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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COpetator
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Box /6o Lfidbs N 2%
Reason(s) for filing (Check proper box)

Change {n Tranaporter of:
on ]

New Vie!l
Change In Own-rshlpD Casinghead Gas D

Recompletion

Dry Gas

Candenaate D

Other (Please explain)

O

It change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

L.ease Ncame Well No.

77

,J/_C'n e /((4/4/' Sy TV,

Pool Name, Ircieding Formation

¥ 2
ASS SFens .S

Kind of Lease

State, Federal or Fes /Y/f?~ 0557

l.ease No.

£6

Lozation

/(/
Unit Letter

Line ol Section. 023

Township J 0 -~ S Aange

:J 7 {0 Feet From The -.5';) . 77][ Llne and

/780
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Feet From The

L
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‘Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'c:.e of Authorized Transporter of Qul (]

ALCo /,/e /A

or Condensate [}

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

/7. d lgud T Cx As

ncme of Authorized Transporter of Czainghsed Gas (]

fhiilss  fereitem

or Dry Gas [,

. Address ((Give address to which approved copy of this form is to be sent)
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i | Sec. 1 . 'Rge.
If wall produces otl or 1iquids, , Unit 1 2e¢ Twp a9

Give location of tarks. : K : 72_3 i \7”20 : '37

Is gas cctually connected?

N <s

) When

Iv.

1f this production is commingled with that from any other lease or pool,

give comming{ing order number:

COMPLETION DATA
:OXL Yell T'Guas Well
Designate Type of Completion — (X) >( :
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T’New)‘?u : Worcovar | Deapen : Plug Back ' Scme Res'v, ; Diff. Resiv,
1 1]

¢

) 1 1] 1 ]
L. 1 L 2

Dcte Spuddad

/.22~ 74

Date Compl. Recdy to Prod.

2-s/=77

Total Depth

776

P.B.T.D.

Elevattons (DF, RKB, RT, CR, etc.;

33225 GKR

Name of Producing rormatior

Cpss Kew

Top QU /Gas Pay

—¢7/

Tubing Depth

77/ 0

Perforctions Depth Casing Shoe
7¢9a- 76978 <00®
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z= CASING & TUSING S1ZE DEPTH SET SACKS CEMENT
17 7x 1372/ & A7 </ 50D
/A Y &y 800 /500
77 EReY 77e SA5
2L 777/ ¢ I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muxt be cfter recovery of roral velums of load oil and must be equal to or exceed top allow
0O1L WeLL chle for thix depih or be for fuil 24 hours)
Ccie First New Cil Run Tc Tanks Dete cf Test Producing Metnod [Fiow, pump, gas Lift, eic.)
/(- 77 L-rL- 77 [ho D
i.eng:h of Teat Tubing Prossuwe P Casing Presswe Choxe Size
Loy HES o 32/ 6
Actusl Prod, During Teat Qil=-8bla. Water-Bbls, . Gas=MTF
6D Fo 7 37
GAS WELL
Acieal Praod. Test-MCF/D Leng'-h of Test Bbis. Condenacie/MMCF Gravity of Condensatls
Tesurng Metkad (pitat, back pr.) Tublng Pressure { 5hnt-1in } Casing Pressure (Shut=4in) Choxe Size
Y, CERTIFICATE OF COMPLIANCE

{ heraby certify that the rules and regulations of the Oil Cons orvauoq
Zommission huve been complisd with and that the informatlon glven
aSaove is frue and compfete to the best of my knowledge and beliaf.
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e

APPROVED » 19
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This form is to be filed In compliance with RULE 1104,

If this {3 & request for allowabls for a newly drilled or deepane
well, this form must be accompanied by & tabulation of ths daviatio
tests taken on the wall in accordance with RULE 111,

All sectlons of this form must be {illed out complsetely for ailow
abls on new and recompleted wells,

Fill out only Sactians I, I, III, and VI for changes of ownen
well name or number, or trannportor or other such change of conditior

Sepurate Forms C-104 must be filed for oach pool (n multipl
completed walle.




