

Kind of Lease i Lease No.
Stte, Federal ce i

Unit Leter

Location
G

LIy e From e Aldéi Lise 20d _ﬁé&_ Feet From The (7’/4%1 Line

County

Section ;\4 Township 7,4/ N/ Range 2,57,35 NMPM, <?§3/d//a/l /Lg’

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authonzed Transporer of Oi or Coadensate

ngvc location of tanks. | [ J l

[s gas acnually l When ?
423 1

Address (Givwe oddrass 10 which approwed copy of this form s 10 be sens) !
v (. 3 |
Name of Authorized Trangporter of Casinghead Gas . ] or Dry Gas {77 | Address (Giw address 10 which o /] d copy/of this formis (0 be tent i
000 Dodiction  (omzany | A Ly bl Z[ﬁoﬁén NH §5415
If weli produces ol or liquids, Ut | s [T™h | Rge octed?

If this productioa is commingled with that from 1ny other [ease or pock, give commingling order uumbér

IV. COMPLETION DATA

il We ¢ ew ver u e’y fv |
Designate Type of Completion - ) {O“ el ll &‘>Zu | ew W ; Hodke ; Docpen ll Flog Back ]l&mc ¥ lb‘” " E
Date Spuaded Dats Compl. Ready to Prod, ’ Toal Depn _ P.B.TD. B i
7-13-9% £H9-0B | A5ES 2585 |
Elevations (DF, RKB, RT, GR, ac.) Name of g Formatioca op b ! y Tubing Depth
4578 Tubh 234/

Per{oqatoas

BN 2332370239 _DY31- 293 Quk53 I 25705574

Oepth Casing Shoe

A555

e

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | OEPTH SET lSACKS CEMENT
(2 /Y Loy : VY64 “£57)
77& Hi/a Fe RERA 5//

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Teat must be afier recovery of total volume of load oil and must be ¢qual 1o or excead top allowable for thir depth or be for full 24 hows.)

Dute First New Qil Rua To Tank Date of Text Producing Mewhad (Flow, punp, pax Iifi, ec.)

Length of Test Tubing Precaure Casing Pressurs Choke Size

Actual Prod. Duning Test Gil - Bbls, Waler - Bbls Gas- MCF

GAS WELL

Acwal Prod. Teat - MCF/D Leogth of Teat ] Bbls. Coodensaa/ MMCE Gavity of Coadensate T
3300 2_#es 3,3 :

[Testing M‘fﬁ (pitox, back pr.) Tubing Presaire (Sout-m) Caning Presaure (Shut-in) Choke Sue T

e - — ra
VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have beea complied with and that the infonmatioa given above
of my knowledge and belief.

is true and compiets 10 the
m ¢ %M
zw/, /E 74’/(1/{017]

Printed N.

_Sl6/53

Lreld géfémdn
e
504374 3053

Telephoae No,

§-Ao-23

Date A?
By 4 %\

—e. V.
e DISTRICT SUPERVISOR

INSTRUCTIONS: This form is w0 be fi

1) Request for allowable for newly drill
with Rule 111.

2) All secdons of this form must
3) Fill out only Sections 1, I1, 11,
4) Separate Form C-104 must be

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

be filled out for allowable on new and recompleted wells.
and VT for changes of operator, well n

filed for each pool in multiply completed wells.

ame or number, transporter, or other such changes.



