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If change of ownership give name
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II. BESCRIPTION OF WELL AND LEASE

j: Lease Name Well No.;

Location

l Pool Ngme, Ire' A;/»-‘;m::;»- 'Kind of Lease / ALEGS, No.
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Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Name of Authorized Transperter of Oll ] or Condensate [_]

Address (Give address to which approved copy of this form is to be sent)
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1V. COMPLETION DATA

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

c | X Totl iell TGas Well :New Well : Workover : Deepen :Pluq Back | Same Res'\'.:Dift. Res'v,
Designate Type of Completion — (X) | X !
| : v : Y et .
Date Spudded Date Compi. Ready to Pred. ‘Total Depth P.B.T.D.
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.4 g e I 2’ d
G069 L0 A7 108 Lot Jo7 2 FodL 7

Perforaticns 3@ 79 ‘. 3&{62" -S/éq f_.?/&-? . .51//;\ ’ 5,/23 1_.?/3‘{?,1_ Depth Casing Shoe
2/8D = 9 A0 Te s FULG 0 priltl s o/ SO

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
22‘2 ‘af%z?&‘ l 2!4:"1 [:? '::yrp / 7(? /6 [4)
125 g e « /5P 2270
770 500, 12, 8/8 | FLo
K 3087 |

V. TEST DATA AND EEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL able for this depeh or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Sroducing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressuze Choke Size
Actual Prod. During Test Oil-Bbls, Water - Bbls. R Gas - MCF
GAS WELL
Actua! Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
D OO0 Y Los, o ——
Testing Mothod (pitot, back pr.) Tubing Psossure (s}mt-imz Caslng Pressure {Shut-in) Choke Size
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VI. CERTIFICATE O COMPLIANCE

1 hereby certify that the rulee end regulations of the Oil Connerveotion
Commitsion heve been complied with end that the information glven
above is true and complete to the beest of my knowledge end belief.
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'Xl}rgform i{s to be filed in complience with RULE 1104,

If this in a request for sllcwable for & nowly drilled or decpened
well, this form must be accompanled by & tebulation of the doviation
teste taken on the well in accordance with RULE 1114,

APPROMED

All sections of this form must be filled out completely for allovws
eble on new and recompletad wells.

Fill out only Ssctions I, II, III, and VI for changas of owner,
well name or numbes, or trancporter, or other such cheage of condition.

Separate Forms C-104 must be filed for each pool in multiply
} completed wells.




