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Form C-104
Reviged 10-1-78

OIL CONSLERVATION DIVISILA

PDOX 20848
SANTA FL,, NCW MEXICO 87501

c/o 0il Reports & Gas Services, Inc., P. 0. Box 763, Hobbs, NM

e R
vees _
R = e REQUEST FOR ALLOWABLE
TRAANIFPORTAR —o-;.- 1t AND
orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACAATION OrPiCH
forervrar
Chaveroo Operating Company, Inc.
Address

88241

or ‘n]mg {Check proper bos)

Recompleiion D
Change in Owner -M@

Ft_o;;n{l

New Well Chanqe in Tronsporter of:

on D

Casinghead Gas D

Dry Gas

Condensate ‘ l

Other (#lease explain)

Effective May 1, 1984

(]

If change of ownership give nane

Monument Resources, Inc., 5100 N. Brookline, Suite 700, Oklahoma City,

and sddress of previous owner

Oklahoma 77056

. DISCRIPTION OF WELL AND LEASE
Lease Nome well No.} Pool Name, Including Formation Kind ol LLease Lease No.
State "BA" 2 |Todd Upper San Andres State, Fedetal or Fee  giata QG =90
Locatlon
Unit Leller H 1980 Feet From The North Line and 660 Feet From The East _
Line of Section 34 T. mnship 7S Range 35E . NMPM, ROOSeVeit County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tiame ol Authorized Tronsposter of Cl XX of Condensote [ )

J. M. Petroleum Corp.

Address (Give address to which approved copy of this form i1 1o be sent)

2000 N. Tower, Plaza of the Americas, Dallas, TX.

r.cme of Authotized Transpcriet of Casingheod Gas or Dty Gas [}

Address (Give oddress to which cpprcved copy of this form is to be sent)

Cities Service 0il & Gas Corp. P. 0. Box 300, Tulsa, Oklahoma 74102
1 well produces oll or liquids, : Unit ,'Sec. ETwp. :Rqe. is gas ocx;lly?cn;\ected? | When T
g:ve Jocatlon of tarks, : A : 34 : 78 ! 35E Yes ! 7/8/68
if this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
101l well TGas Wwell | New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Dilf, Res'v..
Designate Type of Completion — (X) | X . X : ' ' :
Date Spudded Date Cocnplf Ready to Pm:.'l. Total Dop!h‘ ! P.B.T.D. : +

tlevations (DF, RAB, RT, CR, etc.; Name of Producing Formation

Top CUl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TJUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

OIL WFLL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter
able for this depzh or be for

recovery of total volume of load oil and must be equal 10 or sxceed top allows
full 24 hours)

Date Fi:st New Ol Run To Tanss Dote of Test

Producing Method (#low, pump, gas lift, stc.)

Length of Test Tubing Presauwe

Casing Presswe Choke Size

Actugl Pred, During Test Otl-Bbdls,

waier- Bbdlas, Gas - MCF

GAS WELL

Aziual Prod. Teesv=MIF/D Length of Test

Bbls. Condenacte/MMCF Gravity of Condensate

Tes11ng Meirod (pitos, back pr.) Tubirg Presswe ( Shot-in )

Casing Pressure (‘hut-in] Choke Size

. CERTIFICATE OF COMPLIANCE

1 heretiy certify that the rules und regulstions of the Oil Conservation
Divition have been compliad with and that the information given

shove is true and complete to the best of my knowledge and beliel,

(Sugnoiwe)
Agent
(Tale)
5/10/84
{late)

OIL CONSERVATION DIVISION
APPROVED MAY 15 1984

QRIGINAL SIGNED BY JERRY-SEXTON—
DISTRICT | SUPERVISOR

19

-8Y

TITLE

Thie form is to be filed in complirnce with mULET 1104,

owable for & newly drilled or despenou

If this e a request {or all
ulation ol the devistiva

weoll, this {orm must Le sccompenied Ly a teb

tests taken on the well in sccondance with RULE 119,
All sections of thia fonn must Le filled out completsiy for allow-

sble on naw and recompleted wells,

111, snd VI {or changes of owner,

F111 out only Sections 1, 11,
or other such thange of condition.

