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AND
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Form C-104

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

Opetator

Thunderbird 01l Corporation

Address

P. 0. Box 1097 Midland, Texas

79701

eason(s) for filing (Check proper box)

CJ

Change in OwnershxpD

New Well

Recompletion

Other (Please explain)

Change tn Transporter of:

ol ]

Casinghead Gas D

D:ry Gas E
Condensate D

Change well name from "Bell wist State"

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Jackrabbit Draw Com 1 West Sombrero — Atoka State, Federal or Fee  State L 2373
Location
Unit Letter L H 1980 Feet From The South Line and 660 Feet r'rom The VJeSt
Line of Section 15 Township 16—8 Range 33"E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

v1. CERTIFICATE OF COMPLIANCE

w‘f_eyﬁnsponer of Ol [}
i s : -
7. / v / !

or Condensate |

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

or Dry Gas [, Address ({(ive
Y

-

Namre o:\)ythxr:zed Transporter of Cdslngﬁmd Gas ) 1 : address to which approved copy of this form is to be s€nt)
' ) : T ., I o / 2 . .
s . . A P 7z L / : / _,/ AR -

1f well produces

T
ofl liquids, '

give location of tarks. !
L

Unit : Is gas actually connected?

t
1

1 i

L 1

Sec. Y‘ Twp. ‘< : Fge. ' wWhen
1
1

d

COMPLETION DATA

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

e

Date Spudded

>
T 01l Well TGas well T New Well | Workover ' Deepen TBilg Back | Same Res'v.' Diff. Res'v
Designate Type of Completion: Xy ' | ' X ' ' .
. ! ' ! ' ' i ' 0
i ! L { 5. ]
Total Depth P.B.T.D.

Date"owﬂeudy to Prod. /

Elevattons (DF, RKB, RT, GR, etc.;

Name of Prod}w&k’ormcuon Top Oil/Gas pcy/

Tubing Depth

Perforations

N

Depth Casling Shoe

TUBING, CASINDRAND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET
N\

i ~

e ™~

e ! ~. i

0Ol WELL

TEST DATA AND REQUEST FOR ALLOWA}E/

chle for this depth or be for full 24 hour

(Test must be after recovery of torchal\uni of load oil and must be equal to or exceed top allow-

Cate <irs: New Oil Run To Tanks

Dctcy(l

Producing Method (Flow, p\bm\ga: lift, etc.)

Langth of Teat

pd

}61nq Pressuwe

Caaing Preasure

N

Choke Size

™

Actua! Prod, Durtng Tost/

Oil-Bbis, Watar - Ebls.

Gan\ﬁi

GAS WELL /

N

Actual Prod. 7 Jat- MCF /D

t_angth of Teat Bbla. Condensate/MMCF

Gravity of Cond-nnmo\

Testfg ratrod (pitot, back pr.)

Tubing Preaaurs (shnt-Ln) Casing Pressure (shat—in)

Choke Size

N

I heraby ce=rtify that the rules and re
Commission have been complied wi
above is true and complete to the

(g A 5 ) Jcs—?}b’

OlL. CONSERVATION COMMISSION

L R

gulations of the 01l Conservation

APPROVED — P v 3
BY.L Z&L ,% / %«.@.47& :

th and that the information glven
beat of my knowledge and belief,
.777
e
TITLE

This form is to be filed

f51gndt

Petroleum Enzineer

well, this

ure)
tests taken on

(Tisle) able on new and recomplated wells.
Jul 1 Fill out only Sectioms 1. IL IIL
) (Date) well name or numbar, or tranaport

Separate Forms C-
comoleted wells.

in compliance with RULE 1104,

If this is a request for allowsble for a newly drilled or deepened
form must be accompanied by a tabulation of the deviatlon

the well in accordance
All sections of thia form must be filled out completely for allow=

with RULE 111,

and V1 for changea of owner,

er, or other such change of condition.

104 musat be filed for each pool in multiply



