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eason(s) for f' ing (( heck proper box) Other (Pléase explain)
New We!| Change in Transporter of: D > a / / /Cllw. s 0/7[&”_(
Recompletion D . o1l . ! Dry Gas {: ’é z?[
Change (n Ownersh:p[:} Casinghead Gas D Condensate D L’ La( l /(0 -/ - 77

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

| Lease Nume Well No.' Pool Name, Irciuding Formation Xind of Lease Leane No.

{r 2ng funt _Do}ézz&kbh[{m%' /5] Z/Dh e P/n [ -bcD/@ Zé State, Federal or Fee —fﬁ:ﬁ{;@h

ocation

Unit Letter F : / 7 é’ 0 Feet Fram The !Zi/e SZ Line cnd- )/O é’a Feet From The /t/[’/ %
Line of Section // Township / 7 Range / ., NMPM, 'M £ /v(,,\ /éu County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT'i,;e of Aut:'c/nzed A:.\sporter of O B or Condensate ] A'-:'ess (Gwe addross to which uvproved copy gét,:: form is to be sent)
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If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
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TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump. f:,ftc.)
| oiL con. ©
Length of Tuat Tubing Pressure Casing Preas D\ST Choke Size
Actual Prod, During Test Qil-Bbls. Water- Bbis. Gas - MCF
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Actual Prod. Test-MCF/D Length of Test Bbla, Condensata/MMCF Gravity of Condenmate
Tesating Method (pitoe, back pr.) Tublng Proolmc(shnt—in) Caslng Presaure (snm:-in) Choke Sizs
VIi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
Loy g 1974
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1 hereby certify that the rules and regulations of the Oil Conservation

Commiasion have been complied with and that the information given
above {s true and complete to the best of my knowledge and beliel. BY Or%im} Siﬂmi('i[ bx A. R ZOBQP! ok I
) NGINEER DIST. Wwo. =

TITLE

This form is to be filed in compliance with muLE 1104,
/ / 7 £ //G If this is a request for allowable for a nawly drilled or deepened

(Signayure) well, this form must ba accompsnied by a tabulation of the deviation
)[) % (7/' teats taken on the well in accordance with RULE 111,
- 2 All sactions of thia form must be filled out completely for allows
/ { (Title) able on new and recomploted wells.
/ /’7 Fill out only Sections I, 1I. III, end VI for changes of owner,
7 (Date) . well name or number, or transporter, or other such change of conditlon.

Sepsrate Forma C-104 must be filed for each pool in multiply
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