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REQUEST FOR ALLOWABLE /
AND /
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

7

Operator

/7/’650 AZ @/h//ymt_/

Address

Reoson(s) lor liling (Check proper box)
[:] New Weiil

D Recompletion

E Change in Ownership

Change in Tronsporter of:

(4 o

D Casinghead Gaa

@Pc/lmlofl

D Dry Gas

Condensate

QOther (Please explain)

and sddress of previous owner

1f change of ownership give nsme KEEUE_S Dﬁﬂ]{tﬁ f /’)a/ﬂdeum ?O. c?u IS L As /)[_:j!ﬁ.( /}/(J 82//;\

1. DESCRIPTION OF WELL AND LEASE

Lecone Name well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
/Daleo @o,pplf 7 Yk 84K a0 State, Federal or Foe £ 0 @l |SF- 50212
Locatien
Unit Letier K /‘750 Feet From The 504/4 Line and /750 Feet From The _ﬂ)&.‘f
Lins of Sectton ( Township .;0 ” Range /{w . NMPM, SJ/AJ:_(—UMO County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl 3 ot Condensate [

Add:ess (Give address to which approved copy of this form s to be sent)

438l Loy Scout Lane & IR Te )95as

Gt Ketiwery
Name of Authorized Transporter of Casinghead Gas O ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
T . TTwp. 'Rgqe. d Wh
1 wall produces ofl ar liquids, . Unit , Sec X Twp . Rqe _ Is gas actuailly connecied? ' en
qive locotton of tanks. : : 5 : SOAl 2/,} !

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

iy L

it
/gm,_ 50./5985

(Signatwe)

(Tiile)

(Date}

OIL CONSERVATION DIVISION

APPROVED S e

T,
By &/1;&“
TITLE

This form is to be filed in compliance with ruL £ 1104,

If this is a request for allowable for & newly drilled or deepened
wel]l, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111V,

Al]l sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, I, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply

completed wells.



