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U.5.G.S. S AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
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Petro-Lewis Corporation
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! 607 Austin, Levelland, TX. 79336 !
]
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| Lease Name , well Nc., Fool Name, Incliuding Formation | X:ind cf _ease l Lease Nc.
Art Yeager b3 Wantz Abo !Sx::te, FederalcrFee Fee
i |
l Leccation
i P 740 South 660 Eas
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!
[
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ N2me of Authonized Tronsporter of Ot XX or Ccnzenscte . Adcress (Give adaress to which approved copy of this form is :o be sent)
. . |
. Permain Corporation Box 3119, Midland, TX.
\mcoe oi Authorized Transporier of Casinghecd Gas {(___ cr Zry Gas : Address /(Give address to which approved copy of this form is to be sent)
oo - 0il Company
Ly pany Box 1650, Tulsa, OX
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If this production is commingled with that from any other lease or pool,
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give commingling order number:
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CASING & TUBING SIZE

i DEPTH SET [ SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this de

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

pth or be jor full 24 hours)

; Ccote Tirst New Tl Run To Tangs | Date of Tesl

| Producing Method /Flow, pump, gas ifi, etc.;
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Actual Prz3, Curing Test

Wwater- Z2bis.

GAS WELL
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Btls, Cendensate/MMCF | Gravity of Condennate

Testing Methcd {pitot, bacx pi.j Tubing Freaswre( §hot-ia
3

|
I
i
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Casing Pressure { Shut=-in) i Choxe Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my kncwledge and belief,
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This form is to be filed in compliance with RULE 1104,

| If this is a request for allowable for a newly drilled or deepened
‘I well, thia form must be accompanied by a tabulation of the deviation
tests taken on the well in accerdance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 1i, III, snd VI for changes of owner,
well name or number, or transporter, or cther such change of condition.

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