wall name vr pumber, or transporter,
Geparats Forms C-104 must be fiied for sech poct tn multiply

rompleted wella,
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GTATE OF NEW MEXICO
T HGY Ao MINCOALS DEPARTMENT

e 00 toPIs SRtEIVAS

Mt RIPUT ION

""'!.‘.!!__..______ SANTA FE, NEW

[41%

PR I |

F S T REQUEST FOR
AANIPORTER °-;‘—- AN

OFPERATOR

PAORATION OPPICR

Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION

P. O, UOX 2088

MEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(peratot

Monument Resources, Inc.

-
Address

5100 N. Brookline, Suite 700, Oklahoma City,

Ok. 73112

Keoson(s) lor iling (CAech proper box)

New Well [:]

Change in Owner erD

Chanqe 1n Tronsporter of:

e

Casingheod Gas

Recompletion Dty Gaa

Condensate D

Other (Pleaase eaplain)

0

1f change of ownership give name

and sddress of previous owner

. DCSCRIPTION OF WELL AND LEASE
Lease Name | Wwell No.| Pool Name, Including Formation Kind of LLease Lecse No.
State BA 2 Todd/Upper San Andres State, Federal or Fee oy .\ 06=90
Location
Unit Letter H : 1980 Feet From The North . Lineand 660 Feet From The ___Eagt
Line of Section 34 T. anship 7South Range 35 Fasgt , NMPM, Roosevelt County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ner.e of Authorized Tronsporter of Cli xJ or Condernsate [

J.M. Petroleum Corp.

Asdress (Give oddress to which approved copy of this form is to be sent)

200 N. Tower,Plaza of Americas, Dallas, Tx.
s3 to which spproved copy of this form is to be sent)

Fome of Authortzed Transportet ol Casingheud Gos & or Dry Gas [}

Cities Service Co.

Address {Give oddre
Cities Service Bldg., Tulsa, Oklahoma

, Sec.

I Unit
'

! Twp.

]
1

14
I well produces oil or liquids, »Rq"

¢:ve locotion of torks, t

Y

1s g3s octually connected? ' when
1

L

bl

. COMPLETION DATA

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

fou well

Designate Type of Completion — (X}

:Gus well jl

New Well : Plug Back | Same Res'v. : Diif. Res‘v.
)

TWortover | Deepen
! '

1

1 .
Date Spudded - Date Tampl. Ready to Prod.

i A
Total Depth P.B.T.D.

tlevations (DF, RAKB, RT, CR, etc.; Name = Producing Formation

Top OL1/Gas Pay Tubling Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE TASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! 1

i

. TEST DATA AND REQUEST FOR
OIL WELL

ALIOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or
oble for this depth or be for full 24 Aours)

exceed top allow-

Date First New O1l Run 7o Tonks Dote of Test

Producing Method (£ {ow, pump, gos s, atel)

1. ength of Tost Tubsng Pressure

Caaing Pressure Choke Site

Actual Prod, During Test Ctl-Bbis.

water- Bbdla, Gas - MCF

GAS WELL

Azical Prod. Tewt=MIF/D Length of Test

Bbis. Condennate/MMCF Gravity o! Condensate

< esting Method (puot, back pr.) Tubirg Preeswe (Shut-in )

Cosing Pressure (Sbvt-in) Choke Sise

CERTIFICATE OF COMPLIANCE

certlfy thet the rulee snd regulstions of the Oil Conservation
mplind with and thst the Infcrmetion given
ent of my knowledge and beltel,

7 hereby
Division hsve been co
ebove is true end complete to the b

D S

{Stgnaiure) \ ‘
Warren W. Schaeffer, Landman
(Tuls)

November 1, 1982

{Date)

OIL CDNSERVAT!QN DIVISION
APPROVED NOV ! {; ]982
o S oo

OilL & GAD ‘mb'rnu on

R P

TITLE
filed In compliance with pULE 1104,

1 this 1n a request for allowable for 8 nawly drilled or deepaneu
this {forin must bLe sccompenied Ly & tabulstion of the deviatiu
I in pcturdance with nutLE 114,

ted out conpletaly for allow~

This form ls to be

well,

testle taken on the wel
All sections of this form must Le 1l

sble on new and tatompleted walls,

1. 11, end VI {for chenges of owner.

