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REQUEST FOR ALLOWABLE ' -
o AND ) ~ S
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

op/“’/ajmm UD.H

Address S—Q%C/’
0. Lol 670 #pldo, 717 L1240

eason(s) for tiling (Check Vroper bdox) ~
New Well Change in Transporter of:

D Recompletion D (o]

[9 Change In Ownership Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

If chenge of ownership give name
and address of previous owner

&<§/ s Lotp

I1. DESCRIPTION OF WELL AND [EASE

{.ecse Name Well No.
1

xioe Mlonumiid-douth, | 204

fool Name, Including Formation

Lease No.

Location

£

Unit Letter

Range

3— Township Q./S

Line of Sectton

Xind of Lease
km?\i»‘odeml or Fee /4 -/37\5’

A ] — e 4 ;
: ‘330 /Fe-l !;rom ThoMLlno and :j 3&’ L 7700! From The /—MZ:
71

7
Cnupn, Ao

County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cii or Condenscte [}

TA

Address (Cive address to wAich approved copy of this form (s 10 be sent)

Name of Authorized Transporter of Castoghead Gas CJ ot Oty Gas 1:

Address (Cive address to whicA approved copy of this form is (o be sent)

T Unit Sec.

. . 'Rqe.
{f well produces o1l or liquids, J wP yrae
' 1

4

b
)
qive locatian of tarks. !

)

1 -

Is Qas cectually cocnnected? . wWhen -

1
"

A

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regularions of the Oil Conservation Division have
been complied with and chat the informacion given is true and compiete to the best of

my knowledge and belicf.

(Signature
Dt LeTE ﬂffﬁ@/u&%
7’%7 ;{Y S

OIL CONSE VATIQN,.DIVISION
221935

"APRRONED : 335 ,
BY Q/‘//44¢1 ‘/// Sy

DISTRICT 1 SUPERVISOR

(e,

This form {s to be filed In compliance with RULE 1104,

If this is & requeet for allowable for s newly drilled or deepened
well, this form must be sccompanied by e tabulation of the deviation
tests taken on the weil ln accordance with ayLg 11y,

All sections of this form must be fliled out completely for sllowe
sble on new and recompleted wells,

Fill out only Sections I, II, I, end VI for changes of owner,
well name or number, or transporter, or other sauch change of condition.

Sepsrate Forms C-104 must be (lled for each pool in multiply
comoleted wella. :






