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This form shall be submitted by the operator before an initial allowable will be assigned to any comfletd® OfDor Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form CARTE&:BfitF 'Ffe allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
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ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
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Natural Prod. Test: bbls,0il, btbls water 'in hrs, min. Size
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" . Choke
M N 0 P load oil used): m bbls,o0il, d bbls water in’ ‘ hrs, d min. Size ”/&

GAS WELL TEST -

ARG s ar
’J({ S 4 7/"’ ‘/ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S Feet S
1e < ax Test After Acid or Fracture Treatment: NcF/Day; Hours flowed
3 5” m 50 Choke Size Method of Testing:
s m 6”1 '5. Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
cana): Asidise w/100 gals LEME
Casing Tubing Date first new ﬁ/&
Press. m Press. ,ss oil run to tanks a
0il Transporter m a‘” u’
Gas Transporter m
Remarks: o .ooeeeeeeeeereeceremecsrserceerennnee e -
Approved
Title ......... ) ul,gsj&lﬂ&?ﬁﬂfﬂ Name Ge To ¥aOlanahan
a. e e e e

Address....yug ........ m h m.,_.__ F | .



PRORATION _riet
STATE Letrs ¢

. 'I_‘ I.A

FILE

TRANSPORTER T

OIL CONSERVATION COMMISSION
ARTZSIA DISTA s o

R}
gete-




