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Other (Please explain)
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II. DESCRIPTION OF WELL AND LEASE
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l1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qi [ or Condensate (]

Adaress (Give address o wAich approved copy of this form is to be senc)

I well produces oil or liquids,

qgive location of tanks. ' L ' )
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{f this production is comminglied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

| hereby cerufy that the rules and regulauons of the Oil Conservation Division have
been complied with and thac the informauon given is true and complete to the best of
my knowledge and betief.

!C‘ DL U~ER A KbQ

M (Si§natwre;

\’/T’f'i_'i ! (’l L in +
) (Title)
-+ %

(Date)

OIL CONSERVATION DIVISION
0CT 25 1988
APPROVED A

By 1.../‘-> M

TiTLEe _SUPERVISION DISTRICT # 3

This form is to be filed in complisnce with muL Z 1104,

If this is a requeat for allowable for & sewly drilled or deepened
well, this form must be accompenied by a tsbulation of the deviation
tests tasken on the well ia accordance with AULEK 111,

All sections of this form must be filled out completely for allowe
sble on new and recompieted weils.

Fill out only Sectione I, 1. IlI, and VI for changee of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for sach pool In multiply
comoleted wells.
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V. COMPLETION DATA
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Depth Casing Shoe
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HOLE S1Z8

CASING & TUBING SIZE

ODEPTM SEY

SACKS CEMENT
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OIL WELL
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GAS WELL

Actual Prod. Teste MCF/D

Lenqgth of Tast

Bbis. Condensate/ MMCF

Cravity of Condensate

Testing Method (piiot, back )

Tubing Presawe (snut-ia )

Casing Pressure (Shwt-in)
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