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REQUEST FOR ALLOWABLE AND AUTHORIZATIONC/,

I TO TRANSPORT OIL AND NATURAL GAS TR
Operator T T e T WRIL AP No,
_Awoca  Produet xo_r\___QQmpnm/
Address

8335 _Fast 30t Sireet Vacmi nalg o NMN__27140]
Ruwn(x) for | nhuL (( “hek pm/l:.r box) " Olier (Please explain)
New Well Change in Transporter of:,
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Recompletion
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and address o previous operator

1. DESCRIMTION OIF WELL AND LEASE L L )
lusc N.um. l Wdl No. | Pool Name, Including Fomuation Kind of fease Lease No.
- Stat€, FederalYor Fe
__Demler_A ; Qﬂ&kﬁj_%ngd_;d.}_&;r\—\q nd Sand € Legaallr Fee SE-077085
Location
Unit Letter ______ Y 1430 Feet From The 0D Lieand _ 10719 ____ Feet From The N Line
 Scction_ Qlp  Townhip  QFN Range \OW) N, Dan Tyan County

]

Name of Authorized Transporter of Oif or Condensate

Conoco.

Name of Authorized lnnxmmr of L.A\mbhc.ul Gus [_]

Bl Ghse_ Naloral_Gas Coo

11 well produces oil of liquids, | Unit
?;ivc location of tanks. I =

)
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IV. COMPLE TTON DATA

_ . o well | Gas Wait
Designate Type of Comypletion - (X)

U—ch—SEMCA_H Date Con Cumpl Rc.xdy 10 Prod.

Nume of I'mluung Formation

Clevations (DF, RKB, KT, GR, etc )

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addiess (Crive adidress (o which approved copy of this furm is 10 be senl)

V.0 . Dax 40 Horgs NM_RR34a

Address (Give adiress 1o which approved copy of this form is 10 be sen)

Caller Qemcd_ﬁb,_rgrmgmn_\)m_&'l‘ﬂq__

If this production is comminghed with that from any other lease or pool, give commingling onler aumber:

15 gas acwually connected?
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Date of Test

» lubmp Pressure

Length of Test

l’ruluum, Method (How punp, gas igﬁ elc.)

Perforations [T;F(h Casing Shoe

T T T T T UBING, CASING AND CEMENTING RECORD.
i HOLE |zt o __CASING & TUBING BIZE _ DEPTHSET SACI_(_S‘CI:MFNT

VOTESTDATAAND REQUEST FORALLOWABLE .~ e

be equal to or exceed lop uHom:Il:._jur this depth or b be /urfull 2 houn)

Casing Pressure

Choke Size

Actuad Prod. During Test O - Bls.

Water - BUls.

" Gas- MCF

GAS WELL
‘Actual Prd. Test - TMCED -——

Length of Test

Festing Method (pitat, back pr) | labing Pressure (Shut-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the nules and regulations of the Oil Conservalion
Division have been complied with and that the infornation given above
is true and consplete Lo the best of my knowledye and beliet.
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; (‘305) 235-224 1
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INSTRUCTIONS:

250 v

This forny is 10 be filed in complisnce with
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nibls. Condensate/MMCE

Caving Pressure (Shut-in)

Gravity of Condensate

“1Choke Size

OIL CONSERVATION DIVISION

Date Approved MAR 07 1%9
SUPERVISION DISTRICT #3
Title

Rule 1104

1) Request for
wilth Rule 111
2) Al sections of this form must be filled out Tor alfowable on new and recompleted wells,
3)
A) Separate Form C 100 must be filed for each pool in multiply

completed wedls,

Fill out only Sections 1, 11 11, and V1 for changes of operator, well name or nuniber, transporter, or other such chanpes.

allowable for newly drilled or deepencd well must be accompanied by tabulation of devigtion tests taken in accordianee
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15 frot tiomihe I
Gtovnd tuevel flov, ’ bivducing fotmaton
512 Yeoitland

L. Outline the acrenge dedicated o

. I more than one lease is d
interest and royafty).

to the |.ubjm t

edicated to 1he well,

Unde esignaded Yepid \Q_iﬁg_sl]

wc” by colored pencil or hachare marks on the I/]dl below,

outhine eacdi and it]cnli[)‘ the ownrrshfp theteo! (Loth as to \meing

3. Il more than one lease of dilfcrent ownership is dedicated to the well, have the interests of al owners been consolj-
duted by communitization, unitization, force- pooling. cte?
D Yes l ; No If answer is “yes)! type of consolidation - o
M answer s “no list the owners and tract de: seriptions whieh have actually been consolidated, (Use reverse side of
this form if necessary., )——-E__\__*_.,.w
No allowable will be assipned to the wel] untjl all interests have been consolidated (by communitization, unitization,
forced- -pooling, or otherw ise)or until a non- standard unit, <-Iimin:xlinb such interests, has been approved by the Division,
—— N
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‘ I'hereby certify that the information con-
i foined herein Is true ond coniplete to the

to7g”

best of my ﬁnowlea’g and belief.
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————— T T T R D Shay
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Adm 500\/
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Date

2387

{ heteby ceetlfy that the well location
shown on 1his plot wos plotted from {,eld
notes of ocrvol surveys mode by me or
vnder my supervision, and thot the some
Is trve ond correct 1o the best of my
} knowledga ond beliel.
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