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

Exxpat CofleorArzon/

New Weil
Recompietion

Chenge In Omlm:g

per box)

Address
Reeson(s) lor filing (Check pro
]

Change ia Transperter of:
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Other (Please expiain)

SPORTER CHAVGE O FRom
Zﬁbﬁ[;l/[, PiPeLInE Co. To

Lifmiay CoRP_EFE 1-1-83

If change of ownership give name
and eddress of previcus owner

on Ory Gas
Casingheod Gos Condensate

. DESCRIPTION OF WELL A SF.
Tnu_nm_—u'_ﬂ_umj'm Pocl Name, Incisding Formation Kind of Lease Tosse
Wi saex 1o Bty STRTE! 7 |CHAVELpo SAY AgDRES - |3me.
Locmion
Unit Lovier B 1 blO  FetFromThe _NOKI Ll tineaa /70 Foet From The _ LS T
Line of Section ﬂl Township 35 Range J3£ .WPM.C‘/”VA’S Cous

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Trensporter of Ol ig} or ensat
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/ A 77D 178m, L. o % a&,; Hpos IO/l TEXAS 7700 (
Name of Authorized Transperier of Casingnead Gas . ot Ory Gas ] Address (Give address/to whicA approved copy of tAis form is o be sent)

Address (Give address t0 whicA approved copy of this form is io be sent)
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—

If weil preduces oil or liquids,  Unit | See. T'T‘-p. :R«. ls gas actuaily connected? | When

qive location of tanks. ! G— ' "? 1' g.j :335 f ﬂﬂ/{i
U this production is commingied with that from aay other lesse or pool, give commingling order number:

COMPLETION DATA
I = TOIl Well TE« Well 'New Weil | Warkaver | Deepen | Plug Back | Same Res'.  DIiL Ae.
Designate Type of Completion - (X) : | H , . X X '
Dete Spudded . Date Compli. Ready to Prod. Total Depth P.B.T.D.
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Perforations Depth Casing Shoe
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OIL WELL~

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total veluma of load oil and must be equal 10 or exceed top eil
adle for thia depth or be for full 2¢ Aours/

Date Filrst New QL] Run ?o Tanks

Date of Test

Producing Method (Flow, pump, gas iift, ete.)

Length of Teeat
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Casing Pressure Choke Size

Actual Preda. During Teet

Oil-Bbia.

Water - Sbls. CGas=MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbis. Condensats/MMCF Cravity of Condensate

D

(Signatwe)

SKE AOMIAL
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s0- 1 7-£57

(Date/

'_Tuuaq Method (pitor, dack pr./ Tubing Pnooun(mg—n) Casting Pressuse (n-:-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE oiL COﬂﬁVgT?WgISION
1 hereby certi{y that the rules and regulstions of the Oil Conservation APPROVED 19
Divisioa have been complisd with and that the informstion given -
sbove (s true and complete to the best of my knowledge and beiief, ay £D R i
Vi, . DISTRICT | SUPERVISOR
TITLE —

This form is to be filed in compliancs with RUL EZ 1104,

1f this is e request for sllowable {or s newly drilled or deepent
well, this form must be accompanied by a tabulation of the deviaty.
tests taken on the well in accordancs with RULE 111,

All sections of this form must be filled out completely for aile.
able on new and recompieted weiis.

Fill out only Sections I. II. III. sna V1 for changes of owne
weil name or number, or transporter, or other such chenge of conc:tic

Separate .Forms C-104 must be filed (or each pool la muliip






