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Change in Owners.hipD Casinghead Gas Condensate D
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WM% L35 | Qtexe gellup i Pederai —Cont #65

cation

nit _etter ' _____ . 66“ _ Feet Frem The ﬂﬁt#th Line and 3939 Feet From Them

_in f Section Towr.ship R , NMPM, .
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TUBING, CASING, AND CEMENTING RECORD
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V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be e or‘exq ed top allowe
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VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
NOV 14 1560
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - S 1? .
Commission have been complied with and that the information given Original Signed by A R “endrick
above is true and complete to the hest of my knowledge and belief. BY
TITLE PETRCLEUM ENCINEER DIST NO_ g
IRV S This form is to be filed in compliance with RULE 1104,
. If this is a request for allowable for a newly drilled or deepened
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Separate Forms C-104 must be filed for each pool in multiply

(Date, i well name or number, or transporter, or other such change of condition.
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