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REGUEST FOR ALLOWABI
| AND :
S _ AUTHORIZATION TO TRANSPORT OIL AND

Superseder Old C-104 and C
Effeciive 1-1-63

’

NATURAL GAS

Cpesoror
Rewert Anderson 0il %%Z/AZJZ/W/

Acareas

5029-N. May Ave.-Ste. 411

Oklahoma Ciry, OK 73112

Keason(s) for 1+ing {Checn proper bor)

Change in Transposier ot:

Now We!l
Flecomplstion D o Dty Gos l ]
Change In O—nexahlpD Casinghead Gas Condenaate

Other {Pieasc expioiny

If change of ownership give name

and eddress of previous owncr

11. DESCRIPTION OF WELL AND LEASE
"o Tl ease iName’ - Vieil No. . Roskdoae, ineizding formation ¥.ind of L.eose Leoss !
Federal 1 Cato-San Andres State, Federol or Fee Federal 1849
focation ' )
Unit Letter ﬁ ZJ/ H ! 98“ Feet From The North Line and 660 Feet 7 rom The EaSt
Line ol Section 7 TOVJhSh!O 98 Ranqge 3OE , NMPM, Chav,es Cou
- ¢

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Transporter of Oil {_'x}{ or Conder.sate
Independent Producers Marketing Corp.

Azd-ess (Give adaress to which approved copy of thus form 13 to be 3ent)

P.0. Box 1968 Casper, Wyoming 82602

Nermre ol Author:zed Tronspornet o{ Casingn=ad Ga: or Dry Gas [ .

i Adaress ((rive address [0 whaich approved

copy of this form 15 10 be un(T

1f wall produces oil of Jiquigs ': Unist , Sec. :Twn. fF.qa. Is 53a aoctuaily connecied? , When
glive location of torks. ' 4 7 : 9s « 30E 1 No |
A 1 A "
this production is commingled with that from any other lease or pool, give commungling osder number: -
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1V. COMPLETION DATA . N -
:OH Well " Gas well ;Naw Well ! Worzover T Deapen 'piug Back ' Scme Res’v. Ditl, |
H 1 4 | I ' [
Designate Type of Completion — xXy X : I ! ! : '
2 1 3 i 1
Total Depth . P.B.T.D.

1
Date Spudded ‘ Date Compl. Ready te Prod.

Elavuuon:; (DF, RKB., RT, CR, cic.) Name of Producing Formation

!

] Top OU/Gas Poy

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT
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|
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TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total v
able for this depth or be for full 24 hours)

olume of load oil and muust be equal to or exceed to]

O, WEL.L

Date First New Otl Run To Tanks Date of T-eat

N
-

Producing Methad (Flow, pump, §34 lifs, eted)

Length of Test Tubing Pressure

Casing Pressws Choke Size

Aciual Prod., Duting Test Oil-Bbls.

Watet -~ Bbla. Gas* MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF \ Gravity of Condensate -

Tublng Pressuse { shot-{n )

Casing Presswe (Sbut-ln) \ Choke Size

1 Teating Method (pitot, back pr.)

V1. CERTIFICATE OF COMPLIANCE .

1 heraby certify that the rules and regulstions of the Ol Conservation
. Commission hsve boen complied with and that ths information given
above is true and complete to the best of my krowledge and belief.

Lod. "-“) .

N .{5ilnyzll
_________@/Qié’-’—) :
(Title)
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{Daie)

OIL CONSERVATION COMMISSION

t

APPROVED : _ .19 —
ay B Orig. Sigﬂéﬂ 53 il

Jerry Sexton -
T'TLE B}:ﬁt—l‘ Q!Y{"PL

—< _This form 1a to be flled in complisnce with rRULE 1104,

1f this iw n.raqu-n {for allowsble for a newly drilled or &
well, this {orm must be accompsnied by a tabulstion of the d
tests taken on the wall in accordance with muLEe 11,
la form must be {lied out complately {c
walla,

111, and V1 for changes of
or other such change of ct

All soctions of th
able on new and recompleted

Fill out only Sectlons 1, 11,
wall name or number, or transportef,

Seperate Forms C-104 must be filed for each pool in’
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