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i GAS
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- Change in Ownership : Casinghead Gas D Condensate D
U cuhan e of ownership give name
and aGdress o4 Pievious owner
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AL, DISIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS
Name of Authorized Transporter of Oli 7] or Condensate [} Address (Give address to which approved copy of this form is to ve sent)
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V. TI3T DA e REQUEST FOR ALLOWARLE (Test must be afier recovery of total volume of load oil and must be equal to or exceed t0p Gilvi~
oL WELE, able for this depth or be for full 24 hours)
Suate First New Cii Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
. Length of Test Tubing Presaure Casing Pressure Choke Size
Actuai Pred, Suning Test Qil-Bbla. Water-Bbls. Gas = MCF
i
CAD WELL
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Vi. CERTiFiCATE OF COMPLIANCE
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I hereby ceriify taat the rules and regulations of the QOil Conservation
Commission save baen complied with and that the information given

above is true and complete 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 allowable for & nowly drillc‘d or deepuncd
well, this form must be accompanied by & tabulatior. of the deviation
tests taken on the well in accordance with RULE 111.
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l All sections of this form must be filled out completely for allows
; able on new and recompicted wells.
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Fill out only Sections I, II, III, and VI for changes of owr.aT,
well name or number, or transporter, or other such change of conditiou.

Separate Forms C-104 must be filed for each pool in multipl;
', completed wells.



