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REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Weil APl'Na.

fzﬁ?’ N Jorrs DA Ay JAy il lov | 20-0is 21199
Address

oo & Ahirdecn, MNacgrman NN 55333

Reasoa(s) for Filing (Check proper box) D Other (Please explain)
New Well Chaoge in Tragsporter of: _ ’ -7 =
RecompleLion O il ] Dry Gas O E é é—ﬂC—LLL'\( é) [ /j
Change in Openator (Y] Casinghead Gas ) Condeasate |
i ch of i - ) X o
and daress of provious operaor SACK . (2P LA KE b S0 S Quelie St S SED, Denber (0%
1. DESCRIPTION OF WELL AND LEASE 60-1%7
l:,cne Nawe . " Weil No. | Pool Name, locluding Fonnation Kind of Lease Lease No. ~
Feerpe _GF 3 1 Cacy Crecie  Syq |smwfesentoie | N0y Gseyd
Location
> 5 ~ ~ - —~ =
Unit Letter C—' : 2 3L/ Feet From The _(A_~ Lioe and 2 ;5 XY, Feet From The D Line
Section A E Township [/ S Raoge _ cadby & L NMPM, Ecilc 'LL,/ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traaspoiter of Oil or Condeasale (] Address (Give address 1o whu:h approved copy of this form is 0 be seni)

IN[ILJQLC /déjs(f\ln/‘/ OL_/ p.C. &x 15 ) pﬂ S o, AM X80

Name of Authorited Tmspoﬂe(_a]f Casinghead Gas | oi Dry Gai { Address (Give address (0 which approv:d copy oflhuform is to be sent)

If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |1s gas acally counocted? | When ?
pive location of iaaks. LD Q% v ang 1

If this production is commingled wilh that froin any cther lease or pool, give conuningling order number:
1V. COMPLETION DATA

. IOil Well | Gas Well I New Well I Wotkover I Deepen ' Plug Back ISame Res'v bill’ Res'v
Designale Type of Completion - (X) ! | 1 | | l |
Dale Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.} Name of Producing Fonmalion Top Oil/Gas Fay Tubing Depth

Perforauoas | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SAGKS CEMENT
[ 0-=
9-2-5%2

L ' g

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and mus!t be equal to or exceed 10p allowable for this depih or be for full 24 hours )

Date Fisst New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas Iifl, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Aclal Prod. During Test Qil - Bbis. Water - Buls. Gas- MCF
GAS WELL ,
Actwal Prod. Test - MCI/D Leogth of Test Bbis. Condensatle/MMCF Gravily of Condensate
Testing Method (pisot, back pr.) Tubing P(u.am: (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hieseby centify that the rules and regulations of the Qil Conservalion O”— CON SE HVATION D IV]SION
Division have been complied with and that the information given above J U N 2 9 1993
is true and complete Lo Uie best of iy knowledge .and belief. Date Approved
= el Qoo - By QRIGINALSIGNED BY
lim‘u“‘ i . y FERV4 -:“‘,,-!Q
fren JONES Quoned. IKE ST LAMS
Prioied Name ) Tite Tl”e Q,L)DFR S8R DISTRICT
pod- 43 1S 225y
DaLe ltlephone No,

NS I RUCII"NS Tlus form is to be filed in Lomphanu, 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 Ryle 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 VI for changes of operator, well name or nuiber, transporter, or other such changes.

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



