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i Loix L/l | Mobbs Meo 2ex/cd ' ’
Reason(s) for filing (Check proper box) Other (Please explain) .
New We!l D Change in Transporter of: Cha ~Pe AdAle an:mc - Kok ae 4 .
Recompletion D ol D Dry Gas E [JARL S [/A{_l s 13 i
Change in OwnersthD Casinghead Gas D Condensate D /’jl [ i
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If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lease Name + Well No.: Pool Name, [ncivding Formation Kind of LLease jJ Lease No.

i P , ;

LJAL’(A) do.r /ff(},/ / /} rﬁ//,d;/,ﬂf ﬁ,[ ¥ é,;; State, Federal or Fee / ~ 5’(»35/ f’ |

Location 4 7 l

Unit Letter 0 A é/ {’ __Feet From The —fO& 7/1 Linae and / ;j % Feet rrom The 'é,/fj 7 I

Line of Section -.3 }‘/ Township )’ O Range -} X , NMPM, L -4 ~ County ‘

Hl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fczr.e of Autncrized Traasporier of Cil g, or Condernsate [ T Address (Give address to which approved copy of this form is to be sent)

i ) - :

Sheyy SLipae dre = 7, S Ad T EXAS |
Ncme oi Authcrized Transponer of Czsinghead Gas X cr Dry Gas . Address (Give address to which approved copy of this form is to be sent)
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1 well produces oil or liguids, P Unit ; S-ec.  Twp. X Fge. Y Is gas actuaily ccnnected? , When ) i

give locatton of tarks, ! H J }3 e ! )(] /7’ > l p7/4 ﬁ/ i

' i ; EFFECIIVE JANUARY 077
If this production is commingled with that from any other lease or pool, give commingling order number: ?’T’ Tj o

1V. COMPLETION DATA —SRTPEEY O COMPANY MERC
TOtl Well  [Gas Well | New Well | Workover 1 Deepen m@m@ﬁPW%S‘*;
¢ | I 1

7 Designate Type of Completion — (X) |

i
1
1 ! i
Date Spudded Daie Compl. Ready to Frod. Total Depth P.B.T.D. ‘i
1
Elevations (DF, RK8, RT, GR, etc., Name of Froducing Formation Top ©i1/Gas Pay Tubing Depth )
i)
pPerforations Depth Casing Shoe )

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZZ : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t
%
! ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be ajter recovery of total volume of load oil and must be equal to or exceed top aliow.
0O1L WEIL able for this dep:h or be for full 24 hours)
i Date Furst New Ci. FJun Tc Tanks i Cate of Test Preducing Method (Flow, pump, gas lift, etc.)
4 ! t
Lergth of Test Tuking Pressure Casing Pressure Choke Size
Act.al Prod, Duning Tes? | Oli-Bbls. Water - Bbls. Gas - MCF |
i
GAS WELL
Actual Prod. Test-MCF/T Lerngtn of Teat Bbls. Condenacte/MMCF Gravity of Condensats ;
' !
| Tesing Metrzd (pitor, back pr.) Tubing Pressure { Shut~in )} Casing Pressurs (shut-—in) Choke Size 1
|
Y. CERTIFICATE OF COMPLIANCE ) | OlL CONSERVATION COMMISSION .
. i _
I Lereby certify that the rules and regulations of the Oil Conservation . APPROVED 9 —
Cormmission huve seen compiied with and that the information given
anove is trae and complete to the best of my knowledge and belief, 1 8y
|
TITLE —
/ ) . This form is to be filed in compliance with RULE 1154,
/’\ l)/u/././»'.:l‘—/ ¢ 1f this is a request for silowable for & newly drilled or deepenec
) - - (Signature) | well, this form must be accompenied by a tadbulation cf the devisiizcn

tests taken on the weil in gccordance wWith RULE 1.
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] //.'.J:’;/ /,,{:/[/ o A
) /e Title) gble on new and recempleted wells.

-
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Separate Forms C-104 must be filed for each gadl ia muin v

compliTied welb.
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