YFill out only Sections 1,
or other such thange of conditier.

wall name or npumbet, or tanspuiter

Leparate Forms C-104 nmust Lie filed for veth pocl In multiply

eampletrd walla,



GTAIC OF NEW MEXICO — : -
Forn C-104

~iGY A MINCRALS DEPARTMENT Revised 10-1-
T | OIL CONSERVATION DIVISION erised 1018
_.quI-to_l_n_l‘ot_»:‘___J__ ] ¢, O DOX 2088
:::.'_‘_:3 SANTA FE, NEW MEXICO 87501
u.l;l .

R S REQUEST FOR ALLOWABLE
1nanssonten |- —— AND
OAd

orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFPFICH
Upeteiot

Monument Resources, Inc.
Addresse

5100 N. Brookline, Suite 700, Oklahoma City, Oklahoma 73112
Reoson(s) Tor hling (CAech proper bos) Othet (Piease esplan)
New Well Ch nT porter of:

Recempletion o1l Ory Gas
Change In Ownershi Casinghsad Gas Condensate

f che { shi ive nsme
M.::"':. ::’::"“;:.‘o““ Monument Energy Corporation, One River Way, Houston, Tx. 77056

ITFESCRIPTION OF WELL AND 1.EASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecee No.
State BA 2 Todd/Upper San Andres State, Federal or Fee State 06-90
Location
Unit Letter H H 1980 Feet From mheNorth Line and 660 Feet From The East
Line of Section 34 T msmp 7South Range 35E , NMPM, Roosevelt County
YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Norwe ol Authorized Trousporter ci Cli = ot Condensate [_] Asd:zess (Give oddress so which approved copy of this form is to be sent)
International Crude Corporatiomn 2454 Industrial Blud., Abilenes Ix. 79605
Name of Authorized Transportet of Casinghend Gas X} of Dry Gos O Address (Give oddress to which opproved copy of this form is to be sent)
Cities Service ?o. ! ' ; Cities Service Bldg., Tulsa, Oklahoma
If well produces ol or lquids, . Unit ) Sec, . Twp. .Rqa. 1s g3s octually connected? s When
qive location of tarks, : : ) : - '

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

COMPLETION DATA
:ou Well : Gas Well :ch Well :Vlcrtovot : Deepen : Plug Back ' Same Res‘v. : Diff. Res’:
. . . '
Designate Type of Completion — x) ' - : ' ' ! : '
L A A Y — A
Date Spudded Da‘e Cempl. Ready to Prod. Total Depth P.B.T.D.
tlevauons (DF, RKB, RT, CR, estc.) Nome of Producing Formation Top O1l/Gos Pay Tubing Depth
Perforotions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1010} volume of load oil and muss be equal 10 or esceed top allc
oble for thie depeh or be for full 24 Aours)

OIL WELL
Dote First New Oil Run 7o Tanas Date of Teet Producing Msthod (Flow, pump, gos lift, ste.)
Length of Test Tudbing Puu‘lwo Casing Preseuse Croke Size
Actual Prod. During Test Otl-Bbls. Watet- Bbls. Gaas - MCF
GAS WELL
Actual Prod. Teet-MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensote
Tasting Method (piros, back pr.) Tubirg Presswe (‘hnt-u] Coeing Presswe (Shﬂt-in) Choke Sise
SCRTIFICATE OF COMPLIANCE OiL CﬁleERVATION DIVISION
o
V 51982 "

hereby certify that the rules snd regulstions of the 01 Conservation APPROVED

)yvision heve been compliad with and thet the information given E;‘ ‘l ' {5
Love ia true end complets to the best of my knowledge and beliel. || . BY As L-L/ i r—

TITLE

“Thie form s to te filed in complisnce with mulL L 1104,

. // /; P -
/ ey
. ) L, //7 //m 31 this is a request for allowable {or 8 newly dritled or deepen:
4 / ¢ ormpenied by s lebulstion of the devistl.

