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REQUEST FOR ALLOWABLE

TAANIPONTEN ..U_l_l'_ ————
oas AND
[ Seenaron ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| PronariONn Crr L g
Operorot s CCRCTU NG,
e Ll WA G240
Address P. O, gOX Z0U, 00T

Keason(1) lor fﬂmg {Check proper box)

New Well Change In Troinponn of:

Recomplelion [:] Cil E Dry Gas D
Change In mer-hlp{:] Casingheod Gas D Condensale D

Other (Pleasc expiain)

1f chenge of ownership give name
and address of previous owner

). DESCRIPTION OF WELL AND LEASE

T;q" Nome well No.| Pool Name, Including formatlon Kind of Lease ) «
/j ) Lease ..
/2/261 f\S'L.‘- {/ 7@ (VU\'L ﬁ(;/a ~IG S Smte,@m Fee e OGe ;/yg,
Locatlon _.___&X_ 4
Unit Letter ( H C{ q O Feet From The /l/ Line and { 67 y U Feet From The b\/
Line of Secticn / [( T. anshlp 9‘ :S Range E } , NMPM, L e G Count*

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Troasporter of CU T ot Concensate [ )

CO O 7‘./-\(‘ 5(/\4’"{‘(/'0 7—/\40‘\,

Asd:ess (Give address to which approved copy of this form is to be sent)

Lo o T 7. S 55

}Mome of Authortzed Transporter of Castnghead Gas ). or Dry Gas C]

Acddress (Give address fo which opproved copy of this form is to be sent)

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

7. COMPLETION DATA

~

P - .
"‘1,//'/;? Cctog 5 =
7 T 3 T T prmon -
1f well produces ofl or liquids, , Uait 1 OCC. , Twp. , Rge. is gas cctually cennecied? , When
ive | tion of tarks, ' i ' L. 1 - H
give loco ) r. ' ! | ! /9’@_,? ! _,// /

give commingling order number:

1. Ofl well : Gas Well :New Vwell ! Workover T Deepen TPlug Back ! Same Hes'v. TDiff. Ke
. . . 4 1 ' | '
Designate Type of Completion — x)y X | . X X X .
H ! | I L 1
Date Spudded Daie Compl. Aeady to Prod. ‘Total Depth P.B.T.D.
.| Elevouons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth

Pertorations

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ] CASING & TUBING SIZE

DEPTR SET SACKS CEMENT

i

1 Nl

.

' TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of 1oral volume of load oil and must ba equal to or exceed toy .

OIL WELL nble for this depth or be for full 24 hours)
Doto First New Di! Run To Tonks Date of Test Producing Method (Fiow, pump, gas lijt, ete.)
L ength of Teat Tubing Presawe Casing Presswe o Choke Size
Actual Prod. During Test Oll-Bbls. Water- Bbls. Gas - MCF
GAS WELL
Azival rod. Tewt« MCF/D Length of Tost Bbls. Condenmate/MNMTF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Preaswe (shnt—in} Casing Pressure ({ibut-in) Choke Sizxe
3}
A

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulee and regulations of the Oil Conscrvation
Pivision heve been complizd with and that the informstion given
ebove is true and complete to the best of my knowledge and belief,
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(Signoture)
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(Title)
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(Dote)

OIL CONSERVATION DIVISION

F o
APPROVED ol : 19
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BY < ;

Jerry Sssjon

TITLE Disg X SughPe

This form is to La filed In complience with muUL T 110¢,

If this ix a requent for allowable for a newvly drillcd or desp:
woll, thie fornn muet Lo eccompenied by » tabulation of the deviz:.
toste tekon on the woll in sccordance with RULE V11,

All eoctions of thin form must be filled out completaly for all
cble on neaw end racompleted wellu,

Fill out only Sections 1, 11, 11, sand V1 for chungos ol owe
woll name ur pumbet, or trunsporter, or other such chanygo of condit:

Sepuinte Forme C-104 must be filad for esch pool In multi,

comnleted welle,




