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P.0. Box 460, itlobbs, New Mexico 83240
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Superseaes Qi1 -i8 avd C...

. C1strghead Gas

Change in Jwnership|
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Julv 1, 1979.

If change of ownership give name
and address of previous owner
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OIL AND NATURAL GAS

or Conaernsate | |

i Naoime of Autncrized TrInscorter I Sl

!

| Aadiress (Give address to which approved copy of this form is to be senty
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I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the 1nlomn€ﬂ‘m\ given

above is true and complete to the best of my knowledge nd belief.”
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T cre o: Acinci:zea Transporter of Tasingreaz Gas . ot TOry Gas X | Adiress (Give address (0 which approvea copy of thts form is to se sent) I
£l Fse Naturak &Gas Co . | ZBox /38, T2l M1 . |
1€ well groduzes oib er lgumds, ) Unit , Sec. :Twp. (‘P,qe. Is gas cotuaily connected? , When 4 |
g:ve loceticn ot tarcs. ! ! ! [ !
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If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) ! Sl Weil ; Sas hell ;New weil ' Workover ' Deepen ' Pilug Zacx 3ame Aes'v. Clif, Restv..
Designate Type of Completion — (X) ) i : ; ! : : !
| ' A ; i
Caie Spuzaea I Ccie Compl. Ready to Froa. Totzl Tepth P.B.T.0.
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. !
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allcw.
01l WELL able for this dep:h or be for full 24 hours)
Cate First MNew Cli Aun To Tanks Cote cf Test Preducing Method (Flow, pump, gas lift, etcd) .
|
Length of Test Tusing Pressure Casing Preasuwe Cheke Size
Actual Prea, Zuring Teat Cii-3o.8. Water - Stls. Gaa=-MCF :
GAS WELL
Actual Prod, Test-MCF/D Lengtn of Test Bbla. g:ondanac_na/MMCF' Gravity of Condensate ‘
R W ’ R T . i
Testing Metkad (puat, dback pr.) Tubing Pressure (‘shut—igr) “ . { | Casing Pressure (Shnt—in) Choxe Size i
Y1. CERTIFICATE OF COMPLIANCE e e OlL CONSERVATION COMMISSION

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

newly drilled or deepened

1f this is a request for allowadble for a
deviation

well, this form must be accompanied by a tabulation of the
teats taken on the well in sccordance with RULE 111,

able on new. and recompleted wells.

and VI for changes of owner,
such change of condition.

Fill out only Sections [, I, 1II,
well name or number, or transporter, or other

o Separate Forms C-104 must be filed for each pool in multiply

cempleied wels.,

All sections of this form must be filled out completaly for allow
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