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REQUEST

CONSERY ATION COMMISSION
FOR Al LOWABLE

AND
ANSPORT OIL AND NATURAL GAS

Form C-1 ¢

Supersede: Old C-104 and C-.
Effective 1.]-65%

Ot
TRANSPORTER |—. L
GAS
OPERATOR
PRORATION OFFICE
Operatar
Braden-Deem, Inc.
Address -

200 E. First, Wichita, Kansas
Reason(s) for filing (Check proper brx, o a
New We!l

Change in Transporter of:

on L]

{_“1
Casinghead Gas e

Recompletion
Change in Ownership X

Dy G

Condersate

67202

Other (Please explain)

as

SALT WATER DISPOSAL WELL

If change of ownership give name
and address of previous owner

Clinton 0il Company,

217 North Water, Wichita, Kansas 67202

Lease Name ¢ Peol Name, Including Formotion Kind of Lease Lease No.
State ''DFY 1 | Chaveroo San Andres State, Federal or Fee  giape K-1276
Location T
Unit Letter ‘ I . ]9_8(1____ Feet From The_§_0_gj_h____ Line and 660 Feel From The Ea st
Line of Section 25 Township 7-5 Range 33'E , NMPM, Roosevel t County

-
I'ER

OF OIL AND X

TURAL G4

)

or Condersate

[ Name of Autherized Transporter of Cil )

AL.

ddress (Give address to which approted copy of this form is to be sent)

Name oi Authorized Transporter of Casingheas Gos _

7 Gas 777 Agdress (Give address to wkich approved copy of this form is to be sent)
|
) Tontt " Sea. T'I‘v/r;. a Fge. s gas actuaily connected? " When
[f well produces cil cr liquids, ) ! ) \ j = e | !
qive Jocation of tarks. ' ! J‘ : ; !
1 i . L ] 1 -
If this production is commingled with that from any other lease or pool, give' commingling order number:
P p gling
. COMPLETION DATA _ ‘
C Ol ¥Well ' Grs Well s New Well ! Werkover i Deepen Fiug Back ' Same Res'v. ! Diff. Resfv,
Desi Type of Completi O i : ‘ ! ! !
esignate ype of Lompletion — (& ; . i X , X \ X
1 1 i e { L 1
Date Spudded Daie Compl, Ready to Pred. ‘ P.B.T.D

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Fermaiion

Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i
T
|
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|
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TEST DATA AND REQUEST FOR ALLOWABLE
OILl. WELL

(Test must be cjter recovery of total volume of load oil and must be e
abla for this depth or be for full 24 hours )

qual to or exceed top allow:

Date First New Ofl Run To Tanks Date of Test

{ Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing FPressure

Casing Presaure Choke Size

Actual Prod, During Test Oti-Bbis,

Water - 3bls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Leng 't of Test

Bbls. Condenaate/MMCF " Gravity of Condenaate

Testing Method (pitoe, back pr.) Efraaewe{smc-in)

Cesing Fressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee and regulazi_na of the Oil Conzervation
Commission have been complied with anu thet the informetion ziven
ebove is true and complete to the best of my knowledge and belief,

T e .
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ture )

I —
T —AJAS:K(S“M»
Vice-President
"

(Title)

. /82 92

(Date)

OlLL CONSERVATION COMMISSION

ATPROVED , 12 .
BY (?'”;r ~ad 4

) iy
TITLE .

7,
This form is to be filed in compliance with RULE 1104,

If thiz I8 & request for alloweble for & newly drilled or deepencd
well, thic form muet bs accompenied by & tabulation cf the deviatici
tests tekon on the well in accordence with muLE 111,

All sections of this form muat be filled out completely for atiowe
eble on new &nd recompleted welle.

Fill out only Sections I, 11, III, and VI for chanses of owner,
well name or number, or transporter or cther such chanme of ¢
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Scperate Forms C-104 must be filed for each pocl in multiyi;
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