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If change of ownership give name
and address of previous owner _

I. DESCRIPTION OF WELL AND LEASE OG- 202
Toregea tlamn Well No.| Pool Name, Including Fermatfon Kind of Lease
D (Stul‘c, Federal or Fee
5T ATE / GLEY UPPER HENN, T STATE
Tocation
UInit LLetter —D 660 Feet From 'Th(SM Line and 66 l Feet From The t QST
line of Section /6 . Tewnship l 1’ S Range 35 < b ,» NMPM, L E m County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
~ of Authorized Tragyporter of Ofl D‘. ar Condensate [} Address (Give address to which appmvcd copy of this form is to be sent)
Seervicetirelive Co. 3411 Knoxviele Rue Lussock ,
Virte of Authorized Tasxgporter of Casinghead Gas < or Dry Gas [_] Address (Give mIdrcc: to which appro (d copy of this form i§ to be sent)
WARREN.+ weum Cor.p Box 1589 TuLsA, OKmL 74102
. Unll ) Sec. "Twp IRqe. Is gas actually connected?
If well produces oll or liguids, '
give location of tanks, ; .P : l 6 IJ 33 YE% “ 7. 26. 66
If this production is commingled with that from any other lease or pool, give commingling order number:
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{Test must be after recovery -.}

i wid il and a: he equal to or exceed top allows

pth or be for fuli 2

Date First New Oll Run To Tank: ~f Test
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f.ength of Test ‘i'ubing Pressure

Actual Prod. During Test Qil-Bbls.

N Casing Prg

"1 water - Bbis.

Producing Metnod (Flow . pump, gas Lifr oY

GAS WELL

Actual Prod. Test-MCF/D
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Testing Method V(px'mt, back pr.)- Tuk;inq Pressure

Bbls. Condencaus: /2002 .t Condensate

Casing F;ressurr:

/I. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and repuiations of the Oil Conservation
Commission have been complied with und that the information given
above is true and complete to the nest of my knowledge and belief\
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g-guas’;__, ___mZLZ 66
1= RRY

(Date)

RVATION COMMISSION

-

OILC

APPROVED i

—

19

'BY

D —

This form is to be filed in complii:nce with RULE 1104,

N

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out compleu‘ly for allow-
able on new and recompleted wells

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



