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Reason(s) for filing I(Check proper box} . Other fPlease explain)

New We!l D Change in Transporter of: - .4,07,( f M% éﬁ‘(/""é@’
Recompletion D o1l ) E " Dry Gas D C7ﬁ e 7¢ 5<

Change in Ownershx;i@ Casinghead Gas . Condensate l P ' %ﬂ ZUP 4// /7 /

Uf change of ownership give name W0l 152 A &x Ay @;Mf 4

DESCRIPTIOV OF WELL AND LEASE

Lease Nam ‘Nell No‘ Pool e, Irc‘ hg Formation Kind of Lease Lease No.
tone Levs Kbt D ) A0\ e /Og/orzk‘ Stete, Fodere or Fee ‘
Location T

D 7 7D o ZH
Unit Letter '( ; L/ Feet From Th Line and // Feet From The
Line of Section / 7 Township / 7 - Range y ,» NMPM, % /ﬁu/ County

DESIGNATION OF TR A\SPORTER OF OIL AND NATURAL GAS
Addsess (Gjve nadress to which rome ts to oe 5'7'() i

Ncre%lxksrued Ar" :sporter of % or Condensate [}
(Ot il
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Je nwnece O, / (e |
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If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

. f O1l Well : Gas Wwell :New Wwell : Workover | Deepen : Plug Back ' Same Res'v.' Diif. Res‘v.
. . l ' i
Designate Type of Completion — (X) ' X ! X : | X ,
] i 1 X 1
Date Spudded Date Compl. Ready to Prod. . Total Depth . | P.B.T.D.
o
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i

|
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i
|
|
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota! volume of load oil and must be equalto or exceed top allow-
O1L. WELL able for this depth or be for full 24 hours)
i Date First New Oli Run To Tarks Date of Test Producing Metncd (Flow, pump, gas lift, etcs) 7
i ) //
{ Length of Tes! Tubing Pressure Casing Pressure Choke Size - | .
i C - B o :
Actual Prod. Durting Test Otl-Bbls, ] Water-Bbls. . T R Gas-MCF' .
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Metkod (putot, back pr.) Tubing Prtaeure(shn:—in) Casing Pressure (Sh\It-in) Choke Slze
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
MAR 3 Q7"
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19 I
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief. I BY 3end ig - Emesy O Arnoed
TITLE L Lo et E
/ This form is to be filed in comp!iance with RULE 1104,
1f this is a request for allowable for & newly drilted or deepened
(Sie u’e) well, this form must be accompanied by a tabulation of the deviation
M ( tests taken on the well in accordence with RULE 1.
All sectiona of this form must be fiiled out completely for ailow-
(Title) able on new end recompleted wells.
% 7 \/ Fill out only Sectlons I, II, 1II, and VI for changes of owner,
ottt o oTT T Date) °'| well neme or number, or transporter, or other such chenge of condition,
' Forms C-104 must be filed for each pool in multlply
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completed wells.
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