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uscs. . i | AUTHORIZATION f]é,LI'U\NSﬁORU A wp NATURALJggS5 9 49 o
L.é,ND OFFICE ; | ;77_: 67

oL {
TRANSPORTER |- —— b —p——{
GAS | |
——— -
OPERATOR : [
e e SR S— -
PRORATION OFFICE 1
Conerator
ANADARKO PRODUCTION COMPANY I
Address
P. WORTH, Texas
Reason(s) for tiling (Check prope? ¥ox Other (Please explain)
Vew diell Change in Transgporter cf:
—
teecom;ietiorn D il I Dry Sas o
“hange in uncrshxp x Casinghead Gas CTendernsate |

If change of ownership give name

and address of previous owner —UMMM,—S@#%—A&;%%ME

DESCRIPTION OF WELL AND LEASE
L.ease Mame T Well Mo, Pecl Mame, Including Fermation i Kind of Lease
SINCLAIR-FEDERAL S TeAs R Pedere giiien

Tinit Letter L o 23'0 “eet From The ouUT LLine and C‘AQ ___ Feet Frem The WEST

Lire of Jection |).l, , Tewnship 203 Range 2WF , TINEN, lEA Jounty
I

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Mame cf Authorized Transgperter cf Cil | or Condensate Address (Give address to which approved copy of this form is to be sent)
ORAT-LON — 1005 W whits MIDLAND s TEXAS
Authorized Transperter of Lasinghead Gas — cr Ory Gas T A4S (Gite adiresd 1o 1'hic appréved copy of this form is to be sent)
"1 nit  Sec. S Twg. Rge. Is gas aztzally conrecied? “When

If well produces oil or liguids
£ 3 ]

qive lecaticn of tarks. . L ‘, l)'} 208 . 33F- 1 Mo

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

COMPLETION DATA
K Cil Wel! 1 Cas Well  MNew well Workaver Deeper. "Flug Back ' Same Restv, Diff. Res'v,
. . . | .
Designate Type of Completion — (X) | . \ ‘
i ' i N 1
Date Spudded ' Date Cempl. Ready to Prod. Y‘ Total Depthz [ F.eT,
i |
ect i Mame of Producing Formaticn { Top 2il/Gas Pay Tubing Depth
i |
R i
[rerforations Degpth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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 top allow-
OIL WELL able for this depth or be for full 24 hours)
i I rate First New Cil Run Tc Tanks \ Date cf Test T oreducing Method (Flow, pump, gas lift, etc.)
: l
Length cf Test  Tubing Fressure . Cuasing Fressure Choke Size
i»‘«.r:t'ni Frod. During Test Cil-RBbls. | Water-Ebls, Gas - MCF
I
GAS WELL
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QN COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and thaj the information given
above is true and complete to the best.of knowledge and belief.

This form is to be filed in mpliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
i tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-

(Title) " able on new and recompleted wells.
Juny 3: ]967 el I el Fill out Sectioms I, II, III, and VI only for changes of owner,
fDate s well name or number. or transporter, or other such change of condition.

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