" (Signatwe) well, this forn must be ecc
tesls lsken on the well in accordance with RULE 1V,

Larﬁ P. Moore, Vice President All sections of this form must te fllied out completely lor alle
(Tuls) sbis on new and recompleted walls.

October 1’ 1982 Fi1l oul only Sectione 1. 1N, 11, snd VI for changes of own:

& of puinher, of LIaus puItel, o other such thange of conditd.

(Date) well nen
feparate Forme C-104 must be flled for sech pool in multi

rompleted weolla,




e



GLIATL CF RPW R X )

— -

—_ Form C-104
PHGY ey RYTH m.l’. DEPANTMINT vteed 10-1-18
RN j ADIL CONSERVATION DIVISIC .4
N_:_""""'"“"“L_. - P.O.DOX 20nn

tAnTA SN

e} o}~ SANTA FE, NEW MUXICO B7501

aan e e e B REQUEST FOR ALLOWABLE
'nA-ur(vn'cﬂl-o‘-.- - fm— AND
e T AUTHORIZATION TO TRANSPPORT OIL AND NATURAL GAS

recaaTin Orrea

[ Zorz 7 72 F
. MONUMENT ¢

"
Addtens

_ 5100 North Brookline Suite 700 Oklahoma City, Oklahoma 73112
Ecc‘on(—} for [T ng I( Keck proper bosx)

New Well [_

Other (Please erploin)
Change In Troneporier of:

Necomplelion [___J cil @ Dry Gos D
Change In mevlhlr[_] Ceasingheod Gos D Condensale D

H chsnge of ocwnership give nsne
snd sddress of previous owner /

. DUSCRIPTION OF WHLL AND 1LLEASE

Lro-' Nome well No.| Pool Nam jlnq Formation Kind of Leass Toose No.
State BA 2 Todd Andres Stote, Federal or Fee oState 06-90
{ ocallon
Unit Letter H : 1 9 8 0 Feet Frtom The Nor th Line ond 6 6 O Feet From The East
Line of Secticn 34 T wmahp 7;\ Range 1%443 . NMPM, Roosevelt County
T T 7

. D} SIGNATION O TRANSPORTER OF OII. AND NATURAL GAS

r cr.e ol ALt .onxed Linnsyeotter c( (O8] & or Condrrsale (=

Aacress (Give oddress 1o which approved copy of this form s to be sent)

\JJ International Crude oration 2454 Industrial Blvd., Abilene, Tx.79605!

;;cwspc t of Casinghead Gas ot Dry Gas [ ] Addreas (Give address to which approved copy of this form i3 10 be sent)
' T Unit | Sec. TTwp. Rqe. w
If well precduses oll or liquidse, . Un o€ , LWP + qe I3 gas octually connected? ] hen
give locatinn of tarks, ' ' ' ' |
1 1 Il 1 1

If thia preduction 33 commingled with that from any other lease or pool

. COMPLITION DATA

, give commingling order number:

: Oli well : Gas well TNew well ! Workover T Deepen : Plug Bock ' Same Hes'v.: Diff. Res'
. . N v ' 1 )
Designnte Type of Completion — (X) | , h : ! , . :
1 1 1 1 A L
Dote Lpudded Da'e Compl. Recdy to Prod. Total Depth P.B.T.D
L)nvauona—{—[jf', KAR. RT, CR, e1c., Name of Producing Formotion Tep O11/Gas Pay Tubing Depth

