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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L.

TO TRANSPORT OIL AND NATURAL GAS

A’

at Bodom of Page \/

y

Openator

Centrol Resources, InNg .

Well AP No.
30- 005 - L0558

Address

1775__Shecman Street  Suite 2600,

Denver, Colocado K020 3

Reasoo(s) for Filing (CAezx proper bax)
New Wil G
Recompleuoa E]
Change 10 Operatoe &

Chaage is Trnsporter of:
oil C) bry Gas
Casinghead Gas D Condensale [:]

E] Other (Please explaws)

hange of \
Ili; s :f;:?uﬂ'oepcn:ﬁ:r Kaiscec- Francis Ol Company, PO, Gox 21968 Tulse, oK
74 121
[1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [ncluding Formauoa Kind of Lease Lease No. l
RiKar Fedecal L | sand Ranch (Higs. Gus) Suate[Federlr Fee NM- (o273 |
Locauoa i
Unit Lener G 1240 Feet From The Noarth Liseand _ | A¥O  FeetFromThe —_Ectot  Lice
Section 14 Tmip . oS Range 29€E , NMPM, Chave.s Couanty E

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasporter of Oil or Condensate

= . Address (Give address to which approved copy of This form is 10 be sent)
None.
Name of Authorized Transporter of Casinghead Gas [T  orDry Gas [3{] |Address (Give address to which approved copy of this form u 10 be sem)
o Pigeli ‘ 333 Clay St., Ste. ﬂﬂzﬁﬂgﬁ@gf 77002
If well produces oil or liquids, | Uit | Sec. |T™wp | Rge |Is gas acnually coanected? | wien? &
pe location of unks | & 114 lios | 29E Yes | _.2!41/80

If this production is commingled with that from any other fease or pooi, give commingling order nurmber:

1V. COMPLETION DATA

- I3 00 A
L {srrives

|oit Wen | Gas weit
Designate Type of Completion - (X)

l New Well l Workover l Deepen I Plug Back |Samc Res'v b|l'f Res'v

l l I | | | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevauoas (DF, RKB. RT, GR, uc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET ) SACKS CEMENT

[’ 2O 7

//;;-f,y

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE
(Test must be afier re

covery of towal volume of load oid and must

be equal o or exceed top allowable for this depth or be for full 24 howrs.)

Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Qil - Bbla. Water - Bbls. Gas- MCF
GAS WELL .
Acwal Prod. Test - MCF/D Leagih of Test Bbis. Coadensaie/MMCF Gravity of Condeansate
Tesung Method (puot. back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-n) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulatioes of the Oil Conservation OIL CONSERVAT|ON DlVISlON
Division have beea complied with and that the information given abave
i rue and the best of and belief. NOV 1 8 1994
Signature 14 . ‘ By
: i < SUPERVISOR, DISTRICT Il
Printed Name Tide Title
(0/24/ 94 (323) £30 - 0100
Dué 4 Telephone No.
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordanct

with Rule 111.
2) All sectons of this form must be filled out for allowable on

new and recompleted wells.

3) Fill out only Sections 1, II, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



