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. DESCRIPTION OF WELL AND LEASE T —
ease Name \ » . Well No. | Pool Name, Including Formation in ase : se No.
Mpsreeim " 16 ST G | /N ;eors Cams Whteno| S, Enembore E—ZM /
acation ﬁ/
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
lame of Authorized Transporter of Oil @“ or Condensate E‘ ‘Address (Give address to which approved copy of this form is to be sent)
AVAYTOD ’ -
lame of Authorized Transporter of Casinghead Gas 1 orDry Gas El Address (Give address 10 which approved copy of this form is lo be sent)
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[oitwel | GasWelt | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | | l |
Sate Spudded Date Compl. Ready to Prod. Total Depth ' P.B.T.D.
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Serforations Depth Casing Shoe
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HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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/1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVA-HON D IVIS'ON

Division have been complied with and that the informalion given above
e 8 e dtiAi Ngv‘ 1 1991

is true and 0 thet dge. pod elief.
is true and complete /,; ief. Date Approved

— By ORIGINAL SIENTD BY
MIKE WILLIANS

Printed Name Title . SUPERVISOR, DISTRICT ¥
Ny 7 % £7-2370 Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rc?g‘u;stlfoi 1allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, ’

2) A.ll sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, I1l, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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