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REQUEST FOR ALLOWADLE

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opretaior

Address

~

~ P CIRIRO

Reoson(s) Tor {iling (Check proper box)

]

Change in ()wmrt)\lpD

Change in Tml:\uponn of:

on A

Casinghead Gas D

New Well

Recomplelion

Dry Gaa

Condensate D

Other (Please explain)

]

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Pool Name,

/L/ﬂSd —

Lease Name Well No.

j2(,€35\9// B0 el Y/

Including Formation

2o !
//!’/‘?’Lu Cl""f Lo

Kind of Leose

State, (f ederbr Fee

Leass Mo

4("0(9%3?[5

Locatllon .

Unit Letler !( D-‘ 3 ( O Feet From The ’S Line and 2 BZ O Feet From The <

Line of Section ‘?L o T. #nship 2 (o Ranqe 3 j\ . NMPM, L as, Cou
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Treasporter of Cli Z or Condensate [ ) Aadress (Grve address to whick approved copy of this form ¢s to be sent)
. "
/
(Or\{\(O 7 5(/\,-{::((? 7o . /S5 4’5357 /?/J\S-(_J
Name of Authorized Tmnspcrtex of Casinghead Gas @’ or Dry Gas ] Address (Give uddress To which approved copy of this form is t0 be sent)
le ///Oj ] . . OCGJ‘ja
[ I -_ o) - N , .
1 weIl prodm:es ofl or liquids, . Unit ; Sec. ) Twa. , ge. Is gas octually connected? | When
R . ] i t o
give locotion of tanks. ! ! X ! V:’f_j : /f/ ,¢'

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

COMPLETION DATA

give commmglmg order number:

: Oil well

i
1

"'Gas well
"Designate Type of Completion — (X) !

!

:Ne,-w Welj

: Plug Bock ' Same Res'v.

T Deepen
¢
! 1

T Workover
1

1 1
L

-

Date Spudded Daie Compl. Ready to Prod.

Total Depth P.B.T.D.

Elovattons (DF, RKB, RT, GR, etc.j

Neme of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

~

HOLE S1ZE CASING & TUBING SI1Z2E

DEPTH SET SACKS CEMENT

| |

i |

i

TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be uf:
OIL WELL

er recovery of totol volume of load oil and must bs equal 10 or exceed top .

able for this depth or be for fuli 2¢ hours)

Dote First Now Oi! Run To Tanks Dcte of Test Proaucing Method (Flow, pump, gas lifi, etc.)
Length of Tent Tubing Pressure Caslng Pressure Croke Size
Actual Prod, During Test Cil-i3bls. Waler- 8bpls, Gas - MCF

GAS WELL

Azival Prod, Test=MTH/D Length of Test

Bols. Condenscie/WMMCF Gravity of Condensate

Tes11ag Method (pitor, back pr.) Tubing Pressure {chut—4n )

s

Cosing Pressure (r,but—iu) Choke Size

‘ERTIFICATE OF COMPLIANCE

hereby certify thet the rules and regulations of the 0Oil Convervation
ivision have been complind with and that the Infoermation piven
bove {s truo and completo to the bLeeat of my knowledye and belief,

St // o

(Signature)

OlL CONSERVATION DIVISION

APPROVED 19

-By

TITLE

“This form i to Lo filed In complience with rULE 1104,

1f this {s a requort for sllowable for 8 newly diflled or dengic,
well, this fonm must be eccompaniod by e tebulation of the doevic.
tents leken on the well in nccordance with RULE 111,

All soctions of thiu form must be {{1led out complateiy for &1l ..
ahls on new and recompleted wells,

¥ill out unly Sectione I, 11, 1II, end VI for chunpes of vere:
well neae or numbier, or tranaporter, or other such change of conditt
Seperate Forms C-104 must be fllad for sech pool in multt:.
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