Pulorunons Depth Caosing Shoe

TUBING, CASING, AND CEMENTING RECORD

$HOLE SIZE I CASING & TUBRING SIZE DEPTH SET SACKS CEMENT
{ N
! 1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test murt be ofter recovery of totol voiume of load oil and must be equal to or exceed top allon
OIL WFI.1, nble for this denth or be for full 24 hours)
| Da'e } s:at leew C1! Hun G0 Tanxs Dote of Test Preducing Method (§ iow, pump, gos Lift, eic.)
Length of T wet Tubing Presswe Cusing Presswe Ctroke Size
Atival Pred. During Test O1tl-Bbls. waler- Bbls, Goa-MCF
(‘A< “! 1 Y B
TAzicel Frod. .-n-u:l /O Length of Test Bbla. Condensale/WNMCF Cravity of Condeneate
Testtnyg L‘.!):\d—lpllcl, bock pr.) Tublr.g Pressure (‘hnt_—i_n) Caostng Fresewe (Shv‘t—in) Chole Size
CERTIFICATE O COMPLIANCE OIiL CONSERVATION DIVISION
APPROVED 'l‘N 1QQ? 19
1 hereby certify that the rulre and regulations of the DIl Conservation A *
1ivision Leve leen coinplhind with and thet the Infoermetion glven ORIGINAL SI72007 oY
above 18 truw snd conglete to the Leet of my knowledge and belief. oy .
JEART Slantwiay
TITLE DISTRICT 1 SUsE

/ This form is to Le flled in compliznce with PULLE 1104,
‘ ?/ / ///‘({—( 1{ thie in & reguest for allowable for 8 newly drilled or deepens
_— - (\-‘nnlwl} wall, thie form must te accompenied by tebuletion of the duvisliv
\esle labeon un the wall in sccordence with muLE 111,
Vice= Pre31dent

All sectinns of this form must be filled out completely for sllow

{Tale) sble on naw and racomplated waells.
111 ont only Secttons 1. 11 11, and \T for thangea of owne
R V.I_U_Ile_i_l_,_”_lwg 82- --”) I;""-'-'*“—'"— s T wall netwe Ut nuler, ur trensporter of other such thange of conditic

teparate Jonne C-104 must Le filed for ssth pool In multip
Cer adernt welltn,




'7 «W. OF COPIES n. .CiVe o

DISTRIBUTION

ANTA FE
ILE
.$.G.S. ~ il
| 56 AUTHORIZA™ C
LAND OFFICE
olL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator .
Address - /7
Reason(s) Ln !iiing (Check proper box) o
New We!l D Change in Transporie-
Recompletion D Otil :_‘
Change {n OwnershlpD Casinghead Gas | _

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATI & ¢

[Ncn-e of Authorized Transporter of Otl X or Condernsaie

Nobil 011 Corperation--Truck

Ncme of Author!zed Transporter of Casinghead Gas g

Cities Service 0il Company

T T
1f well produces oil or liquids, Unit : Sec. .

give location of tarks. A 34

1
If this production is commingled with that from any other _:a

COMPLETION DATA

v,

f Otl Well

Designate Type of Completion — (X) |

1 —
Date Spudded Date Compl. Ready to 2=

Ferm

Elevations (DF, RKB, RT, GR, etc., |Name of Producirg
Perforations o
TUBING, C ALl
HOLE SIZE CASING & TUE!ING

— o dm o . -
Lease Name Well Nc.i Eool Mzmy Taf <ind cf Lease Lease No.

u a i I l ’ s l I State, Federal cr Fee l EE i
Location ) o7 ’

Unit Letter H ;1980 Feet From The _MNorth 680 = eetTromThe _ Ragt

Line of Section H Township 7 S 35 B _ Roosevelt County

- 36

TEST DATA AND REQUEST FOR ALLOWABLE

O1L. WELL
Date First New Ofl Run To Tanks

Date of Test

Length of Test Tubing Pressure

Actual Prod, During Test Ofl-Bbls.

GAS WELL
Actual Prod. Test-MCF/D

Length of Teat

Testing Method (pitot, back pr.)

