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K-598/

Pool Name, Irciuding Formation

fompste (Joeer I ?‘)’I'N

Well No.;

/

Jate

State, Federal ¢t Fee 3

! Location
] ~

/ N
(.

i

- L L. - : l
(: (.7 (. Feet From The )=t Line and

»

O = i
/ 7 ) - Feet From The _£._ O )-f

! Unit Letter

.;’_L

led

i Line of Section ::" % Township j/ o ’)4 Range ? . NMPM, County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
mn-.e of Authorized Transporter of Oil [;S} or Condensate [ Ag‘dress (Give address to which approved copy of this form is to be sent)

<l

P.?t)}ne Corf

Coe e iYe (diand [ TAS T77e

MNcme of Authorizet Transporter of Cas

PI\A:I 13 ‘pf'i"ﬁffm

" Address (Give address to which approved copy of this form is to be sent)

A GTLESVILLE Chlphond

tnghead Gas [«

(s onp @i Shage Fas

or Dry Gas r_]

L 1f well produces oil or liquids,

{
i
!
i give location of tanks.

: Unit

AT

’, Sec. ! Twp. : Rge.

R

Is gas actually connected? | When
F iy .7
! H-1E-C

) \/' = ) 1

B
!

L

Ift
COMPLETION DATA

his production is commingled with that from any other lease or pool, give commingling order number:
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TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Actual Prod. During Test
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. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the bes

OIL CONSERVATION COMMISSION

eemoves MAR 17 1986
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ations of the Oil Conservation
and that the information given
t of my knowledge and belief,
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‘ TITLE -
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%//C Ty LAY If this is a request for allowable for a newly drilled or deepened
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Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.
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