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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

S 00C 1ne,.

Address

'\J. Q. v;_)-’g LOVl[l

Coil, o

RSP ele)

oD

Revson(s) f‘or filing (Check proger tox)
New L's})
on

Recompletion
Change in Ownorship

D Casinghead Gas

Change In Tranaporter of:

[_-_:] Dry Gaz

Condensate

Other (Please explein) 1

300 BALs ol

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

I_ecae Nara Well No.j Pool Name, Including Formaticn Kind of Lease ——L;;;:—NO-
& L.o. otote 2 Lolicon s State, Federal or Fes  {.- 1. Uil GT
Location Sy
Unit Letter A R Feet From The _, .1  1ine and d Feet From The _ O 0 E i 4}
A i
Line of Section Township AR Range , NMPM, D Counl-,rJ

1. DESIGNATION OF TRANSPO

TER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O:l [:1

or Condenscte O

Address (Give cddress to which approved copy of this form (s to be sent)

I well proauces oil or liquids, .
give locatton of tanks. : :

T
1

f

'

A

+
n

Lve, e eldinia el o 100, Ao Slidy ieve Lol
H3me of Authoriaod Tronsporter of Cosinghead Gas ot Dry Gas Address (Give address 10 which approved copy of this form ts to be sent
!
|
: Unit ,rSoc. ’ WE. :Rqe. It qas actually connectagd? , ¥hen

1

——t

It

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

NOTE:  Compiete Parts IV and V o reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil

Conservation Division have

been complied with and that the information given is true and compiete to the best of

my knowledge and belief.

Kol 8, (0

(Signatwe)
- s lal,
(Title)
di=lo— .,
(Date)

OIlL CONSERVATICON DIVISION
APRROVED JAN 1 4 1985 ) !

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR

BY

TITLE

This form is to bo filed in complisnce with RULE 1104,

If this is & requcet for allowable for 8 newly drilled or deepened
well, this form must be accompenled by a tabulation of the deviatica
teats taken on the well ln eccordance with myLg 111,

A1l sections of this form tust be fllled out complotely for allous
6ble on new and recompleted wella,

Fill out only Sections I, I, I, znd VI for changes of owner,
well name or numbar, or transporter, or other such change of couditioa.

Separate Forme C-104 must be filed for each pool In multiply
completed weils,



IV. COMPLETION DATA
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[ Oll Well : Gas Well

Designate Type of Completion — Xy . o

L

TINaw Well

! ' '
L i

TWorkover | Deepen
) '

: Plug Back : Same Res'v. : DIil. Res’v.

i [}

Date Spudded

1
Diate Compl. Ready to Prod.

Total Depth

A :
P.B.T.D.

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

Name of Producing Formation

Top OU1/Gas Pcy

Tubing Depth

Petforations

Depth Ccsing Shoe

TUSGING. CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUEING SIZE

DEPTH SET

SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FCR ALLO

WABLE (Test must be after recov
abls for this depth or be for full 24 hours )}

ery of total volume of load oil and muss be equal to or exceed top allowe

Actusl Prod, During Test

Otl-Bbls.

___Oil WELL
Dote Firat New O!l Run To Taenks Date of Test Producing Mothod (Flow, pump, §as lift, esc./
L.ength of Test Tubing Presswe Casing Preusure Choke Size
Water - Bbls. Gan+ MCF

" GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls, Condensate/MMCF

Gravily of Condensate

Testing Method (pitos, back pr.)

Tubing Pressuse { ghut~in )

Cosing Proasure ( Sbhut—~in)

Choke 8ize




