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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

>pcralor Well AFf No.” h T

,A// Jnu Qic Co TJo-0,5-03307
Address

57 95 E Aberdecn  Rd. /</ AGesmBL__ /1m F¥2132 —

’c:non(:) for Filing (Chrck proper box) 7 D Other (Please explain)
lew Well v — Change in Transporter of:
Yecompletion [__] 0il 0 Dry Gas
‘hange in Operator d— Casinghead Gag ] Condensate [ ]

change of operator give name . .
14 address (?;revioux operator ZiA o tes Ari.scs é 44_4 IR 1. 'A gcéﬁid O m SEI2/0

I._DESCRIPTION OF WELL AND LEASE

£a5e Name Well No. [Pool Name, Including Formation l Kind of Lease_ Leace Ho.
It Hes) Shas/ g S Blenskaal Igrcﬂ' er— §ule I {1 Nmocro
ncation
Unit Letter Z /’ : /fzfo Feet From The _L Line and _,L?é 0 FeetFromThe _ 5 Line
Section /{ Township /G- 5 Range Ao - & , NMPM, f{DOIJ/ County
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) B
lame of Authorized Transporter of Oil @/‘ of Condengate ) Addrest (Give address to which ap,vowd copy d this fnrm it 10 be sent)
et 5 D0LBok (59 Cotws p2m)
lame of Authorized Transporter of Casinghead Gas /) ofr Dry Gas "] | Address (Give address to which approved copy of thit form is 1o be sent)
* well produces oil or liquids, ' Unit 'gec. I’]'wp. I Rge. |1z gat lduzlly-;c?n;;(;t&; ' When 7 o o
ve location of tanks. IF 117 lk-5]30-c /e [ e

this production Is conmmingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

[ Well | Gas Well | New Weil | Workover | Deepen | Ting fack [Famne Recw ™ il Resw

Designate Type of Completion - (X) l | l | | |
'ale Spudded Date Compl. Ready to Prod. Total Depth PR DT T T
Ievations (DF, RKB, RT, GR, eic .} Name of Froducing Formation Top UiliCas Fay ?u;.n; l_)(;plh T
~tforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

. TEST DATA'AND REQUEST FOR ALLOWABLE
” WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 Imws)

e Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas h,ﬁ etc)
Yoledd FD-

p;glh of Ted Tubing Pressure Caring Pressure o Choke Size 93/~ ?Q

tual Frod. During Test Ol - Bbls. Waler - Bbix T WFW 2

‘AS WELL

rial Frod. Test - MCT/D Length of Test Bbixn. Condenmate/ MMTUT T ]Eiavity of Cendrpeste — 7 T T T
«ling Method (pitot, back pr.) Tubing Presmire (Shut-in) Casing Fressure (Shut'in} | {hoke Sire © - T
. OPERATOR CERTIFICATE OF COMPLIANCE R )
I hereby certify that the rules and regulations of the Oil Conrervation OIL CON S E RVA rION D IVIS 'ON

Division have been complied with and that the information given sbove

is true and complete to the bert of my knowledge and bellef. Date Approved ____JUL2a9,1992 S
K [ﬁl}t}m By ORIGINAL SIGN £0BY B
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b-22- 52— Sas a5z I35 I
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INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request 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 I, I1, 1], and VI for changes of operator, well name or number, transporter, or other such chanpes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

d



