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Well No.. Pool Name, Including Formation
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from any other lease or pool, give commingling order number:

: O1l Well
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Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE
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V. TEST DATA AND REQUEST FOR ALLOWABLE
GIL WELL

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

. Tite Firat New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) ]

[ _engtn of Test Tubing Pressure
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vl. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Cormmisston heve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

- ——

'fu 7711m(,cc—

T

ot nisfRATIE "/@%Nr

1 1y {Title)

o _Jy 11024
DA~ Y

OhLUEOQSEW‘ION COMMISSION
2 ' 19—
)7 ol tirg0 76—

OJL AND BAS INSPECTOR

APPROVED

BY

TITLE

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well In accordance with ARUL K 1Y,

All sections of this form must be filled out completely for allows
able on new and recompleted wella.

Fill out only Sections I, 11, III, and
well name or number, or tranaporten or other

V1 for changes of owner,
such chanyge of condition.

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



