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Reason(s) for filing (Check proper box)

New ¥ell Change in Transporter of:

RAecompletion D o1l D Dry Gas

Change (n OwnershxpD Castinghead Gas D Condensate D

Other (Please explain)

[ Of 5o Foule A7

1f change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

i Lease Name [Tell No.| Pool Name, Inciuding Formation Kind of Lease f/‘/d//f‘/ Leass MNo.
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II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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. ’ ()
Sowsrieer oo GCas Oy

,éd;/,h, Uerie Tovew Drenss Tems D50/

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

if well rroduces oil or liquids,

give location of tarks. ! ¢
] A

t

3

: Unit |' Sec. TTwp. T Rge.
)
|
]

Is gas actually connected? When
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IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Ot Well TGas Well TNew Well | Workover | Deepen "'Plug Back ! Same Res'v. ' Diff, Res'v.
Designate Type of Completion — (X) ! ' ! ! ! ! '
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Depth Casing Shoe

! TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volums of load oil and must bs equal to or exceed top allows
OlL WELL able jor this depth or be for full 24 hours)
, Czte First New Ot Run To Tanks Date of Test. Produeing Msthod (Flow, pump, gas lift, etc.)
| Lengin of Test Tubing Pressure Casing Praasure Choks Size, t~ N
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i Tesung Method (pitot, back pr.) Tubing Pressure fshnt-in ) Casing Preasurs (shut—in) Choke Size

1. CERTIFICATE OF COMPLIANCE

heredy certify that the rules and regulations of the Oil Conservation
83ion have been compiizd with and that the information given
i3 triye aad complete to the best of my knowledge and belief.

(3ignature)
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/Title)
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ARt S farec 0SSy fare i

OlL. CONSERVATION COMMISSION

APPROVED APR 2 & 19‘795

sy Original Signed by Emery C. Arnold
<UPEAVISOR DISI.

TITLE

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

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

All sections of this form must be filled out completaly for allows
able on new and recompletad wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

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