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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

goa(/) Tm7££_/u.47/04ﬂ<1<,_ I/UC,-

Address

POES Tolo

TIx

1380

al - || PAZWZ:OGSC P{
coson(s) lor liling (Check proper box) 7
New Well
D Recompletion
g] Change in Ownership

Change in Transaporter of:
D [o]}]

D Casinghead Gas

D Dry Gas
D Condensale

Other (Please explain)

If change of ownership give nnnemmlc ﬂdec)(JuG AR I3 /: TN(., _ q ; pmAL\ PIQZA
(=]

s,_;,‘lc_ 2 oo
|‘fD¢547\~ 7;L ——l-]t)q(c;

snd address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Leose Lease No.
L t6uTLAL LﬂNQ CO« | L\@rt‘f(,/J‘p bg(_)g o id o State, Federal or Fee Ff@
Location
Unit Letler p H (0(00 Feet From The 5‘7‘} ‘.LV L.ine and (D(d) Feet From The EAS +-
Line of Section (() Township ?S Range 30 E , NMPM, Co{QUR County

TIL. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL

GAS

Nome of Authorized Trausporter of Ol £ or Condensate [_)

Peanign Cor FoMmian (Ef.9 /1 /87)

Adaress (Give address to which approved copy of this form is o be sent)

Po. Bex 1133 Hoxntes , T 7001

Name ol Authortzed Tranaporter of Casinghead Gas ) or Dry Gas [

614,53 Senuice O Cz:

Acdress (Give address to whilh approved copy of this form is to be sent)

Po. Box 300 Tocsa Ok 14102

{ Twp. TRqe.

| QE: 30

Tunit Sec

P LS

1 weil produces oil or jiquids,
I givs locotion of tanks.

1s gas actuaily connecied ? ' when

Yes !

If this production is commingied 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

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. -

TN

> i/
(Signetwre)
Qo THoeizep AoerT

5//@/ g.’?{T:’xlc}

(Date)

OlL CONSERVATION DIVISION

JUNo 1987

APPROVED \
oy Orig. Signed by

&4 .utz .
TITLE Geologist

This form is to be filed in complisnce with RULE 1104,

1f this is a requect for slloweble {or & nowly drilled or doepened
well, this form must be accompenied by a tabulation of the deviaticn
tects taken on the well in accordance with RULE 111Y,

All sactions of this form wuet be fllled out completely for ellows
eble on new end recompleted wells.

Fill out only Sactions I, 11, I, and V1 for changes of owraer,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comopleted wells.



