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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Reoson(s) for liling (Check proper box)

New Vel Change in Transporier of:
L ’ Recompletion D o1l D Dry Gas
L ) Chonge $n Qwnership D Casinghead Gas D Condenaate

Other (Please exploin) -

1! change of ownership give name

Wlynn-S--Renton

-

Sebm. St

and eddress of previous owner
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1. DESCRIPTION OF WFEIL AND LEASE

_wvaose Name well No.| Pool Name, Including Formatton 1y Kind of Lease Lease No.

L
reatherstone State 1 Jiceth Millman Piedd [ - |Swte FederalerFee State
Location {
Unit Letter /) 450 Feet From The <.;‘ 2 /L Line and / 7/S;—A Feet From The 1‘:0‘; j-
; L.tre of Serlieon 13 Townshlp 193 Range 28T . HMPM, o 7 . < Count
t . L v,
Z- 20 L

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lo Lo Maanis

[ ticre of Authorires Tronsporter of ci } or Condensats D

- e Je—trtde

Aad:ess (Give aadress io which approved copy of this qu‘s u/o be sent)

Mame ol Authorized Traonsponer ol Cosinghead Gas (] or Dty Gos (]

hodress (Give caaresy (0 which opprovea copy of this form 13 to be sent)

1f we!} produces ot} or liguids,
give lacotion of tonks.

Is gus acluaily connecied? , vhen

e

1/ thia production is commingled with t

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hiereby cenify that the rules and regulations of the Oil Conservativn Division have
heen complicd with and that the information given is truc and compicre to the best of

my knowledge and belief.
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s (Sigrotura)
(Title)
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hat from any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

FEB 191985

AFPPROVED , 19
BY Original Signed By

faslie A. Claments
TITLE Suparvisor District i

This {orm ls to be filed ln complisnce with ruULZ 1104,

1f this Is a requekt for clloweble for & pewly drillcd or deapered
well, thiz form must be sccompari«d by a tabulation of the devizticn
toeis taken on ths well in accordence with RULE 111,

All scctiont of thia form must bo fliled out completaly for sllows
able on new and recompiotad wells,

Fill out only Sectiona I, 11, I, z2nd VI {or chanree of ownor,
wall neme or number, or trensporier or other auch change of conditicn.

Seperete Forms C-104 must be filed for sach poo! In multiply

complcted welia.



