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I1. DESCRIPTION OF WELL AND LEASH

II1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
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| Lease Name i niell No.i Dool Name, [nelivding Formation Kind of Lease Lease No.
Saunders .3 Empire (Y,SR) State, Federal or Fee  paderal | N 0293]
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Unit Letter D ; 330 reet from The _ N(mth ire ond 990 Feet ©rom The _H_e_sr_
Line of Section 193 Township 178 Rance  97R , NMPM, Pddy County
a4

Irl’\'cme cf Author.zed Transporter of Cii

i
Hicnte oi Authorized Trasscorter of Casinghead Gas | cr Dry Gas |

e —
or Condensate

%

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

Lo 838210

If this production is commingled with that from any other lease or poni, give commingling order number:

. COMPLETION DATA

e  RTY e - ¥
L] o © Address ((;ive address to which approved Copy of this form is to be sent)
“Un TSee. CTwr. | Fge. Is 3= ? W
If well produces cu: cor ligquids, ;Unit ;S , W e Is gus actually connected? . When
give locatton of tarks. ! 1 1 . - |
s C —+—33+—32+27 . N 8__ N

Designate Type of Completio

T Tca
| P
|

l
L

i

Oil Well

n — (X)

s wel. ' New Well | Workover Deepen
i !

T
|
i b
I

"Plug Back ' Same Res'v. : Diff. Res'v,
| |

I
L

Date Spudded
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OI1L WELL

able for this depth or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be 2qual to or exceed top allows

Date First New Olil Run To Tanks

I Date of Test

i

Producing Method (Flow, pump, gas lift, ete.)

Length cf Test

Tubing Pressure

i Caaing Presaure

-

Choks Size

Actual Prod, During Test

Otl-Bbls.

Water - Bbls,

|

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

[Length of Test

Bhis, Condenmate/MMCF
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Testing Method (pitot, back pr.)

Tubing Pressure { §hut-in )

Casing Pressure { Shut-in)

Chok® Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservatinn
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beilief,

Dy -7
A4 / 5”7/4 Zile S AL
> (S:n/é?ur()
Operator
(Title)
October 15, 1973
(Date)

remoleted welle..

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and V1 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
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If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation




