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! Address -

Box 760, /)//p,c/),vo, 7 X 79702

Reoson(s) for filing (Check proper box)

New Ve!l Change in Transporter of:

Racompletion D ol D Dry Gas

Change in Ownershlpg Casinghead Gas D Condens
L
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If change of ownership give name
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SoZ W Gorro, Feresia, Av] L8210
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f’QESCRlPTION OF WELL AND LEASE

'&DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

Lense Name Lease No. Well No.; Pool Nams, Irciuding Forination Kind of L'ease
East )’)1, inio g, R
ﬁas, M*’M‘ 3 , GEEN ~ Zypa. State, Federal or Fae
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Necive of Authorized Transporter of Ol [ or Condersate (]
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Address (Give address to which approved copy of this form is to be sent)

icme oi A<thorized Transporter of Casinghead Gas [} - or Dry Gas __, i

Address ((Give address to which approved copy of this form is to be sent)

—

—
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1 well produces ol or 1iquids, . Unit . Twp, X Pgqe. Is gas a .Iucx.ly. connected? \ When
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Date Spudded Date Comp!l, Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Froducing Formation

Top Oi,/Gas Pay Tubing Depth

Perlcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

\
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TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this dept

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allou

Aor be for full 2¢ hours)

Date First New Qil Run To Tanks Date of Test

Producing Mathod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Presaure

Choke Size

Actual Prod, During Test O1l-Bbls. .

Water - Bbls.

Gas - MCF

x//;GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condenaate
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Casing Preasure

Choke Slze

J/CER'I'IFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informstion given
sbove i{s true and complete to the best of my knowledge and belie!.

A 2 2 (P

(Signature )"
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7 (Dute)

OIL CONSERVATION COMMISSION

APPROVED MAY 161981

' 19—

8Y

TITLE 0IL AND GAS INSPECTOR

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

If this is & request for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

All sectlons of this form must be fllled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, 11, 1II, and VI f(or changes of owner,
well name or number, or transporter, or other auch change of condition.

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



