1.

IV.

=

/

. =
NO. OF COPIES RECEIVED |
[
DISTRIBUTION P
i AERR N Dy Form C-104
SANTA FE ’
N Supersedes Old C-104 and C-110
FILE [ Effective 1-1-65
1
U.S.G.S. : I HES A8
LAND OFFICE
oiL |/
TRANSPORTER |—
GAs |/

OPERATOR ;

PRORATION OFFICE

Operator T - B -

Address - - —— -

Sesurity Life Building, Dewves, cohnh

Reason(s) for filing (Check proper box) C

New Well Change i Transgporter of:

Recompletion i 0Oil i

Thange in Ownership Casinghead Gas Lj
If change of ownership give name
and address of previous owner _ e U R -
[)ESCRIPTION OF WELL AND LEASE IR -

_ease Name fLease No.  Well MNo.o ZoolMua ! . T TR Sf eeee

|

Galleges Camyen Unit | 109 Basin Daket & siate, Pederal or Fee  Foderal

_ocation o -
Unit Letter M ; ‘” Fest From The __‘M!_ Lie : m ) Nest

Line of Section Township

County

rNcme of Authorized Trausporter of Cii [

DESIGNATION OF TRANSPORTER OF

or Condensate

‘Graves 011 Cempeny

Ncme oi Authorized Transgporter of Casinghead

Pen Amezican Gas Conpany

"nit
T

{f well prcduces oil or liguids,
jive location of tanks.

1
If this production is commingled with that irom any other ica

COMPLETION DATA

il weil
Designate Type of Completion — (X)

i i

OIL AND NATCUCRAL Gl“

- .....a.t, Life umn.'.' Deaver, Colorsie

Date Spudded Diate Comp!l. Ready to Frod.

Name of Producing Fermailon

Elevations (DF, RKB, RT, GR, etc.,

Perforations

HOLE SIZE CAZING & TURBING S:ZE

| -

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

< copy of this form is to be sent)

r. 0.30:3077. rmun.mm

- of this form is to be sent)

Same Res'+. : Diff. Restv,

|
il

con L Julving Depth

- e Zasing Shoe

SACKS CEMENT

Date First New Cil Run To Tanks Date of Test

Length of Test Tubing Pressure

Actual Prod. During Test Ofl~Bbhbls,

GAS WELL
Actual Prod, Test-MCF/D

Length of Test

mevnt‘/

Testing Method (pitot, back pr.) Tubirg Pressure

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)

Aduinistrative Assistant
(Title)
_Septenber 17,

(Date)

§ Choxe Size

i

D1 TONSERVATION COMMISSION

_ SEP 28 1965

APRRERIDVED , 19
s Original Signed Emery C_Ammefd ——
+,~ - Supervisor Dist. # 3

‘This ferw :3 to be filed in compliance with RULE 1104,

o . is z recuest for allowable for a newly drilled or deepened
well, this furf“ must he acccmpamed by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
amie ~n new and re :pleted wells,
anut only Secitions I, II, 1II, and VI for changes of owner,

& or number, or transporter, or other such change of condition.
ns C-104 must be filed for each pool in multiply.

we!

arate T OIm
2 owells,






