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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Ml ;/ O / 2 LLY0L 0 7/;5’//

T Box L35, il

/
cﬁ, Lok as

70/

Reason(s) for fi]ing (Cf;ck‘iroper/éox)

New We!l
[

Change in OwnershlpD

Change In Transporter of:

oul [

Casinghead Gas [__—]

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name well No. | Pool Name, Including Formation Kind of Lease - Lease No.
Beidoes S 72 /ff L3NV e vy it gho wosld State, Pederal o Fee g Jf 7fe L-/5 20
Location/ -

Unit Letter A/ H é/ﬂ Feet From The+ EQQ{Z /1 Line and _&Z/ l; [) Feet From The Jdc? S 7L

Line of Section oﬂ—é Township /7 -—\S Range J/,é “’E » NMPM, ,{ e q. County

1. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

Neme of Authorized Transporter of Ol 5%}

Mﬁé[ /

or Condensate [ )

10/77( L e Cin e\

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

Lox 200, Dallsc T se §

Name of Auth rize(}/Trcms orter of Casinghead giés@ ‘or Dry Gas )

Fhitr Lths_fe /',OA’//T/A coupaa )

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

ooy 2008 //c'»é/{o’,, N a7 L2420

7 T
If well produges oll or liquids, . Unit ‘ﬁ’ec. ”I‘wp. -P‘qe'

give location of tanks.

W 2 2R

Is gas actually confiected ? , When

))/g,‘\j ! J~-Feo -2/

IV. COMPLETION DATA

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

2L /00 ‘

Otl Well : Gas Well

I
1

¥
Designate Type of Completion — (X) |
1

:New well TWorkover
)

Deepen
! )( '

: : Plug Back ! Scme Res’v. : Diff, Res'v,
|

' ) 1 '

1

Date Spudded

2-24-7/

Date Compl. Ready to Prod.

I-29-7/

L
Total Depth

700

5 )
P.B.T.D.

Name of Producing Formation

l/aéi ) 0/’/’/1(/'/9/‘f%

Elevations (DF, RKB, RT, CR, esc.

LSOO T Gr,

Top Oil/Gas Pay

Lus§

Tubing Depth

Perforations

YTl £ 43 (547 77,792,939, 9075 07./4 /7,70 02,56,77 2LosT0CTRLid

Depth Casing Shoa

TUBING, CASING, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- /4 ’

L2 3" ? 2% 00 Coo X

725 P L7208 RLE0 X

Supersedes Old C-104 t;md C.110

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of

able for this depth or be for full 24 hours)

load oil and must be equal to or exceed top allowe

Date First New Oil Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, etc.)

_ _ 2, ) ) ) - . o
'\5 sd? 7/ ‘7"{'/‘7"7/ Fre O i A X X
Length of Twesat Tubing Preasure Casing Presaure [ Choke Size
@ 4 s -—_ —
Actual Prod. During Test Oll-Bbls, Water-Bbls, Gaa ~ MCF
AN / # 7.5

GAS WELL

Actual Prod., Test- MCF/D Length of Test

Bbls. Condenaate,/MMCF Gravity of Condensate

Testing Metaod (pitot, back pr.) Tubling Prescure ('shnt.-in )

Casing Pressure ( Shnt~in) Chcke Sizs

'l. CERTIFICATE OF COMPLIANCE

1 hezeby certify that the rules end regulations of the Oil Consarveation
Commisnion have been complied with and that the information glven
ebove in trus and complete to the beat of my knowledge and belief,

w

&2
4//.7;7/"3’ ~ l;e ('/
u-Fery

(Signa:;z
/*’ P e

S (Title)

{Date)

OlL. CONSERVATION COMMISSION

This form e to Le filed in complinnce with nuL T 1195,

If this i3 & requast for ellowable for & nowly drilled or deapenad
well, this form muat ba accompanizd bty & tedbulstlon of the davietion
tosts teken on tho woll in accordance with muLE 111,

All eoctionn of thiz form must be filled out complstaly for ellows
eble en now and recompleted walla.

Fill out only Ssetions I, I, III, &nd VI for chargas cf owner,
well name or number, or tranzporter or other such change of condition.

Separate Forms C-104 must be filed for each pool in rultiply

rrmalotad walla, -
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