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REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Devny £ LA So A

Address 7

L8247

i Pl _[LoOX & Toa7rvm p mex
) eason(s) Jor tiling (Check proper box)

New Wel| Change in Transporter of:

D Aecomplstion D (]}

E Change in Ownaership Casinghead Gas

[:] Dry Gas

Condensate

Other (Please explain)

Tedne ep DL L0

If change of ownership give name

snd address of previous owner

.
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1I. DESCRIPTION OF WELL AND LEASE n
L/f N 1€ ¢ Well No.| Pool Name, Including Formation 'FWM Kind of Lease Lease tio.
o S e S | MoRTH ol e v LEH N |5 Fomsioffer [0 o
{Location . ; ) / st -
Unit Letter /1/ 0/50 Feet From ThoMLlnc and ﬂz /?Z) Feet From The j/e 5 7-’
. \%;”
Line of Sectton / Township /2.5 Range ﬂ &;-)52{' . NMPM, /“é A7 County

. AL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asidress (Give address to which approved copy of this form (s to be sent)

Name of Authorized Transporter of Oil [] or Condensate ]

Name of Authortzed Transporter of Caninghead Gas ] or Dry Gas (] Address (Give address 1o which approved copy of this form is to be zent)
L EREe N Pl ca , Lopoxy )SEF 7uisp okin 7% /02,
Tunnt , Sec, T Twp. "Rqe. s gas actually connected? ; When
{{ wel] produces oi] or liquids, ' ' )
give location of tanks. ' o ! / V2. B RE !

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

'VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belief.

YA/

(Signatwre)
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I{ this production is commingled with that from any other lease or pool, give commingling order numbes:
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This form is to be filed In compliance with rULE 1104,

If this is a requeat for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the dovia:ian
tests taken on tho wsll in eccordance with ayLE 111,

All sections of this form must be (illed out completely for allow
able on new end recomplated wolls,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or trensporter, or other such change of condit.on.

Separate Forms C-104 must be flled for each pool in multiply

ClLidie 0K ATl
: 4 . (Title)
(- 14-2F
. (Date)

comoleted walls.



