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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
LAND OFFICE

one
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE -
Operator

Conrinisd Al Oir  Campany
RO, Box o, HoBsI MM,

Address

Reason(s) for tiling (Check proper box) Other (Please explain) = N
New Ve!l Change in Transporter of: =

Recompletlon [___] 0Oil D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE AR
i {_eafe Ncme Well No.: Poof Name, Including F‘ormcxtlon Kind of Lease Ffpégﬂl_ LGGSO No.
I
, [ -Blunesed 38 BL:NEBRV/( as) S et e S 03y
Location
Unit Letter K I 4 J Ja Feet From TheMLine and /7’0 Feet From The __hléf I
Line of Section ,a J’ Township 2 O 9 _Range jj E » NMPM, 454 County
1), DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
™ | Name of Authorized Transporter of Ot} [ or Condensate [ ) Address (Give address to which approved copy of this form is to be sent)
I -
SHELL [Fups LINE /17.204.4/‘04 7EXAS
cme oi Authorized Transporter of Casinghead Gas or Dry Gas | : Addre iye ess, ¢ whtch oved copy of this form is to be sent
- Gas [ Zg 2’1 y ve cop s_’:_f r nt)
é’ Fhso NaTuRRL CSAS ML AR TEral
o Unit Sec T'[‘wp que Is gas actually connec{ed" " When
if well produces oil or liquids, |
give locatton of tarks. A ‘?3 20 ' 2 ? //4 !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Otl Well "Gas Well TNew Well [ Workover | Deepen "Plug Back | Same Res’v.! Difi, Res'v.
Designate Type of Completion — (X) : : X : X | : : : !
1 - - - L
Date Spudded Date Compl. Ready to Ptod Total Depth . P.B.T.D.
V d Vd »
9-,23— 23 2-<C-7¢ Tooo EFHL7 .
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formetion Top Oil/Gas Pay 3 Tubing Depth » |
6& 2531’ DE-35'| GpaweBRY J P2 TFZ/
Per orctions ’ ’ P s ’ / I Depth Casing Shoe
4
57?/ d‘.P.zo 13’:7 , 70, P27, §90F ,27,53 £77°, Toro
TUBING, CASING, AND CEMENTING RECORD
' HOL E SiZZ CASING & TUBING SIZE DEPTH/SET SACKS CEMENT
/2 ISeL P LB SHE 75’ Goo
r A Zooo’ 725
Ly | 32 VP SPrz2l’
WA e i
V. TEST DATA AND REQUES": FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or sxeeed top allows
O1L WELL able for this depth or be for full 24 hours)
i Sate First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
E ength of Test Tubing Preasure Casing Pressure Choke Size
I
'i Actual Prod, During Test Otl-Bbls, Water - Bbls, ) Gas - MCF
GAS WELL
I Aciuagl Prod, Test-MCF/D Length of Toest . | Bbla, Condenaate/MMCF Gravity ¢f Condsnsate
i 2. /00 24 AR 1 JI- 0
I Testing Mathod (pitot, back pr.) Tubing Prsisu:e{mt—ln] Casing Pressure (Shut-in) Choke SLzo..;/ 21
i
! B /350
Y. CERTIFICATE OF COMPLIANCE Ol CONSERVAT(ON COMMISSION
N ;"‘\ 7 . /
I her »by certify that the rules and regulations of the Oil Conservation APPROVW ?& - / // » 19
L mmission have been compliad with aend that the information given "
bocve is true and complete to the best of my knowledge and belief, : b
6 ’ This form is to be filed in compliance with RULE 1104,
a . . If this is a request for allowabla for a newly drilled or deepened
7 " (Signatuwr®r” well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
’ ” <- All sections of this form must be filled out complately for allows
— [Title) able on new and recompleted wells.
- 6 - /7' 74 Fill out only Sections I, II, III, and VI for changes of owner,
Y JDate) | well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
/’/M ocl ( 3) /’/M!CZ/ <4) i} completed wells. o




