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TRANSPORTER —gu—_ 7
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1 PRORATIONlOFF|§E

0t Dl ey Dotanin

Address ,
707 St d taFon = Db foraas 7007
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New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas [:j
Change in Ownershlp& Casinghead Gas Condensale

If change of shi ive é
and address of previous owner { 2%, é IO b s /P j/ug Dudent/ (&L{o
1I. DE%CR!PTION OF WELL AND LEASE
Lcdse Name well No.‘ Poeoj.Name, Irc ARUng rT'm Kind of [.ease
3/ Lol 13| Brow Dalk et Lof) o 18 | 3053

Locauo—x i

Unit Letter Hh H 790 Feet From The z’& 24 Zi Line and ??0 Feet From The j‘MJL

Line of Section (/ Township (24 A/ Range // [(_) , NMPM, &AM}LA/V’/ County

/£ /f/\o
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T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

c 1:{ Afprorized Tragsporter cf Gl ] or Condensate z Address (Give address to which approved/copy of this form ts to be sent)

7 M /d 57 Z/u“wxwwl//r

Mt/
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If this production is commingled with that from any other lease or pool, give commiggling order number:
IV. COMPLETION DATA
: Otl Well " Gas Well :New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res'v.
. 3 i
Designate Type of Completion — X) | | X \ : : ! :
L i 1 1 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
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TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and m, ! to or exceed top allow.
0” WEIL able for this depth or be for full 2¢ hours) f‘l‘-
Dute First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas i . \,\- ]
Length of Test Tubing Pressure Casing Pressure hoke Si{ze \8‘70
Actual Prod. During Test Oil-Bbis. Water - Bbls. -MCF COM
) L cON-
DSk 2
GAS WELL
‘Actual Prod. Test-MCF/D Length of Test Bbis., Condensate, ViiCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Prouluro(‘shut-in) Casing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISW 10 970
1 hereby certify that the rules and regulations of the Oil Conservation APPR%/EO , 19 —_
Commission have been complied with and that the information given ricinal Sianed b
above is true and complete to the best of my knowledge and belief, BY Y EmerY C. Arpold

SUPERVISOR DIST. #3
TITLE

/ k This form Is to be filed in compliance with RULE 1104,
__Qj‘d.ﬁ,_ ’C If this is & request for allowsble for & newly drilled or deepened
{Sunalw well, thls forin must be accompanled by a tabulation of the deviation
_& Z ( tosts taken on the well in pccordance with RULE 111,
/‘t LA A"" All sections of this form must be filled out completely for allow-
7 (Tile) able on new and recompleted wolls.
— /

-’—2» -‘—/ﬂ Fill out only Sectians I, 1. 1, and VI for changes of owner,

{Date) wall name o1 number, or trunkporter or other such change of conditivn.

.Sepaiate Forms C-104 muat be filed for esch pool In multiply
cuompleted wells.







