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“Reason(s) for filing (Check proper box)

New Vell
L]

Change in OwnerampD

Change in Transporter of:
0Oil
Casinghead Gas D

Recompletion Dry Gas

Condensate

Other (Please explain)

m

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
: Addresa (Give address to which approved copy of thia form ie to be sent)

If change of ownership give name OB 0l EEO_{:-G???‘,:E.(—):E s

ian
and address of previous owner
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©53, Midliand,
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DESCRIPTION OF WELL AND LEASE

{_eane Name . ‘ Well No,
YWestern Dev. 2 Sigte

Poo! Name, Including Formation
Gr

’ Kind of Lease

whirmer Janlie
ayburg Jackson State, Federal ot Fee

Location

£ 2 . -
Unit Letter F 1582 Feet From The Horen.

3 185 -
Line of Section . Township Range

1980 Wegt-

Feet From The

County

Name of Authorized Transporter of Qil or Condensate [_] :
Cecntinzotal 011 Company
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Naome of Authorized Transporter of Casinghead Gas [} or Dry Gas [_)

Addreas (Give alénn t; wh

Box ¥26F, mg—;—;,ﬂ,—-@s}ehem
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ich approv?’ copy oi th: fm 1z 1o be aent)
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Sontinentad 0L Ccmpa’ny ‘ ‘ ' Bo T, , ;.“h‘ oma—
el protucn ollor liuide, UMY 150, 1Ty pomae T g wdtully chmendir I enuary 1962
give location of tanks. : : : H {
If this production is commingled with that from any other lease or pool, give commingling order number:
C DATA —_ —
: Otl Well 'rGaa Well :Now Well : Workover ' Deepen : Plug Back TSams Restv, | Difl, Reaty,
Designate Type of Completion — (X) : X | X X ' X X
] i i A 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of 'I;est' Prt;duclnq Method (Flow, pump, ‘a: lif, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
‘1 esting Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

E€ERTIFICATE OF COMPLIANCE

{ Hereby certify that the rules and reguiations of the Oil Conservation
Esmmission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

OIL CONSERVATION COMMISSION

APPROVED JUL 1 4 1966 19

BY

| +vTLe _OIL AND GAS INSPECTOR

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly Fil1sd 6F despened
well, this foFif ibdst Be By & tabulation of the deviatien
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iR accerdancs With RULE 141:

be fitled aut compietely for allows
N .

teits taken on the weil

All seetiens of this form Must
abie en new and recempietsd well

Fill out Seetiens 1, ff, 1ii, and Vi ealy fof ehanges of ewner
well name oF numBeF; of iﬁnﬁpﬁf‘tﬁsef othes sueh ehangs of eeadmeai

Separate Forms €-104 must be filed for eaeh poel in multiply
eompleted wells:



