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Operator

Wpiter . A0S 8om

Address

Prx %1, Caprook, “ev Yexico

]
o

%

A

S |

Reason(s) for f:ling (Check proper box)
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Other (Please explain)
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II. DESCRIPTION OF WELL AND LEASE
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11I. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS

Ir.\‘c:r.e of Authorized Transporter of Cll or Conder.sate |

| She Perplian Corse

Address (Givre address to which approved copy of this form is to be sent)

Soa 3119, idland, losss 757201
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Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET ;
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test mus: be after recovery cf total volume of icad oii and must be equal to or exceed top allows
able for this dep:h or be for full 24 hours)

. Date First New Cil Run To Tanks Date of Test

Treducing Methed (Flow, rump, gas lift, ete.)

Length of Test

Tubing Pressure

| Casing Presse

Choke Size

Actual Prod, During Test

Cil-Bbls,

i Water-3bls,

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bols., Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in )

. Casing Pressure { Shut~in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
Commissior. have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

I° this is & request for allowable for a newly drilled or deepened
weil, tiiz fz:m must be accompanied by a tabulation of the deviation
taats taken on the well in accordance with RULE 111,

All sactions of this form must be filled out completely for allow=
able on n2zw and recompleted wells.

Fill out only Sections I, II, Ili, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Fcrms C-104 must be filed for each pool in multiply
ramninted wells, .




