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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

W.’MCIJ:L &Fﬁ%‘\w 6, Fue

Address.

New Well Change In Transporter of:
j Recompletion m Qtl Dry Gas
j Change in Ownership D Casingheod Gas Condensate

EO \Sdul I4aq , M|0U},\Jg TAL 29200
eeson(s) tor tiling (Check proper box)

Other (Pleasc explain)

' change of ownership give name

nd address of previous owner

{. DESCRIPTION OF WELL AND LEASE

iLepse Nams well No.| Pool Name, Including Formation Xind of Lecse Lease No.
LaNG l E{)N\CE g&(.!‘nx(gA" /\'Uoﬁ-a) State, Federal or Fee FEG
[_ocatien . .
Unit Letier L 2214 Feet From The SOUT\X Line and 3 (-98 Feet From The L() &=sT
Line of Section ] l Township Z’L Range ?’? . NMPM, L & Q County

{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenszate ]

4\'m7\-?t:l Authorized Transporter of Ol [53
EQAM (Ao

ﬁa:o-s (Give address o which cppraved copy of this form iz to be sent)

0. o< /) 593, flowo Tt 7 725/ -1132

Jame of Authortzed Tzgnsporter o! Casinghead Gus@ or Dry Gas (]

T &8 2nco Yrpsucwf Sne

$dreas (Cive address .o which approved copy of this form is to be sent)

O Yo 3900 Juesn Ok 24102

: Twp. , Rqe.

72T 030

{ well produces oil or l1quids, , Uit | Sec.
[ SR
-l

jive location of tanks.
A

1s gas actually connectsd? , When
09lozleg

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

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

I. CERTIFICATE OF COMPLIANCE

heteby certify that the rules and regulations of the Oil Conscrvation Division have
-en complied wit . and that the information given is true and complete to the best of

-y knowledge and belief.

\~

—/DZESIOEWMM:W)
05 7/22"

(Date)

\es !
A/O .

OIL CONSERVATION DIVISION

"APPROVED , 19

Orig. Signed by

Paal Kautz
Geclogist

8y

TITLE

This form is to be filed in complisnce with muLE 1104,

If this i{s a request for alloweble for a nawly drilled or daspened
well, this form mus! be sccompanied by a tabulation of the deviation
tests takon on the well in eccordance with AULE 1%,

All sections of thia form ust be fllled out completely for allow~
sble on new and racompleted waelis.

Fill out only Sectione I, I, I, and VI for changes of owner,
well name or numbes, or transporter, or other auch change of conditlon.

Separate Forms C-104 muat be flled for each pool in multiply

complated wells.
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VOl Well :Gas Well ,TNow well : Workover : Deepen : Plug Back ' Same Res'v. :Dxll. Res'v,
!

V. COMPLETION DATA
Designate Type of Completion — (X) |

Date Spudded Date Compl: Ready to p:ﬁ Total Deplh‘ — P.B.T.D. + .
0] 2el 28 oLl 23128 4,760 ! J ¢ o !
%ovmton- (DF, RKB, RT, GR, ete.; Name of Producipng Formation Top Otl/Gas Pay Tubing Depth )
S 3328 San fuoaes 3842 YS32S
Petforafions Depth Casing Shoe
3840 - 4638
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASIMG & TUBING SI1ZE DEPTH SET SACKS CEMENT ]
7 pslet 29 # Yoo /78 sks l
2 Vg 5 0 ). S04 4,702 /,018 s¥s :
= ZHe 45 757
L | i
. TEST DATA AND REQUEST FOR ALLOWARBLE (Teat muzt be afier racovary of total volume of load oil ard must bo equal to or exceed top allcwe
OIL WELL ] abls for thia depth or be for fuli 24 hours)
Date Firat New Oil Run To Tonks Dale of Test Produciug Method (Flow, pump, gas lifi, etc.)
08| zulgs o8l249lgg U
Lor3th of Test . Tubing Proeswe Casing Preosavre - Choke Size
24 v A} AV AN
Actual Prod, Duting Test Oil~Bblm, Watet - Ebla. Gas-MCF

39 195" 2773

AS WTLL .
Actual Prod. Test-MCF/D Length of Teset Bbls. Condennate/MMCF Gravity of Condensate
Testing Mstrod (piiot, back pr.) Tubing Presaurs (mz-n) . | Casing Presewe (sbvt-u) Choke Size

leme Dopsg

C e
e
-



