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1. PROZATION CIFICE !
Cperatot ) - o
Braden-Dzem, Inc.
Address T - ) o
200 E, First, Wichita, Kansas 67202
eas;x:G) for fining—{(?b(ck proper Lﬁ‘r} T T T O?he;;r’l-ga;e explain)
New Wel} Change in Transporter of:
Recompletion Ot! D Oy Gas r
= == =
Change in Ownershlp'_:g Crosinghead Gos [__] Jondensate

If change of ownership give name

i1

ond address of previous owner _ Clinton 0il Company, 217 MNorth Water, Wichita, Kansas 67202
DESCRIPTION OF WELE, A%
{.ease Name -l No ] Pool Name, Including Formotion Xizd of Lease I"T Lease o,
Wolf Federal . 1+ Chaveroo San Andres State, Federal or Fee  Federal 0164650
Location T T T
Urit Letter G ]980 Feet From The N_?_rlh_-__ Llne and __ 23 ] 0 - Feet I'rom The EaSt f
T
'
Line of Section | Q Tovmship ']_S_”_ Range B&E— , LMPY, Roosevelt Courty !

HI. DESIGNATION OF TRANSFONT

Nare of Autherized Tran

Nceme of Authurized [nr\.( crter of <

U well produczes ctl er tiquids,
give location of tarks,

_Cities Service O:] Co

A idress (Give address ‘o which approved copy of this form is tc be sent)

Box 900, Dallas, Texas 75200

or Dry Gas |

5 (Give address o which approved copy of this form is to be sent)

Bar'tlesv: l11e, Oklahoma 74003
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aztually connectod? o

Yes

is gas , When

L 2-9-67

If this production is commingied with that from eny other lesse or nool, ;;;iv‘?‘ commingling orde: number: CTB- ]65
IV. COMPLETION BATA - - -
TITVAT T T T — a— - .
. , . L N Gl Well Gas ‘heli Wew well ' Workever - Deepen "Plug Back - Same Res’v.! Diif, Hesbv,
Designate Type of Comnletion - (5) | ! ' ‘ ! ! !
J ' 1 i | | l
Date Spudded ‘_.-TF;,I" C'“I;_‘P-K’f;'x;' to Frod. Total De pth ' P.B.T.D. l ]
Elevations (DF, RKB, RT, GR, ete.; N=me of Produc tng Formation J Tcp Cii/Gas Pay Tubing Depth
Perforations Depth Castng Shos T
TURIKG, “'CH'G ARD CEMENHTING RECORD
HOIWLLE SIZE CASING & TU‘"_I‘\‘ SIZE CEPTHN SET SACKS CEMENT
— ; — » —
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V. TEST DATA AXD REQUEST ¥OR ALLOWABLE  (Test must be after recovery of total volurie of ioad oil and must bs equal to or exceed top ollewe

Ol WELL

cble for this depth or be for full 24 hours)

Date First New Cil Run To Tenks

I Date of Ten:

Preducing Method (Flow pump, gos lift, ete.)

Length of Test

Turing Preasurs

Casing Fressure Choke Size

Actual Prcd, During Test

Cil-Bnin,

Water - Bkls, Gas ~ MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbis. Cordensare/MMCE Gravity of Condensats

Testing Method (pitot, back pr.)

Tubing Fressure {Sbntdn }

Canlng Pressure { Shut-in) Chcke Slze

VL. CERTIFICATE OF COMPLIANC

I herevy certify that the rul=s nnd

Comminsion heve been complied w !
above is true und complete (o e brut of my

i*h rmation given

ge and belief,

..._. =>—M P S

o Q (Signatire)
Vice-Pre 1ognt

(Title)

7 /‘s’, 2.3
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PROVED —,

AR | > S
BY —
TITLE -

This form is to >e filed in compliance with RULE 1104,

If this {a & requast for elioweble for & newly drilled or dsepined
well, this form must be accompanizd by a tabulstion of the dovisicn
tesis tuken on the well in «ccordence with RULE 111,

All gectiont of this form must be filled out completely for allcwe
able orn new and recompleted weils,

Fill out only Seccticne I, 11, 1II, end VI for changes of owenr,
well namme or number, or transporter, or other such change of coadiii ..,

Separate Forms C-104 must be filed for each pooi in muit

acmemtatad winllis






