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l

LE AND AUTHORIZATION

. ' REQUEST FOR ALLOWAB
L | TO TRANSPORT OIL AND NATURAL GAS |
Openator Well APl No.
Bonnevi Hf/ Joels Comora Hion 2o -0 45— A8 425
Address -

/600 5roadway,5f@ /1D, Qerlt/ff (o Bov202 |

" [Reasoo(s) for Filing (Chez& praper boz) ¥ 7
New Well :

Recompletion D '

Change in Operator D

Change in Transporter of:
oil (] bryGas
Casinghead Gas D Condensate D

Other (Please explain) i

s SOSPP Y PLEE

If change o(ofemor give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Wel| No. | Poot Name, locluding Kind of Lease No.
llexton federal /5 61] Bos/n) Tl hnd (val |5 Fe 5F078094
Location
oni eser 4 790 restonhe A st 720 FesfromTe — L= e
_ Section /5 Township = 7/1./ ) Rang; // I/'/ , NMPM, S‘alf) JT/B n County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil - or Condensate [ Address (Give address 1o which approved copy of 1his form is to be sent)
Name of Authorized Transporter of Casinghead Gas or Dry Gas (i) g address 10 which appraud copy of this form is 10 be sers)
CAS (meAQ?L of ZZ@I , /ff/xrcla I Pp, Box 2486 25
l! well produces oil or liquids, Unit Sec. Twp. Rge. | Is gas acnually connected? ’
ve locatioa of anks | l | Ap 1 7/5‘/ (9]
If this production is commingled with that from any other lease or pool, give commingling order sumber: /
1V. COMPLETION DATA '
| Oil Well Gas Well New Well | Workover | Deepea | Plug Back |Same Res'v  Diff Resv
Designate Type of Completion - (X) | X7 | | | |
Date S Date Compl. Ready to Prod. Total Depth P.B.T.D.
(2/16 m/70 2/20 /7/ | 2le3 2078
Elevatioas (DF, RT,GR, arc) Name of Producing Formation op s By Tubing Depth !
t32] RK8 |Frvitlond Coo/ /843 /8 34 :
Bl araiings rmvs- Depth Casing Shos
[8Y3~ 2037 . 2143
) ‘ TUBING, CASING AND CEMENTING RECORD
___HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
124 §5/¢ 255, 50 Y 20
778 5/ 2043 3230
= 274 (227 |

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this d:pth or be for fill 24 )
Date Firg New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I E c E ' E m
Length of Test Tubing Pressure Casing Pressure I \'?hou Size :
Jul1 219_91

Actual Prod. During Test | Oil - Bbis. Water - Bbla. Gas- MCF

GAS WELL E DIST. 3

Actual Prod. Test - MCF/D Leagth of Test Bbie. Condensaie/MMCT Gravity of Coadensale

S/I Z@,}s Tub Prcuu’Z‘é Caung P:uun% ) Choke 5
Testing Method (pirfe, PI) ubing re (Shut-) (Shut-in e
| 40 /35 5%/6 4"

VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservation
Division have beea compliéd with and that the information given above

is true and complete 10 the best of my knowledge and belief.

“‘L‘Dozeas%fmmcew ng_ /@c/z

:"“ 77/ 7/ 9/ / j’oﬂ 0%3'/555

oIL CONSEHVATION DIVISION
JUL 12

Date Approved
}

By
H )
Title __DEPUTY OIL & GAS INSPECTOR, DIST. #3

Telephooe No.
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 mbulauon 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 1, II, 10, and VI for changes of operator, well name or number, transporter, or other such changes.

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

completed wells.



