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DESCRIPTION OF WELL A SE
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Address (Give address 1o which approved copy of this form is to be sent)
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. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after corovery of tosal volume of load oil and must be guts
abls for t1Ain depth o be for full 2¢ Rowre) i

" Date First New O} Run To Tanks Dote of Test

Producing Method (Flow, pump, gt Lift, uey g
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Actua! Prod. Teste MCF/D Length of Test

Bhis. Condensate/MMWCF Gravity of Condensate
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APPROVED

1 heredy certify that the rules and regulstions ef the Olt Conservation
Commission have been complied with and that the infermation given:
sbove is trus end complete to the best of my knowledge and belisd,
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By Original Signed by A. R. Kendrick-

TiTLE SIPERVISOR DIST. #3

This form is to be filed In complience with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompenied by & tebulstion of the devistion
tests teken on the well i accordence with AULE tit,

All sections of this form must be filled out completely for allows
able on new sad recompleted wells.

Fill out only Sections 1. IL III, snd VI for changes of owner,
well name or number, or transpostsr, of other such change of condition.

Seperate Forms C-104 must be flled for each pool in multiply
ramnisted wells.




