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Designate Type of Completion — (X) ¢ ) | ! L ! : :
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Date Spud-led } Date Compl. Ready to Prod. Total Depth P.B.T.D.
1

| 5-21-51 ; 6629 6622

g?ocl i Name of Producing Formation Top Oil/Gas Pay Tubing Depth

f South 3lanco Tocito Teeito | 6507 ; 653C

Perforaticns \‘ Depth Casing Shoe
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!
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TITLE i oS 5
This form is to be filed in compliance with RULE 1104,
ettt & . Ly - If this is a request for allowable for a newly drilled or deepened
(Signature) ﬂ well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

s -#——‘——@‘—lpg‘}*&ein‘dent - All sections of this form must be filled out completely for allow-
(Title able on new and recompleted wells.

9-3-65 | Fill out Sections I, II, I, and VI only for changes of owner,

(Datet ' well name or number, or transporter, or other such change of condition.

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



