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REQUEST FOR ALLOWABLE
AND ol
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ch
D Recompisiion ’ D

D Charge in Qwnerahinp

Qul

Caetnghead Caoa

D Ory Cas

Condensale

I.
Cperoiot
Amm “VYeoduetian. Com?c\ =NV
Adaress :
Q335  Fast 204N Shreed Yacminedon VN 7H0 ]
eoson(s) tor liling (Check proper bouy ! NOiher (Pleasc cxpiaiay
Neow Yell Qe tn Tranaspodier of:

Pool Name Uhange . :
Case #a4430 Oxder R-¥NLR

1{ chenge of ownership give name

7‘"/>7-/E'"7"VL /‘(7’,(_;('—1/-( e /:/;,f—‘

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

well No.

4

Lesoae Name

L.iKins Gas Com A

Pool Name, Iincluwaing Formation

Pasin Troitlond Caal

Kind ol Lease Leces No.

State, Federal or Fee

Yee

Loecction

Unit Letier L. :

24

Line of Sectlon Towmship 30& Range

\ % AO Feet Ftom Ta-ggmj' l \ Line and

(VVe<t
ﬁon Sucx AN

\04as

Feat From The

QL

. NMPM, County

JIL. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

ENW ol Authoritect Transporier of Cil j - ot Conaenaate {_

[

Adazess (Cive address 10 waich approved COpy of tAiz form 18 €0 de seni}

[) 13
il A

‘qive locotion of tariks.

iName of Authorizea Transporter of Casinghead Caos C or OrY Cas Q Addreas (Cive address (0 wAIEA approved copy of tALs lauf iz 10 Qi{tcu‘ q ‘
By o Natoral Cas lQaller Service 4490 Yacmipaton 1M

H . P Unit Sec. Twp. ' Rqs. Is g3s gciually conneciled? , ¥nen 3 4

1! wel] produces ol or liquids, ’ ' :

Yes ' S/8R/2T i

1I this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify thac the rules 2nd ;cgula(ions of the Oil Conservation Division have

bcen compiiced with and that the information given is true 2nd complete to ¢he best of
my knowicdge aad belict,

SN

(Signatwe)
DA o
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APPROVED .

BY e RGHNAL-GIGNEDBY ERNIE BUSGH
DEPUTY CiL & GAS INSPECTOR, DIST. #3

This form [a to be {iled in compliance with "RULEZ 1104,

TITLE

If this la a request {or aliowable {or & n-\.rly drilled or devpennn
well, thia form must be eccompanied by = tadulation of the deviaic.:
testo tzken on the well In accordance with AayL L 111,

All cections of this {orm must be {llled out comgletaly for allow-
able on new and recompieted wells,

Fi{ll out only Sectione I, II. 1L, and VI for chancee of ownosr.
well name or number, or tranaporter, or other sauch change of corditic.

Separate Forme C-104 must be [lled for each pool in erulztz:s
comoleted walla.
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All dietences must be [rem the outer houndaciss of the hoction ( :/"/
o S —
i eraror . lLease well Ho.,
Amoco Production Company Likins Gas Com A 4
Unit Laefler Leclion Tnwnehip lionge County a‘/
L 34 30 North 9 West San Ju
Aciual Fodtage Location of aell: -
1820 {feet from the SOU‘th Jine and 1095 teot feom the West line
Cround Level Llev, breducing F ormaGtion Pool [Jedicared Aciraqe: 3’&
- 1 . g
5725 Fruitland %Q<l Jay ¥(\\‘A \and QQQ | Cad 320 Artes

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. Il more than one lense is dedicated to the well, outline each and identify the ownership thercof (both as ta warling

interest and royalty).

3. If more thar onc lease of diflerent owncrship is dedicated to the well, have the interests of all owners been consol -

dnted by communitization, unitization, force-pooling. ete?

A Yes No If answer is “yes!’ type of consolidation communitization
b; yp

I answer is “‘nol’ list the owners and tract descriptions whirzh have actually been consolidated. (Use reverse side of

this form if nccessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitizatior,
forced-pooling, or otherwise) or until a non-standard unit, climinating such interests, has been approved by the Divisicn.
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CERTIFICATION
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