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DESCRIPTION OF WELL AND LEASE

Pool Name, Including Formation

Kind of Lease

Lease Name Fﬁlell No. | Lease No.
17 3 : - P -
vast Bistl Unit m T sl Lomp Galine State, Federal cr Fee F‘ajm m_
Location
Unit Letter : 1& Feet From The_m_l_.me and @ Feet From The ____ gupgd,
Line of Section ” Township %ﬂ Range m , NMPM, S@ Juﬁﬂ County

Ncme of Authorized Transporter of O.1 (XX or Condensate [_]

[—Mm TORONTO PIPELING

n

b

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

D' {-it’— E“m l;a::;o’ x'ﬂ"‘;:; s 3 TW

“

‘Ncme oi Authorized Transporter of Casinghead Gas fI§  or Dry Gas [,

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

1f well produces oil or liquids, i
give location of tarks. a ” l

1

W2 13

1 34 X N Pad -
W Paso Haturs) i:ss rapany F. 0, Box 1261, El Paso, Toxss
' Unit | ' Sec. Twp TRge. Is gas actually connected? ‘ When

Yes X

1360

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:
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TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test
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CERTIFICATE OF COMPLIANCE
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I hereby certify that the rules and regulatioﬁu"‘of the Oil Conn;vntlon
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, 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 completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
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.




