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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
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ddress
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. DESCRIPTION OF WELL AND LEASE
ease Name TEAcT~/ Well No. | Pool Name, lncluding Formation Kindof Leare Lease No.
MABLi sue  @yeen Ypit | o 24" pyeen feosar. entorFee | KL 772
ocation
Unit Letter K : /,WD Feet From The _.i_A Line and & Feet From The (A/ Line
Section <A ¥ Township /¢ ) Range /?’ & , NMPM, C/L/ﬂ VeES County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is to be sent)
ﬂg viin Lef £0.84% 57 Ark-sin /m
ame of Authorized Trassporter of Casinghead Gas [ or Dry Gas | | Address (Give address 1o which approved copy of this form is 1o be sery)
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TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

ate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1, eic.) -
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) .
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sting Method (pitot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Uhoke Size

I. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the OQil Conservation OIL CONSER VATION DIVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief. Date Approved J U L 2 9 1992
: g By CRIGINAL SIGHED BY
7R A AE WILLIAMS
Printed Name V. ]°  ° Title Title SUPERVISCOR, DISTRICT 1t

\ Telephone No.

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

1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes,
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