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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uypersior

ARAMOUNT PETROLEUM CORPCTATION

~. 0. BOX 22765

Address

HOUSTON, TEXAS 77027
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New Well
[

Change in Ownev-hlpg

Change in Transporter of:

o 0

Casinghead Gus D

Recompletion Dry Gos

Condens

Other (Please explain)

]
we [

If change of ownership give name

BeudhQond ﬂaigﬂq (b 000 Gt Wead (0

and address of previous owner

DESCRIPTION OF WELL AND LEASF

H. Wedl , Tx T6l02

Lwd J&&/L M Well No.

ool icﬂ‘e, Including Mot

mation

State, Federal or Fee

Kind of L ecase 4 Leuse MNo.

—

Z3
[_ocation
L /J

'2 Q)“} Feet From 1;he

Unit Letter Line

Line of Section // /\/E;g'rown:hlp ‘27N Range /3 W , NMPM, /éaf'f\ Q"IAC/\/\/
(V4

O7 20657

and '700 7 Feet From The L—:

County
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Perforations

Depth Casting Shoe
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(Test must be after recovery of total volume of load oil and must be equal to or axceed top allou-
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CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Division heve heen coamplied with and that the infcrmstion given
above is true and complete ta the best of my knowledge snd belief,
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Oll. CONSERVATION DIVISION

APPROVED 19

Original Signed by FRANK T. CHAVEZ

By
SUPERVISOR DISTRICT 3

TITLE

This f rm §s to be filed in complisnce with muULE 1104,

If this in a requent for allowable for & newly drilled or deopened
well, thie {urin musl be accompenind by a talletion of the deviation
tests taken on the well In accordsnce with RULE Vi1,

All nocticne of this form must be filled out completaly for allows
abie on naw end recompleted wolls,

Fill out only Sections I, 1, III, and V1 for changas of wwner,
vall name ur numbier, or tisnsparier or other such change of condition.

Sepurate Forms C-104 must be flled for each pool in multiply
ronmdeted welle,



