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oil ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)
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If change of ownership give name
and address of previous owner
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1. I)ES‘(‘RIP'I‘IO\’ OF WELL AND LEASE

Lo Vlame “ Wel. No.| Pool Name, Including Forfration - 33 Kinc of Lease
Q‘,b)z(’/ 74" D /& [g(/a, (/gt?ﬂ'”) ~ State, Federal or Fee é,éé/fc ,

L.ocaticn
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Line of Section

/6

Township

7-5
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H 12/30 Feet From The Zk/Q f 2 g[_.lne and
B4-E

wn/es 7é

/./,eza/

bbo

. NMPM,

Feet From The

County

iI. DFS[G\'ATIO’\' OF TRANSPORTER OF OIL. AND NATURAL GAS

Ga o ,4/‘7?»(/{.&»/

lame cf Authorized Transporter of Ol
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Address (Give address to which approved co: of this form is to be sent)

Bot 17970, Sidlowd Texns 7970/

W[c yress

Mame of Authorlzed Transporter of Casinghead Gaé[ﬁ

/m/wf r7 aﬂrig

or Dry Gas []

PORBRoxk /58T, Tlsn, Olcly. 740y

Address (Give address to which approved copy of this form is to be sent)
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If weli produces cil or liquids, . TUnit Sec Twp. Rqe is gas actually connected? | When ,
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Desionate Type of Completion — (X) | ' ! ' ! ! ! :
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Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.

GE08

Pool

Vords.
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Name of Producing Formation

5%»74 C  Fennr

Top O11/Gas Pay

276~

Tub:.ng Depth

Z7260

“erforations ™

T - 7785

Depth Casing Shoe

T8

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

/7

3E S78 Crre »

S J A

277/ 156 Cure -

7“3

FL2 8 AV

TEST DATA AND REQUEST
Ol WELL

FOR ALLOWABLE

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

7760

; liate Farst New Oil Rup” AO Tanks

| i/ 67

Date of Test’ //é’/é 7

Producing Method (FFlow, pump, gas lift, etc.)

Flovn/

[Lenglh of Test Tubing Pressire Casing Prggsure . Choce Size
. '9[-")4’)“ ¥ S 57f /éﬂ&ée’ r /é/é (?é
Actual Prod. Daring Ves Oil-Bbls. ’ Water - Bbis. - Gas - MCF
P
B30 LY. S0 S0 34

GAS WELL

Axtual Prod, Test-MT/D

Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Crcting Methed (pitot, back pr.)

Tubing Pressure

Casing Pressure | Choke Slize

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given

above is true and complete to

Er @—»;

the best of my knowledge and belief.
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OlL CONSERVATION COMMISSION
APPROVE 2 \.\, ,
This form is to behn compliance with RULE 1104,

If this is a request for allowable [or a newly drilled or deepencd
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULE 111,

19

TITLE

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

Fill out Sections I, II, III, and VI only 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,



