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! Ncme of Authorized Trausporter of Ol 5

| 'MOSIL Pipe Line Corp.

_ or Condensate

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

Box 900, Dallas, Texas

‘Neme oi Autherized Transporter of Casinghead Gas €} or Dy Gas

i Address

(Give address to which approved copy of this form is to be sent)
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{Test must be after recovery of tozal volume of load oil and must be equal 1o or exceed top allows
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Producing Methed (Flow, pump, gas lift, eic.)
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Water» Bbias.

GAS WELL

Actual Prod., Test« MCF/T Length of Teot

Bbls. Condensaie/MMCF i Gravity of Condenaate

Testing Method (pitoe, back pr.) Tubing Preasure (sh;;t-in }

Caaing Pressure { Sut-ia) ! Choxe Size

)
!
{
1
|
t
h
|
i

CERTIFICATE OF COMPLIANCE

I nereby certify that tne rules and regulations of the Oil Conservation

Commission huve been complied with and that the information given
above is true and complete tc the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

If this io a requost for allowable for & nowly drilled or despencd
weil, this form muct be .c~o*->:m'm~. Dy & tebulation of the deviation
te6te taken on tho woll in accordance with RULZ 11,

All sectionc of thle form must be filled out completely for allows
able on now and recomploted wolla.

Fill out only Sectlomz I, II, IIf, and VI for changes of owaer,
well name or number, or trancporter, or other such change of conditioa.

Separate Forma C-104 must be filed for cach pool in muliliply
complcted wells,



