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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

YERTC NIL § GAS COMPANY

Address

TY
ad

79710

?’“IE} 12311, *fidland
Keason(s) lor i mq_échrrk proper box) o
D Now ¥Yall

[j Recompletion
E(j Change in Ownerahlp

Change in Transporier of:

(X o

D Casinghaad Gas

D Dry Gas
D Condenaoate

Cther (Please cxplain)

If change of cwnerghip give name
and sddress of previous owner

Medride Qil & Gas Corps -{formerly !lanson Operating

Co.)

I DESCRIFTION OF WELL AND LEASE

lLecse Mioma Weil No.

Pooi Mame, Including FNormation

CKind cf lLease LLease No.‘»,

Line of Section Range

36 199

Townahtp

Dure State 1 Pezarl Queen JQU sen ) ‘Slalo. Fecera, or Fee State E6005
Location
Unit Letteor P 66 O Fret From The SC‘Ut}‘ Line and JSO Feet Frem The FaSt

34E « NMPM, Lea Counly

11 DESIGNATION OF TRANSPORTER OF Ol

Mome of Authorized Transporier of Oli 9'@

or Conconsate {_
Sun Refining & ¥Marketing Co.

AND NATURAL GAS

Azureas (G ive address (0 which opgroved copy of this form ts (0 be sent)

POB 2039, Tulsa, QX 74192

| Home of Authoilxnd Traneporier oL Casingread Gos (:i:) or Dry Gas {7
(ol K Lo Cfmin

|
{ Aadress (Give address to which approved copy of thts form is (o be Sc:f—}—‘~
!
]
!
t
|

! Phillips,?s##@leﬁm Co. . Gas—&—Gas—Liguids, Bortlesville, CK 74l
U well produces ofl brlllquidl. }Unu , Sec. S Twp. 'Rqe. Ja gas actuaily conrected? , When
l qive iccation of tanke. 'L p ,l 26 ’lgs ‘ I4AE no l

Il this production is commingied with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the OQil Conservation Division have
been complied with and that the intormauon given is true and complete 1o the hest of
my knowledge and belief.

e

Xeric 0il § Gas Company

By :‘7// /7 4 {?W_

o P
(&igna,
Panrdall Capps, Quner
- (Tiils) -
N9 / 01 / RA
(Date)

give commingiing order number:

ol CDNSE%\@?D{J gl‘m

ARPPROVED 19

BY ORIGINAL SIGNED BY JERRY SEXTON .
DISTRICT | SUPERVISOR

TITLE

This (crm I8 to be filed o complisnce with RULE 1104,

It thin is £ request {or clicwable for & powly drillcd or despencec
well, this form must be sicouwpenieod by a tebulation of the davistiv
towts taken oa the well o eccordance with AUl e V1Y,

All secticnns of thta fora viuat be {illed cut completely for allove
ghle on new and recumplstod vaolla,

Fill out ealy Szctjons I, 11, I, end VI for changee of owner,
well nsme or nurnabsr, or trenepoiter or other euch change of condlile

Separate Forms C«104 must be filed for each pool In multiph

comoleted welle,

\
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JV. COMPLETION DATA
EOH Wall }‘Gas Well ,T.N'uw Well | Worxover | Deepen TPlug Back | Same Res'v. : Dif{. Res’v.
{ : " Y - i i i i
| Deaignate Type of Completion - (X) : ) . X ! ! . !
1 A (1 A i
|

Dete 3pudded

|

Dete Compl. Raady to Prog.

-
Teotui Depth

| Elcvations (DF, RKB, RT, GX, cte.

I

Nome of Proausing Formation

Top Oti/Gas Pay

Tubing Depth

P Patiorcisonn

Depth Caxing Shce

CHMUNTING RECORD
DERTH SET | SACKS CEMENT
g LA (
i | -
- L il
1 — IS | i

V. TVET DATA AND REQUEST FOR ALLOVASLE
§3i ,

Duts of Teat

(Taet muese be of
aile for this d

voua for full 24 howra)

Frodecing Melhod (Flow, pump, gar Lifi, ete.)

Lungih af Teot

Tubing Plersiwve

Cuuing FPrespure

| Choke Size

-

———
Awival Prod, Lurtng et

QileB3bic,

“Water~ Bbls,

Goe = I4CF

A8 WETL

Actuzl Pisa, Teste LCF/D

Length of Teat

Dinle. Condaneate/WMCT

i Gravity of Contant tie

i

Teutitg Mathod (piivi, back pe.j

Tuking Presaure { uhut~is )

Casing Preasure { fhut-3x )

Choke Six

RECEIVED

SEP 51989

OCD
HOBBS oFFcg

crecowsry of toinl volums of lead ofl cad 1uat be sgun 1o or excoad 1o; all
Y J



