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Amoco Production Company
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If this production is commingled with that from any other lease or pool, give commingling order number:
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I‘ou Well
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. " Gas Well
Designate Type of Completion — (X) '

: New Well
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Total Depth
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Top O1l/Gas Pay Tubling Depth

Ferforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
CIL WELL

(Test must be after recovery of tétal volume of load oil and must be equal to or exceed top allows

. Date First New Ol: Run To Tanks Date of Test

able for this depth or be for full 24 houre)

Producing Molhod?ﬁow. pump, gas lift, etc.)
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Actual Pred. Test« MCF/D Length of Test

Bbla, Condensate/MMCF Gravity of Condensate
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable {or a newly drilied or deeponed
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well In accordance with AULK 111,

All sections of this form must be fllled out complately (or allows
able on new and recompleted wella,

Fill out only Sections I, 1I, III, and VI for changes of owner,
well name or number, or transporten or other such change of condlitlon.

Separate Forms C-104 must be filed lor each pool In multiply



