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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Unlt Letter P T __fee .w The L oo%r Line and _ Feet From The st
Line of Section  __ Townnalp -G & Aange 2() T . NMPM, ARGy County
HI. DESIGNATION OF TRANSZC AXD NATUIAL GAS
[ Naime of Authorizea Transporter ¢. T or Condensate |- Address ‘Give address to which approved copy of this form is to be sent)
i
m - e Y I A - oA . - s
pLeXas e . exico Pioe L o Lo P. e TR LA STl Marg o
“Name of Authorized Transporter of Jas.ncneda Gas [ or Dry Gas [, | Addresg ‘Give dereis t0 which approved copy of this form is to be sent)
DL > T A ] . C”_‘ :-ﬁcw T LY ~ -
Prillips roiroleum Comnr oy - Radoibee i ioden (Sosep, 1EX5S
: W ' Age. s gas fai i
1 well produces oil or liquids, Uni Sec W . qe ‘ Is gas acttaily connected? Wher.
give location of tarks. K —‘) RS L Yes '7._5...60
If this production is commingled wiln (aat ivow any other iease or pool, give commingiing order number:
IV. COMPLETION DATA
i Ol Well "Gas Well : New Weli | Workover ' Deepen Siug Back | Same Res’v.' Diff. Res'v,
Designate Type of Comp.. v — (X) ’ , | ; )
. ;e i L
Date Spudded Date Couon - ready o ~rod. Total Depth RN DN
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V. TEST DATA AND REQ
Ol WELL

FOR ALLOWABLE

/Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)
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. Date First New Cii Xun 7o Tanks i Date of Ten
;
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Producirg Methed (Flow, pump, gas lift, etc.)

Length of Teat | Tubing Presuuiy

Casing Pressure Choke Size
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V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II III, &nd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be filed for each pool in multiply
completed wells.



