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If change of ownership give name
end address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well r\:o.i Pool Name, Inciuding Formatton Kind of [Lecse Lease No.
‘ ~ j { P ";l" L L i a7 State, Federal or Fof ey S , /
Location
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Total Depth P.B.T.D.
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Name of Producing Formation
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Depth Casing Shoe
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HOLE SIZE
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TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

(Test muss be after recovery of total volums of load oil and must be equai to or exceed top allow-
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CERTIFICATE OF COMPLIANC

E

1 hereby certify that the rules snd regulations of the Oil Conservation
Commiasion have been complied with and that the Information given

above ls true and complete to the

o

best of my knowledge and belief.

\ “(Signat
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(ilate)

OIL CONSERVATION COMMISSION
reo 101978
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APPROVED
By____ Original Signed by A. R. Kendrick
SOPERVISCR DIST, #3

This form is to be filed in cou;pllnnco with RULE 1104,

If this is a request for sllowable for a nswly driiled or deepaned
well, this {orm must be accompenied by & tsbulstion of the devietion
tests taken on the well in sccordence with RuLE 1t,

All sections of this form must be filled out complately for sllow=
able on new and recompleted wells,

Fill out only Secticns [ 11, III, and V1 for changes of owner,
wall name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for esch pool In multiply
ramoliated wells,
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