11.

1V,

V.

L AR TN WA P

frigiet i ran

’/\H‘/\ll

l!ll
- -
U 6.6.5,

L2rripy O I lr‘!‘

Ot
TRANLDPOSTUR
()I\J

Oi’l AY ()H

Pi((!“/\l ION Ol l l(.l

LEW A OO OIL

RUQULST T OR ALLOWABLIL

COILE RVATTON COaialns

-

AND

Jhom € oty
Supersedes Ot (

Eflective |-1-09

dofand ()0

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

( |w-=-1l “

I\«le

Lm\; (’, NN ;C’ L_(/CD

4 o)

/70 )zC{
Rrosou ) Tor ‘u]mg {( hnk propet box)

[
L)

Change in Ow nvrshlr[]

New Wao')

Recompletion

Change in Tranaporter of:
on B
Cusiughead Gas D

Dry

Other (Picase eaplain)

Gas [‘_J

Condensate I:]

Kot A /] /77 fyrgﬁm

If change of ownership give name
end addiess of previous owner

D .

CRIPTION OF W1, AND 1.

FLASKH

(Teane N

Feol Name

Ircliuding Fermation

Kind of Leare Z o

Slc@r "ee

Lease No.

Jo¢3y/

Location

Unit Letter g 1 H

Uine of Cectton

Township / 7 eS\

17/(/}/# l(/’;/!/)/z‘ %/322) /}/d LJ(‘/”]L&/\~—' A

g
) Feet from Thf’f ‘4\__/{,4

Range

Line and /C{)y 0

y
Feet i"rom The (Aj Q“JF
Lo

County

,; 2

T OIL AND NATURAL GA@

. \Z/ f, R
@oq fm\a,‘/ﬁ, /c»(ii_l Z(/L(

cr Condensate |}

[—

Address (Cnc addrr(s, o which approv

! /K]/L 't&,’—_lL_<“ LMATJ //é/

?hj‘

C;‘C(’l‘;ylhxs form is to be sent) )

AN

Address ((Give address lu which approved co'v, of this form s to be sent)

"‘)JV /CZO C /; { ’L/rn/r‘m\_.////i ?f')(.('

T

i f3ec B is < rected?
If well produces oil 5 Mauids, ) Unst 4 ae Twp. , Bge. | Jas ac u.mly ccnrecte -"hen i
ive Jocatton of tars. ! ( ' ‘ /74
give location of taris . ‘7(27 /7 3Q| L/‘m ) P |
1f this production is commingled with that from any other leasec or pool, give commingling order number:

COMPIETION DATA )
Toil well TGas well TNew Well TWorkover ! Deepen TPlug Rack Same Resfv, Dif, Kestv
D f Compl ) ‘ o ! ! ! : ‘
esignate Type of Completion — | , b . X . . . !
1 - i 1 1 |

Date Spudded Date Compl. Ready to Proa Total Depth P.B.T.D

Elevations (UF, RKB, RT, GR, etc.;

Name o! Producing Formcticn

Top Ci/Gas Pay

Tuking Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

i

Ol WEIL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this

depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu

Sate Fiist New L. Run 7o Tanks

Date of Tent

Froducing Method (Flow, pump, gas lift, etc.)

Lergth of Test

Tubing Pressure

Casing Pressure

Cheke Slize

Actual Pred. During Teat

Cil-Bbis.

Water-Bbis.

Gas - MCF

GAS WELL

rAC:uAL Prod. Tests MIF,/D

Length of Teat

Bbls. Condensate/NMCF

Gravity of Condensate

Testir.g Metrod (pitot, back pr.)

Tubing Pressure (‘shm.—in )

Casing Pressure ( Shut~4a )

Choke Size

VY. CERTIFICATE OF COMPLIANCE

SRRy

I hereby certify that the rules and regulations of the Oil Conservation
Cotmaaaion huve been complied with and that the information given |
abcve in true and complets to the best of my knowledge and boliel, |

APPROVED

OlL. CONSERVATION COMMISSION

BY

TITLE

A //

N

Lrar G1L

well,

y X‘nnrwc/
( / ’L\.t.«l‘;..u /,Lﬂ’ i ‘:-‘\-U-“—J-"‘L‘\l

(Tule)

/

Z,//"/C..( Lrrle s ,,-,,f;{/

[

VA Ry .

)

(jute)

ol osay ()

21y O ,--,'(’-.,) I v\( ¢

1111 out only

completed wells,

Sections I,
woll name of number, cr transporter, or other such chsnge of Cundu\-m

Separate Vorms C-104 must be {iled for each pool dn mualtipl

11,

This form Is to be filed In compliance with RULE 1104,

If this Is a tequost for allowable {or @ newly drilled or deepened
this form muat be accompunicd by a tahulstion of the deviation
toats taken on tho woull In accordance with RULE 1114,

All wections of thia form must bo {illed out complately for allow-
able on now and recomploted walls,

and VI for chenpes of owner,

11,



