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Ii. DESCRIPTION OF WELL AND LEASE i
iezse Name Well No.| Fool Name, Including Formation Kind of [Lease Lease No.
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Hl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Nzme of Authorized Traasporter of Ol ) or Condenscte [ | Address (Give address to which approved copy of this form is to be sent)
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OIL WELL

able for this depth or ba for full 24 hours)

Zaie First New Cil Bun To Tanks Date of Tes:.

Producing Method (Flow, pump, gas lift, etc.)

. wength of Test Tubing Pressurs

Casing Pressurs Choke Size

¢ Actaal Prod, During Test Oil-Bbla,

Water - Bbls, Gas=MCF
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L.andih of Test
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eby certify that the rules and regulations of the Oil Conservation
ssion have bzen complied with and that the information given
is true and complete to the best of my knowladge and belief,

OiL CONSERVATION COMMISSION

This form is to be filed In compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepanad

well, this form must be accompanied by a tabulation of tha daviation
testa taken on the well in accordance with RULE 111,

All sections of thia form must be fillad out complataly for allows
able on new and r2completad waells,

Fill out only Sactions I, II, III, and VI for changes of ownar,
well name or number, or transporter, or othar sauch change of condition.
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Separate Forms C-104 must be filed for each pool in multiply
completzd wells,



