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ENERGY ano MINERALS DEPARTMENT . .25'.'.55 ?t‘l-l-n
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s O.C. b
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NI. DESCRIPTION OF WELL AND LEASF —
Lease Name Well No.| Pool Name, Incinding Formation Kind of Lease /VM..Q u;('7 ?1 Loane N
MARY Feperwye | | \sHeepd faud apRR0e, (6 #S) Soma Fodorel omiee
Location /
Unit Lovter /Y. . [ 9LD Feet From The Nl T tinead_ LG O Feot From The __ L5 7.
Line of Section // Townshto <. J . Aange 23 £ + NMPM, LD~ Count:
J
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nows ol Authorized Transporter of QU (] or Condensate (] Address (Give address to waick approved copy of this form is to be sent)
Aoy 4T0 CRu 0 0. Foko gg,zméé Co. : 20 Go% (SG ARTES A A M. PR 1O
Name ol Auth Transporter of C ead Gas _ ez Dry Gas (33 Address (Give address 10 whicA approved copy of tAis form is to be sant)
\ P45 b esTetn Pleiacs Co. 09, Fox 2521, HeresToal Toxds 2700 1
1 weil prod oil of liquid , Unat , See. 'Tws. | Rqe. 1s qas actuaily connected? | When
qtve locotion of tanka. ! /-/ ' // :23::”25‘5 VéA ! 21078
If this production is commingied with that from sny other lesse or pool, give c;jmmmwng order numbaer:
IV. COMPLETION DATA
: Ol Weil TGas Well | New Weil ' Workover ' Deepen VPlug Baex ' Same Res‘v. ' Difl. Rer
Designate Type of Completion — (X) X : ' ! ! : |
 Dene Spudded Date C‘aapl.L Ready to Prcld. Tatal Dme - P.B.T.D. ' *
[Elevaticas (DF, RKB, RT. CR, ete.; |Name of Producing Formation Top OLl/Gaa Pay Tubing Depth
Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totail volume of losd oil and must be equal 10 or exceed top all.

OlL WELL" able for this depth or be for full 24 Aours) n
Date Firat New Qil Aua To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) J I
- — 4
Length of Teet Tubing Pressurs Caaing Pressurs j Choke Size d \ 00 /
Actuai Prod. During Teet QOll-Bbis. Watec - Bbis. Gas = MCF \
[aN /
\ WA
GAS WELL ‘ N
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF l Gravity of Condensate N
Teeting Method (pitos, dback pr.) Tubing Presaure ( Shut-4in ) Casing Pressure (sn:-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED —— o 19
Division have been complied with and that the information given .
sbove is trus and compiete to the best of my knowledge and belief. 8y Q‘M_-;g;‘ B
: deslie A, Clements
TITLE FAR— Y
, ¥ Dupervisor Oistrict
Ve \ e - This form is to be filed in compliance with RUL E 1104,
/J D ‘/&Mk«@_ 1f this is a requeat for allowabie {or a newly drilled or deepen:
(Signaswre ) well, this {orm must be sccompanied by 8 tabulation of the deviati
2o tests tsken on the well in accordsnce with AULE 111,
5 4 /Z L) AL A/ All sections of this form must be {llied out compietely for alle
/ (Title) able on new and recompileted wells.
] . e
g S fif'l\> Fill out only Sections I, II. IlI, anda V1 for changes of owng
f(Date) well name or number, or transporter, or other such chaange of concitic
i Separate Forms C-104 must be filed for each pool in multip




