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Recompletion O o C) Dry Gas :
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I1. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pogl Name, Including Formation _Kind of Lease | Lease No. ,
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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil - or Condessate - Address (Give address 1o which approwed copy of this form is 10 be sent)

Name of Authorized Traasporter of Casinghead Gas (| or Dry Gas 53X | Address (Give address 10 which approved copy of this form o 0 be sent) ('
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give loction of uaks I VEs 1 742/53

If this production is commingled with that from any other lease or pool, give commingling order sumber:
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[Ouwel | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv [Du(f Resv
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Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.TD. |
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Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formauoce Top Orl/Gas Fay _ Tubing Depth
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TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE ,
(Test must be afier recovery of toial volume of load ol and must

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firgt New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, pas Iift, ac.)

Leagih of Test Tubing Pressure Casing Pressurs Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Acual Prod Test - MCF/D Leagth of Test Bbis. Condensawe/ MMCF Cavity of Coadensale ]
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Testing Method (pisor, back pr.) Tubtog Presaure (Shut-m) Casing Presaure (Shut-in) Choke Size :
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VL OPERATOR CERTIFICATE OF COMPLIANCE
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INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newt

with Rule 111.

2) All sections of this form must be filled oy
3) Fill out only Sections 1, 11, I, and VI for
4) Separate Form C-104 muct ha filad far

 for allowable on new and recompleted wells,
changes of operator, well
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y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

name or number, ransporter, or other such changes.
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