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I TO TRANSPORT OIL AND NATURAL GAS

Oprrator o Well APL No. ey
SIO Campany mﬁ?(\v R m

Addicss

2310 Mid-Continent Tower, Tulsa, Oklahama 74103

' U fU..L, i

ﬁumn(s‘l;l’nlmg {Check proper box)

New Well
Recompletiun L:]
Chanpe in Operator K_]

[:] Otier (Please explain)
Change in Tianspaorter of:
Oil L] piy Gas

— Effective 12/1/89
Cusinghead Gas E/]/ Condenxate [__l

i
TNUV 2 71989

Il chunge of operstor give natne
aud addreas of previous operator

Ramsey Property Mgmt., Inc.; P.O. Box 13237, Okla. City, OK 73113

IL._DESCRIPTION OF WELL AND LEASFE

Lease Name

. l Well No, F;d'ﬁmu, lochuding Foution ) l:(ind of Lease . - 15‘572‘13_
Emily 7 Lybrook Gallup Extension State, Federal o Fee
Loca
bon L 1650 South 940 West ,
Unit Leuer Feat Froin The Live and Feet From The Line
20 23N oW andoval
Scction Township Range S NMIM, S County

H1._DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Nue of Authorized Transponer of Oil x or Coudensate ] Addicss (Give address 1o which approved copy of this form & 10 be sen)
The Permian Corp. - P.O. Box 1183, Houston, TX 77001
Nane of Auwiized Transponter of Casinghicad Gas X1 0 Diy Gas [T] [ Address (Cive adidress to which approved copy of ihis form is 1o be sent)
SIO Company 2310 Mid-Continent Bldg., Tulsa, OK 74103.
ICwell produces il of liquids, l Uuit I Swe. ]'l\vp. | Rie. | s gas actuslly counccted? ITVhw 1
3ive ocalivg of nks., l L | 20 L23N1 oW Yes ] 1/14/83

I Uus pruduction is conuningled with that from any ohicr dease of

1V. COMPLETION DATA

poul, give conuningling order awnber:

, - _ [OilWait | Gas Well | New wen | Wokaver | Decpen | Prug Dack [Same Revw M Rea'v
Designate Type of Comyletion - (X) | 1 | " JI ¢ ll Jb
Date Sjuddod Date Compl. Ready 1o Irod. Toul Deps P.L.T.D.
Llevations (DI, RXB, BT CR, cfc.) Nanie of Producing Foriaion T‘—’FOEL'C:P‘Y ‘Tubing Deplh
PefGiation &El‘éni"x Stioe
— TUBING, CASING AND CEMENTING RECORD ¢ - o 3 o am oo wome
HOLE SIZE CASING & TUBING SIZE pertH SR B Fin I 0 VT Sxckbhenent
o . Niad
SN Ale aonme
vEUULT130J
G B NG TV TS T T e T et P SRR dod i 3.0 B ¥ | .
Y. TEST DATAAND REQUEST FOR ALLOWALLE . T TN T,
0Ol L \HZ},L —Mestmust be ufier recovery of 1otal volwne of loud vil and must be equal 1o or exceed 10p allowu ble jom»stlav be for full 24 howrs.)
Date Frest New Ol Rua To Tank Datc of Test Producing Method (Fiow, pwnp, gas Iyt eic ) -
M IO TN e —h
Lengds of Test Tubing Picssute Caviug Pressure Oi,’,‘-‘;ﬁil&‘;\ BN IR e, &f
y |4
#h Ly
. — - - | i
Acud Pl Durng T N Waler - [ibla TRy
" i uiing Test Qil - Bbls, ater - Bbla Gas- MCF NUVI .3 ISU"
GAS WELL CaH ORIV

A A Tar - MCHD ™ ’LIB@TQ{'

Leating Methial (pick, sk pr

Lbis. Condcaraie/MMCF Guavity of Conleosaig;

|-

| Fabiag Pivasai (Syuita) " Casiing Preavuic (Shd-in)
e

T Quoke size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
hereby cenify that the nules ayd fegulations of Uie Oll Cunservation
Division heve been compliod will ang tha U|clia}lunlulion given above
i bue and complete 1o the beut 40 1

g kuowledye and belie!.
O e /7//‘// -
. ,,'// e gy 4

o
7

OIL CONSERVATION DIVISION
NOV:17 1999

Date Approved

.t

Sit:is‘,!u't? ick B. Cobb v By ‘2»;../# ),.6?‘4:‘_..,7/
T pmSldﬁ””ct | SUPERYISOR DISTRIGT g3
) .??9"‘3@3{_6. 1989 918/582-5400 Title A
Date

~_'l"'t:lrphnm: No

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1} Request for allowable for newly diilled or deepuired well must be accompanicd by tabulwtion of deviation tests taken in
with Rule 111,

2) Al sections of this form must be filled out fur allowable on new and recompleted wells,

3) Fill out only Sections 1, H, 11, and VI for chinges of operator, well name or aumber, trunsporter, or other such chunpes.
4} Scparate Form C-104 must be tiled for cach poolin muhiply compleied wells,
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accordance




