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AND
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CUperator
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Cn -

P Srok
Address . K
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Jorson T 1027

cason(s) for filing (Check proper box) |

L]

Change In Ownershipgl

Change in Transporter of:
oil 2

Casinghead Gas

New Well

Recompletion

Dry Gas

Condensote D

Other (Please explain)

0]

1f change of ownership give name
and address of previous owner

1000 Ft Wedh Clors Tower

DESCRIPTION OF WELL AND LEASE

Southlang Qo\{fo(ﬁb\/ Co.

4 \,\/OF‘H/\' /I—)g ) "7(0[02_

Lease Name Well No.

Tot Al l/;\ﬁ |

Pool Name, including Formotion

Xind of Leose

State, Federal ot Fee ‘S \A+ <

Leane No.

Location L]
Unit Letter AN : 8 t O Feet From The 5 l.ine and 6 75’ Feet From The (‘(/
Line of Section Zl SWS ‘U Township Z Ci A/ Range /3 W , NMPM, Slq/l @ﬂ N County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Traasporter of Otl O or Condensate [_]

Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transpcerter of Casinghead Gas [} or Dry Gas [}

Address (Give address to which approved copy of this jorm is to be sent)

TUnn : Sec. 'TTwp. :Rqe.

1{f well produces oi! or liquids,

cive location of tarksa. ! i ' S

L ! )| 1

Is gas actually connected? | When

1

1f this production is commingled with that from any other lease or pocl,

. COMPLETION DATA

give commingling order number:

TO1l well T'Gas Well
Designate Type of Completion —(X) !

1

INsw Well
! \

fl

:Workovcr Deepen : Plug Bock | Same Hes'v. TDiif. Res‘v.
[} i

1
|
1 ] ] t
.

I
Date Spudded Date Compl. Ready to Prod.

1 1
Total Depth P.B.T.D.

Eleva(loné—(E} R, RT, GR, etc.; Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforaijons

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

¢ |
. !

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total velume of load oil and must bs equal to or exce~d top allcw-
able for thia depth or be for full 24 hours) -

Dcie Firnl New Of] Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)~ [
T N

Length of Test Tubing Preasure

Casing Pressure (o] . Sh. K PR

Actual Prod. During Test O1l - Bbls.

Wate: - Bble, ?q.-MCF" - : L

GAS WELL

S

Actual Prod. Test-WIF/D lLength of Teat

Bbis. Condenscte/MMCF Gravity of Condensate

w

Testing Method (puiot, bock pr.) Tubing Proilu.u(ahut—in)

Casing Fressure (Shut-in) Choks Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulotions of the Oil Conserveticn
Divisica have been complied with and that the inforsstion glven
atose is true and compiete to the best of my knowledge and bellel.

ok ¢ WiISzest

7 (Signoture)
v j p Xy
T T - (Title)

o pfin)Ee

(“uxr-;-

Ol CONSERVATION DIVISION

19—

g 41090
arrrovED N BV 4 0H8 '

Original Signed by FRANK T. CHAVER

By
SUPERYISOR DISTRICT 4 3
TITLE

Thie ‘orm le to be filed In compliance with mULE 1104,

If this is & 12qQuest for allowable for & newly drilled or deuprned
well, thin forn must be sccompenisd by a tabulstion of the devistion
tects tekan an the well In sccordance with nuL e 111,

All sections of this form must ba fliled out completoly for ellow-
able on new end 1acomploted wells,

Fill cut only Sections 1, 1L, 111, and VI for changes of owner,
well nsime or number, or transporles of othar such change of condition.

Geperate bonne C-104 muet be filed for oech pool In multiply
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