SANTA FE

L ML AT A, Wik et SaIN Y A WY it ot Ui Foem C-104

FiLE

REQUEST FOR ALLOWABLE
AND

Supersedes Old C-104 and C-1.
Effective {-]-53

U.5.G.S.

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

} QL
TRANSPORTER
GAS
OPERATOR
. PRORATION OFFICE
Cperator
- .
_THE _HAURLCE L. BRowA (OHMPANY

KAKMSAS CITY  HO CYl1d

New Well
Recompletion

Change In an«shlp%

Po QQ X U330 -
eason(s) for filing (Check proper box)
O

Other (Please explain)
Change in Transporter of:

ou ] i

{

Dry Gas

Castinghead Gas Condensate

If change of ownership give name

snd address of previous owner

fgum:cn QTC CompPand PO Box HMINLAND

(031, _TIEAS

{. DESCRIPTION OF WELL AND LEASFE

Leass Name

O L KIKER _ (SwD)

| '‘Neii No.;

[

Fool Name, [ncizding Fermation

AuTson) (PENN)

Kind of Lease Lease No.

State, Federal or Fee

. ‘
i

FEE

[.seation

T

Unit Letter

(780

Feet Trom The SOLLTH 3 80

wine end

EAST

Line of Section

[0

Townahip

Feet Zrom The

s Range 3CE , NMPM,

LEA

County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized

|

Transporter of CLl )

ot Condensate | Address (Give address to which approved copy of this form is to de sent)

p—- n
I Neme Qi

sthorized Transporter of Ca

singh=ad Gas ] or Oty Gas i Address [Give address to wAicA approved copy of this form (s to be sent)

'Bge. Is 3as qctually connected?

{f wall producses oil or liquids,
give location of tanks.

P Unit
1 ' ) [

! i i i |
I " ! .

‘When

f. COMPLETION DATA

A

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

Designate Type of Completion — (X) |

: Qil Well TGcs Well ; New Nei) " Ceepen Same Aes'y,’

' 'Watkover Diff. Res'v,
)

erluq Sack |
]
' ! i I 1 ¢
. X . - 1

Date Spudded

L
Date Compi. Reazdy 10 Prad. Total Cepth P.B.T.D.

Elevaticns (DF, RKB, RT, GR, e:c.,

Name of Produsing Scrmction Taop Cil/Gas Pay Tubing Cepth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSBING SIZE DEPTH SET SACKS CEMENT

i
l
l ] l

i " 1
| | i

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load 0id and must be¢ equal (0 or exceed top sllcw
able for this depth or be for full 24 hours)

Dats First New Cil Run Te Tanks

Daie of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Test

Tubing Fressurs Casing Freassurs Choke Size

Actual Prod. During Test

Qtl-3bls. Water-Bbola. Gas~MCF

GAS WELL

Actual Prod. Test-MCF /D

Length of Test Bbls. Conceansate/MMCF Gravity of Condenacts

Teating Metkad (pitos, back pr.)

Tuking Fressure ( shut-in )

| Casing Fresaure { Shut-in) Choke Size
l

|

I. 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 compiete to the best of my knowledge and bdelief,

v/ /4

OIL CONSERVATION COMMISSION

7k

(:

APPROVED “”EA o

, 19

8Y

TITLE

Tais form i3 to de filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepensz<

(Signature) well, this form must be acco—pn-ued by & tabulstion of the deviatior
A t1u ESI& gal ,E ﬁ ! I tests ‘aken on the well ln accordance with AULE ‘11,
0 All sectioas of this [ornta must be [liled out complataly f{or allow
(Tisie) able on neaw snd recomploted wells.
[[._ L'/- 7/6 Fill out only Sections I, 1, II, end VI for changes of owner

(Dete}

well name or number, or transpories, or other such change of condition

‘ Separate Forms C-104 must be filed far each pool in multinly
_!__»;ompimed wells.
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