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ocT2 51988
OIL CON. DiV.

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

PO. Boax aga 3¢, S

Main

IO”'“ - DIST. 3
Aw() eneral Minera ls LQFP@ rotion | ]

Noble . OK 7300 %

Kesson(s) for liling (Check proper box)
New Weoll

G Recompletion

Chenge in Ownership

Chanqe in Transporter of:
on

-

Dry Gas
Condenaate

Other (Please expiain/

Chang& of Ope rato

Castngheod Gas
If chenge of ownership give nane

and eddress of previous owner PQ:'. re CO . P .

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.{ Pool Nem-. Inciudi F‘ormuon Kind of Lease Lease No.
3 e IO (3 Fu, C/l”ﬁf‘ u‘“z, State, Federal or Fee FQCI .

Locatien 1
Unit Letter }é\ /7(d Feet From The é Line and ';C;\/;\ Feet From The (:/(J
Line of Section Q_O Township 29 N Range { \W . NMPM, g an d— Uan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'m of Authosized Tranaporter of Ol (] or Condensate ()

Address (Give address o wAicA approved copy of this form is o be sent) ]

Name of Authorized Transporter of Castnghead Gas (]  of Ory Gas ¢

Sun Terra

Address (Give address to which approved r.:ocpy of tAis form 1s to be sent)

PO. Box 1394 Bleam no\o{ N %‘!‘H?l

L

, Unut K " Twp.
)

1 1 t 1

A " L e

o ‘ Rge.

{{ wel] prod oil or 1l
qive locotion of tonks.

|s gqas actuaily connected? ’ When
I

'f this production is commingied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Pares IV and V on reverse side if necessary.

/1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Qil Conservation Division have
een complied with and that the information given is true and complete to the best of
v knowledge and belief.

k ) J\V’(W VQ/C
Pres(lr;gu N

1-29-8%

(Dase)

(o]1 CB%%EQ\SA'{% DIVISION

APPROVED .19
oy A, d«./
riree _ SUPERVISION DISTRICT # 3

This {orm is to be [lled in compliance with UL & 1104,

If this is a request for sllowable for & newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be fllled out completely for allowe
sbie on new and recompieted wells.

Fill out only Sections 1. L. III, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted weils.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Page 2

Ton well , Gas Well ~ "New Well ! Workover | Despen ' Plug Back ! Same Rea‘v,  Diil. Res’v.
Desi e Type of Completion — (X) ! ! ! ' ) ' ) .
C'lsﬂ.l YP mp on \ ] ' 1 N ' ) ' . '
] i s . A 2
Oate Spudded Deate Compl. Ready 10 Prod. Totat Depth - P.B.T.D.
Elevations (DF, RKS, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE QEPYH SET SACKS CEMENT

!

V. TEST DATA AND REQUES‘I' FOR ALLOWABLE (Test muet be after recovery of total volume
LL

OIL WE

able for this depth or be for full 24 Aows)

of load oll and muss be equal 10 or exceed top allowe

Cate First New Otl Run Ts Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.) j |
Length of Test Tubing Pressure Casing Pressure Choke Size
Water - Bbls. Gas=MCF

Actual Prod, Duwririg Tast

Otl-8bis.

GAS WELL

~¢ uai Prod, Teste MCF/D

1
!
i
i

Length of Test

Bbls. CondensateNOUCF

Cravity of Condansate

" Usating Method (pitor, back pr.)

Tubing Pressure { Shut-1n )

Casing Preasue ( Shut=4ina)

Choke Size




