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I1. DESCRIPTION OF WELL AND LEASE
Leﬁ“ Name R Wel)l No.! Pool Name, Including Formation Kind of L.ease Lease No
ary Ann Cannon 71 Bitter Lake SA, Soutj R)erex K xgesck or Foe
Location . ) ) ",
Unit Letter 0 - "t 1315 Feet From Th.oim_“_@_ Line and 2635 Feet From The east
Line of Section 27 TownlhlpA 10S Range 25E . NMPM, Chaves County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Nam.e of Authorized Transporter of Otl [X]

or Condensate (]

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

NW P.O. Dra . an
Name oi Authorized Transporter of Casinghead Gas ) or Dry Gas [ ¢ Address (Give address to whicA approved copy Sf tAis form is o be seni)
none
N T N T v =
11 well produces oil o liquids, . Unit 4 Sec, : Twp.' .P.qo. 1s 3as actually conno:ud?l } When
qgive location ol tanks, L 1 : | i

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X) |

: Oll Well Gas Wall

T
[
i
I

"Now Well : Piug Back : Same Ru'v.: Ditf. Res’

t 1 | i | )
L

: Wotkover : Deapon

Date Spudded

1
Date Compl. Ready to Prod.

- 1 i 1
Total Depth ) P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.}

Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allc
abla for thia depth or be for full 24 Aours)

O, WELL
Date First New Oi! Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, sic.)
Length of Test Tubing Pressure Casing Ptesswe Choke Size ;- QC’- ?C‘
e joram
Actual Prod, During Test Oll-Bbia, Water- Bbls, Gas-MCF Qi@ ¢ 7.7 ;5%
&

GAS WELL

Actual Prod, Tesl«-MCF/D

Length of Test

Bble. Condenaate/MMCF Gravity of Condensate

Tasting Method [pitat, back pr.)

Tubing Pressure ( Shut-ia )

Casing Pressure { Shut-1in) Chake Sise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Commisslon have bsen compllied with and that the information given
above is trus and complete to the best of my knowledge and bellef,

(1) Po s Oy

(Signature) [

[

&7/31

{Tile)

(190

. %&-—Ja

(Date)

OIL. CONSERVATION COMMISSION
K83
.APPROVED JAN 2§ 1080
ORIGINAL SIGNED BY
TR WIS
"TITLE nocnyisoR DISIRICT R

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

' If this is a request for allowable for & newly drilled or deepenec
well, this form must be accompanied by a tabulation of the devistios
teats taken on the well in sccordance with RULEK 111,

All sectlons of this form must be filled out completely for sllow
sble on new and recompleted wella.

Fill out only Sections I, II, 111, and V1 for changes of owner,
well name or number, or transporten or other such change of condltien.

Separste Forms C-104 must be filed for each pool In multiply
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