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Corser -

Commission have been complied with and that the informet: -
above is true and complete to the best of my knowledge a-:

O el

(Signature)
President
(Title)
April 11, 1974 -
(Date)

Tubing Pressure { ghut-1a ._ )

SUHMISSIC . Form C-104
R Soars ’upeue@ld C-104 and C-110
A Effective 1-1-65

- NATURAL GAS

Ysuse explain)
Change of name from
Silver Nonument Minerals, Inc.

"tz which approved copy of this form is to be sent)

Box 900, Dallas, Texas

= which approved copy of this form is to be sent)

Box 300, ‘ml

Yes o )

: n. Oklahoma 74102

When

Prior to scquisition

Ceepen |r Plug Back ' Same Res’v,' Diff, Res'v,
i |
| | }

" 1
P.B.T.D.

Tubing Depth

Depth Casing Shoe

BT SACKS CEMENT

|

T
I

:~& 2/ locad oil and must be equal to or exceed top allow-

~.=amp, gas lift, ete.)

Choke Size

Gas -MCF

Gravity of Condensate

Choke Size

. CONSERVATION COMMISSION

- ek , 19
QTI’T .q:rrhn»{ by
T jC‘C L.', "ID.CY
o Do T Supy

. be filed in compliance with RULE 1104,

. s vequest for allowable for & newly drilled or deepened
. -.#t be accompanied by a tabulation of the deviation
- :s# well in accordance with RULE 111y,

3 »f this form must be filled out completely for allows
=< racompleted wells.

“'y Sactions 1, II, III, and VI for changes of owner,
a7, or transporter, or other such change of condition.

R T, ¥ I e L P kL B PR E R A R

Sy




I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

VL

NO. OF COPIDS RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.$.G.S.

LAND OFFICE
—

TRANSPORTER

oL
GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
SILVER INIAENT EINERALS, INC.

Address

Box 1476, loviagton, New Nexice 88260

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

New We!l
]

Change in Ownershlpg

Change in Transporter of:

ou 0

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

Bolder Petroleum Corperation, Box 1476, Lovington, New Mexico 26200

N

i
DESCRIPTION OF WELL AND LEASE - A\ ‘
Lease Name Well No.: Poof Fdde,llrciuding Formation Kind of Lease Lease No.
L

BA 2 ‘*‘ San Andres State, Federcl cr Fee Btate oG 90

Location LN / ;.
980 LA
Unit Letter ; 1 Feet From The North Line and W - Feet rrom The '..t
Line of Section “ Township 7 Range 33 , NMPM, MIt County

| Nare of Authorized Transporter of O1l or Condensate [ |

Mobil 011 Corporatioa--Truck

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

Box 900, Ballas, Texas

~Ncme of Author!zed Transporter of Casinghead Gas K|

Cities Service 011 Company

or Ory Gas [,

i Address ((;ive address to which approved copy of this form is to be sent)

Bex 300, Tulsa, Oklghoma 74108

TUnit r
1

v A

i 1

1f well produces oil or liquids,
give location of tarks.

Is gas actuaily connected?

Yeu

| Wher

'Prior to acquisition

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

o1l well
Designate Type of Completion — (X) |

: Gas Well
l

TNew Well ' Workover
i l

1
!
+

" Deepen : Plug Back = Same Res'v.' DIff, Res'v,
! [ i

i I i i
I -

|
1

i
Date Spudded Date Comp!. Ready to Prod.

N
i Total Depth

Name of Producing Formaticn

Elevations (DF, RKB, RT, GR, etc.,

Tep Gil/Ges Pay Tuking Degth

Perforations

Depth Casing Shoe

2

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

T
i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls, Gaa - MCF

GAS WELL

Actual Prod. Test~-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in )

Casing Preesure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

(Signature)

(Title)

(Date)

OlL CONSERVATION COMMISSION

JAN o

APPROVED , 19
Orig. Sion ! by

BY —Joe D Raeme
Dist. I, Supy,’

TITLE » Supv.

This form is to be filed in compliance with RULE 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 sections of this form must be filied out completely for allow~
able on new and recompleted walls.

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

Separate Forms C-104 must be filed for each pool in multiply

| carmrtatad elle



