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REQUEST FOR ALLOWABLE

CONSERVATION COMMISSIOn Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASF. £ast House- 7abb
{1 Clime wWell No.! Pool Name, Inciuding Formution ’Q__ ‘/7 étnd of LLease Lease No.
l. eO/YE H / UND£5’G - _TUBB tate, Federal or Fee F.Ee
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. DES_!_Q\;\I_I_(_)V OF TRANSPORTER OF OIL AND NATURAL GAS
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V. COMPLETION DATA
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3580 DF TUBSA 6638 6750
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T angth of Test Tubing Pressure Casing Press{ffe Choke Size
| —~ - -
| Actuai Prod, During Test Otl-Bbls. 2 Water - Bbls. 5 Gas - MCF
GAS WELL
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