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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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Designate Type of Completion — (X) | . | : ! .l : '
Cate Spuddsed Date Compl.i Ready to P old. Total Dep!h‘ * P.B,T.D. ; ;
_1-4-67 =13~ 3552 3498
Einvutlonsl (DF, RKB, RT, G‘R' etc.; Name of Prod(lf Formatiod Top O11/Gas Pay Y Tubing Depth
411G R.DAl Dac (iudes 3303
Perforations N ' Dept{a Qusmq Shoe ,
3363-34317 3552 .
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L2 /4 £ho/R " 450 300"
WS VYA 3652 ¢ BOD

V. 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 aliows
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I. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
_}bq'e is omplete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowab.e for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatlon
tests taken on the well in accordance with RuLE 114,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

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
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