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PR e ERLE

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT Ojt AND NATURAL GAS

Revised 1.1-39 % __

Operator _

Heartiand Ener 44 Cerp. ~/

Weil API No.

23809

Address

/5l Mar;ners VUay

m;m‘%e/’d

CT~ O6“430

I

{

|

Reason(s) for Filing (Check proper box) D Other (Please explain) j
New Well U Change in Tiinsporter of: l
Recompletion O Oil C] Dry Gas !
Change in Operator @ Casinghead Gas D Condensate D l
w0 aaess oFprevsons ooy Al By gt FRGEA T CoRfe_ Yo THE AePriil epow Pir( | B ONIV, PAzA

II. DESCRIPTION OF WELL

Rt

HACKENSAcK , NT OT0o;

Lease Name Weil No. [Pol Name, Tnciuding Formation of Lease [ Lease No. *{
Internorth f / Undes (Abo) Gas edenalorFee | \/— 335,
Locatioa ’
i Loner | /9EC  FaFomme MOZTH Lnewd [ TEO  Feuromme WES T 1
Section 32 Township /& O Runge o2 3 & . NMPM, EDDY County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil

or Condensati

. (.

Address (Give address to which approved copy of this form is 1o be sens)

Name of Authorized Transporter of Casinghead Gas
NEFVRAL GAs PiPet iNE o

X]  oDryGas []

Address (Give address 1o which approved capy of this form is (o be sens)
TC( EAST R STEEE 7~ LOMBARD, IL. Lo —

If well produces oil or liquids,
pive location of tanks.

I Unit
|

| Sec.

I
|

| Top. Rge.

s gas actually connected? | Whea ? St 72
¥eSs5 | NoV . 199

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

IV. COMPLETION DATA

No

. . ]0il Well _| Gas Well I New Well | Workover I Deepen I Plug Back ]Same Res'v blff Res'v
Designate Type of Completion - (X) | | | l [
Date Spudded Date Compl. Ready 1o Piod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonv.ation Top Gil'Gas Pay Tubing Depth

Perforalions

Depi: Caaing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

(Test must be after recovery of total volume of 'oad oil and must

T FOR ALLOWAELE

be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, ec.)
Length of Test Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Coadensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m | Casing Presaure (Shui-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby cenify that the rules and regulations of the Oil Conservat.on
Division have beea complied with and that the information given ibove

true and complete to

/)u%/u//

A

owledge and belief.

[/

S, hedl Frllc:f“ f"rm.c{mf

Printed Name |
3—1-93 203 2.571‘ - 3304
Dute

Telephone No.

OIL CONSERVATION DJVISION
Date Approved \ \ W /

Title
P

o B 7
VMﬁW/

INSTRUCTIONS: This form is w be filed in con: spliance with Rule 1104

1) Request for allowable for newl

with Rule 111,

4) Separate Form C-104 must

be filed for e

y drilled or deep:ned well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled ou

. t for allowable on new and recompleted weils,
3) Fill out only Sections I, II, I, and VI for

chang,ea of operator, well name or number, transporter, or other such changes.
ach poul in multiply completed wells,



