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& Worth T o0z

Lease Name Well Nc.| Pool Name, Including For
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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trensporter of Otl (] or Condensate [

Address (Give address to which approved copy of this form is to be sent)
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Name of Authorized Transporter of Casinghead Gas D or Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)
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Depth Casing Shoe
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rrecovery of total volume of load oil and must be equal to or axceed top allow-

Date Fyrst New Qil Run To Teanks Date of Test

Producing Method (Flow, pump, gas lifi, etc.)
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CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complled with and that the Information glven
above is true and complete to the best of my knowledge and bLelief.

%@f C W %@“ﬂl

nnrw.}
a2 (9712%
(;...,,
/{//7/80{_”__} .

OiL CONSERVATION DIVISION

NOV 24 1980

APPROVED .19
ov___ Original Signed by FRANK T. CHAVEZ
TITLE SUPERYISOR DISTRICT # 3

This form is to be filed in compliance with muLF 1104,

1f this in & requeert for allowable for & newly drilled or deepened
well, thls form muet he accompanled by s tabulation of the deviation
testr tekon on the well in sccordance with mULE V14,

All sections of this form must Le {liled out completaly for allows~
able cn new and recompletod walls,

Fill out only Sectlons 1, 11, 111, wnd V1 for changes of owner,
well newe or number, or transporter or other such chenge of condition.

Scperate Forms C-104 wust be flled for each pool In multiply
romnvleted wella,




