Iv,

VY.

DS RN BRI AR 1

Pl thur on

. FLEW BME X1TCO OFL, COE FATEON CORA A : Form o104
SANEE A T ‘ ' . N .
. [ . RLQULST 1 OR ALLOWABLL A SADRUDR
' ” . ANHD Tifactive 1-1-6%

.

SRS FER S AUTHORIZATION TO TRANSPORT OlL AND HATURAL GAS

1 lnln or’ l L9

'
OdL
PRANLPOR LR

C-AS

Ot RATORN

PROeRAL Il)(l Ol P lCl

e - e e e e - P —————————n e —— s o m——

Cpreie

( 2071 »-/(f’ N fL// [O L—/ (/ — .

["Adtdrena ) T

NS Yy Y X/ At J) 171 S22 i

R_eosou(s) for fu[mq (( heck propet box) . Other (1 lease anplum) mm ——
New Vie!l Change in Transpotter cf:

Recomplrtion (:J ou L;}l Dry Gas D

Change In ()\uwrshir.D Casinghead Gas EJ Condensate [:]

If chanye of ownership give name
end address of previous owner

Dl S(VI’H’IH)‘\ OF WEFLY, AND LEASE

txv Noen o

i Naa. :~, cncicding Penmation .‘(11.\1 cf [Lease

‘—\C 000‘36// LLease [l :

7k 25 ///[ LJc/mun/_s/(z 3>A Q“Q'“”‘ ‘i Fee i

- — 4

¢

iocation

_/L
Unft Letter C / Q S/F( et From The /Z /\/1_(.//\91110 and (2 C / 5 Feet Crom The (—/(J »0‘
[ Cine of Section ,9\7 Township / 7 (S Range ;3 ,,2 . 5 . NMPRY, % f L O anty '

of Condensate [ " Address (Give address (o wh *nfq/lr\m cd copy of this jorm is to be sent,

i 4 4”
| Jfﬁ::iﬁffm s

L,.f ct Ory Gas [ i Address ((;Ltc address to which approved rup\ of this form iy to be senty

Sor. z’/ < < L - ot
é)/m~1 ;uab/(,q /cn/ ‘_Q ///L, 1 ‘asv_o/(.:ﬁfl,oﬂ’/'a_ [j( /2O ( /; \4{_/ o SIS F 2¢ <,

il er Hguds . . F.;e i I8 gas cc:“n y ccnnectec? When
'

of tarks. ! Q e 2 7 / 7 3 2 I A LD i J/OA

i

I‘ well prod
give loca

;
If this production is commingied with that from any other lease or pool, give commingling order number:

COMPLITION DATA
IOII Well :GCS Well :Ncw well | Workover "Deepen Thiug Back ' Same hes'v. [, Tecty,
. I - . » t
Designate Type of Completion — (X} . X X ' : \ !
! t 4 { L 1
Date Spudded E Date Compl. Ready to Fred. Total Depth P.B.T.D.
_ —
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0i/Gas Pay Tubing Depth
, , , /
Perforations ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
l |
‘ | i !

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed 0P Giict. .
OlL WEI L able for this depth or be for full 24 hourse)

CSate Fiiet New Ci. Run T 0 TQRES Cate of Tost Preducing Methed (Flow, pump, gas lift, etc.) |
Lenjth of Teat Tubing FPressure Caaing FPreasure Choke Size l
Actual Prod. During Test Oil-Bkis. Water-Bbls. ) Gaa-MCF

GAS WFLL

Actual ?‘-roa‘.'-".‘eul-.\‘.CF/D Longth of Teat Bble. Condenaate/NNT Gravity of Conderncte \
|
Testing hethod (pitor, buck pr.) Tubing Prouuﬂ(shut—l.n) Casing Fresaure (Shut—in) Chokse Size !
CERTIFICATE OF COMI'LIANCE oL C EIIQERVATlQN COMMISSION
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED ¢ 19—
Cotamisslon have been complied with and that the information given O, ‘Si,}:‘.ed by
a‘\me js true and complete to the best of my knowledge and belief. |} BY iz - =
JEYEY IS IEAR TS
TITLE Dist 1, mup.
/
) / Thin form is to be filed in compunnce with RULE 1104,
f; //'/_ - 1f thla is & rrqun( for allowable {or » newly diilled or deepene\
lﬂﬂfu'ﬁl well, this farm gust ba sccompantad by & tabuletion of the daviati,
(0 / / x * tents taken on the well in accordance with RULE ¥11,
Sl a8 LA Lol U| - e All sections of thle form must ba (illad out completoly for allow.
Title) whle on noew snd recompleted wolls,
_///A [P ‘/.,, . ':,, v ,/ 4-_{‘{.“ Fill out only Sections I, 11, 11, end VI fot chanypea aof owney
o T yatate ) j well name 0fF nuwber, o7 tranaporter or uther such cheoye af conditi. g
i Sepoate Forns C-104 must be filed for esch pool in multiph
ISR i/ \ { . ,’/ .,) Pyt :"/‘) ,,v (l Uocompetete !t wee b,



