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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Address

o

L. 304 1829, HCBBS, NEW Ms{ICC

Reason(s) for filing (Check proper box)
New Wei}

D Recompletion

D Chanqe in Ownershtp

Chanqe in Transporter of:

(3 ou

D Castnghead Gas

O
D Condensate

Other (Please explain)

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.eose Name Well No.| Pool Name, Including Formation Xind of Lease Lecse No
e e e . CTTE AT A TTINTAm T e m oo e T
Zni LR STATE 2 |~XKANSAS JUNCTICT S.A. State, Federal or Fes Tell Ll 54c&=

Location

Untt Letter A6 0 Feet From The __ S (17772 { ine and 1cen Feet From The T aam
1o 12 S 26 b T
Line of Section - Township -~ Range -~ -~ « NMPM, il County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Tronsportier of Cli (_ or Concenaate [

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

i 1

. — - i — - - - = T =a Ao Mo s T T
Siitl e o Lo aND el e wIiabmml lj‘; 3 SOLOday NI Ll
Name of Authorized Transporter of Castnghead Gas | ... ot Dry Gas Address (Cive address to which approved copy of this form 110" 4 _sent)
e AT ST R T T = po Yohrulr vl T v g v e e NT e ool
Goannoml Zoloalhner U, fele BCa T, CICTANEI T, e .. SEZTD
Y P ; "
nit Sec, ! Twp. Rqe. Is gqas actumily connected? when
If well produces oll or liquids, -U_ ! ~ ! pm ) q,z ~ e M L4 i A s e
qgive location of tanks. YA v 17 : (@I oC L0 ! e = L=

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belicf.

.~

=y

(Date)

OIL CONSERVATION DIVISION

Y 4n
APPROVED JU0 5 1946 , 19
BY Qi Sienod br
TITLE

This {orm is to be filed in compliance with RULE 1104,

If this is a request for sllowable for & newly drilled or despenec
weil, this form must be accompanied by s tabulation of the dsvisticn
tests taken on the well in accordance with mayLZ 111,

All sections of this form must be fliled out completaly for allow-
able on new and recompleted wolls.

Fill out only Sections I, U. III, and VI for changes of owner
wall name or number, or transporter, or other such change of condlition.

Separate Forms C-104 must be flled for each pool in multipl
comopleted wella.



