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1. DESCRIPTION OF WELL AND LEASE _
r[_eaa. Name I Well Moo ool Mame, 1nieting Formuation Kind o! LLease Lecse '
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Santa Fe Railroad [ 13 Hospah Lower Sand South Stote, Feaeralor Fe® oo
Lezation
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V. TEST DATA AND RLUQUEST FOR ALLOWARLE
OIL WFIL.1,

{Test must be after recovery of total volume of load oil and must be equal to or exceed top a.
nbie for thin depth or be for full 24 hours)

LCate Fiiet liew (il Hun Jo Tonks Cate cf Toat

Producing Method (Flow, pump, gas lift, etc.)

Length of 7 cat

Tubing Presawe Casing Presswe Choke Size
Actuai Fred, Durtng Tent Oti-itla, wate: - Bbla, Gas- MCF
GAS WET L. . L
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T. CERTIFICATE CF COMPLIANCE

1 hereby certify thet the rulea and regulations of the Oil Cennervation
Divisica have Leen corplied with and that the (nformation poven
sbove j8 trus and cumplete to the best of my hknowledye wnd belfef.
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This Jorm le to be [iled In compliance with muUL F V104,

If this {u 8 request for allowablo for 8 newly drilled or despe
well, this form muat be accompanied by & tabulation of the devis:
toeste taken on the well {n accutdance with RULE 11y,

All sectiona of this form must be {liled out completely for all
atle on new and 1acunpleted wells,

Filt out only Sactione I, 11, 111, end VI {or changea of ovs
well neme or puinber, or transporter, or othar such cheage of coundlt

Geperate Forme C-104 must be {lled for eech pool In muls
romoleted wella,



