. DFQ(‘RIPTXO\' OF WELL AND LEAQF
s T well No.; Pool Name, Inclu Formation, Kind ol Lease Leane No.
PPEQSDN i / l—LMBE-" amo E AN State, Federai or Fee %‘C ,
Locauo'\
Unit Letter ? H g EQQ Feet From Thog i&)m Line and 6 60 Feet r'rom The tﬂST
Line of Section 2 % Township ! l" % Ranqe 3 3"'6 » NMPM, LEQ County

b we

t

_ ’SANTA F L

NP CORIENY RUCLEIVED
e — o

L)uTHIUUTION '
J—

. Frog

tUSg-..

j LAND orrucc |
oI !

H -

] |

; TRANSPORTLCR j— ——3
i G AS

Op’:FlATOR
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TEST DATA AND REQUEST FOR ALLOWABLE
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(Test must be after recovery of total volums of load oil and must be equal to or exceed top aliow.
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1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and gomplete to the best of my knowledge and belief,
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This form is to be filed in compliance with RUL E 1104,

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

All sectiona of this form must be filied out completely for allows
able on new and recompletod wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tranaporten or other such change of condition,

Seoarate Forma C-104 must be filed for each pool in multiply



