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Operator

Tenmecs D '/

()!'%"yi?nu

Address

_@oy& /03 ], /"f?,///bﬂ,,& 7@05 7720/

Reason(s) for f+ling (Check proper box)

New We!l

Recompletion l ]

Change In Ownearship

Other (Please explain)

Change in Transporter of:

Ooil Dry Gas G
Casinghead Gas Condensate E]

If charge of owrership give name
and address of previous cwner

II. DESCRIPTION OF WELL AND LEASE

L.ense Name Well No.: Pool Name, Inciuding Formation ¥.ind of Lease Tease Wo ]
IA/ / T // 4‘14', /CD f State, Fede;al F
(9/[ ///de & a A S , Federal cr Fee ]Q{_

Location

Unit Letter 4 H /40 Feet Froam The /\l//y /%-/ZLlna and {éa Feet r'rom The

Line of Secticn / l.. Townshlp

(s

7 S Range 3.%/5 , NMPM,

A@(? County

II. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

Vo

Ncime of A/éhon zed Traasporter of Cil @
y / [ R /8 L29P Do,

or Condensate

Address (Give address to which cpproved ¢ 10P7 ¢ of this form is to be sent)

Eox Goo. Dy /lss, [(C4s

Neme of Aqthorized Trerndporter of Casinghead Gas | /r Ory Gds [ Aadve=: (Give addr€ss to which appr uv’d zopy of this form is to be sent)
. T ~ T T 5 ~ e arye:
1 well praduces oil of Hguids, , Untt , Sec. , Twp. | Pge. Is gas cctuaily connected? | When
ive locatton of tarks. ! ‘b 1 G < /V |
e L : / 2 7 2 55/’/2:/ /] .

IV. COMPLETION DATA

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

:011 Well :Gus Well INew Well ' Workover ! Deepen * P.ug Back ' Same Res‘..  Diff. Restv,
R , H [ t | 1 l
Designate Type of Completion — (X) ' " ‘ ; ‘ ! .
[} ' : A 1. i -
Date Spudded Date Compl, Ready to Prod. Total Depth ©,B.T.D.
Elevatlons (DF, RKB, RT, GR, =tc., Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of toral volume of losd oil and must be equal to or sxceed top a'lcu-
OlL WELL able for thin depth or be for full 24 hours;
[ Date First New Oii Run To Tanks Date of Test Producing Methed (Flow, pump, gas L.ft, etc.)
Length of Test Tubing Freasure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prcd., Test«-MCF/D Length of Test Bbls, Condannate/MMTF Cravity of Condensale
Testing Metxad (pitot, back pr.) Tuklng Fresasure (‘shnt-in] Caaing Preszure (Shv‘t-in] Choke Sizs

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservaticn
Commission have bzen complied with and that the informetion given
above is true and complete to the best of my knowledge and belici.
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This form is to be filed in compliance with ARUYLE 1108,

for & nawly drillnd or deeprand
by a tabulation of the davistion

Sfina / well, thia form must be accompanied
tests taken on the well in ecc cidance with mULE 141,
f H/ T Ole il

(Title)

able on new &nd recompleted wella.

DﬁCCW /Lo—/ ) 7’ / ?7‘/ Fitl out enly Sectioas I, I, I,

{Date}/

well name or number, of transporienor

Separnte Forms C-104 must te
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All ssctions of thic fonn must b filled out compledaly for allow

an2 V1 for charges of cwner,
cther guch change of conditinn,

filed for esch pnol in multiply
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