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PROMATION OFFICE

Operator

Address

Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:

Recompletion D Cil D Dry Gas I___]

Change in Ownershlpl l Casinghead Gas D Condensale [j

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LFAQF

| Lease Name %ell No.: Pool Manm.e,
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Inciuding Fgrmuuon

¥Kind of Lease Lease No.

State, Federal or Fee

LLocation

_Unit Letter Feet From The
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Line and

Feet From The

, NMPM, County
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Address (Give address to which approved copy of this form is to be sent)

1"Neme oi Author!zed Transyporter of Casirghead Gas [ or Dry Gas
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Address ((Give address to which approved copy of this form is to be sent)
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Depth Casing Shoe

TUBING, CASING, AND
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HOLE SIZE CASING & TUBING SIZE

CEPTH SET SACKS CEMENT
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able for this depth or be for full 2¢ heurs)

er recovery of tetal volume of loed oil and must be equal to or excesd top allow.

Date First New Of] Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.j

Length of Tast Tubing Presaure

Cas!ing Fressure Choke Size

Actual Pred, During Test Otl-Bbls.

Water- Bbla. Gaa~MCF

GAS WELL

Actual Prod, Test~MCF/D lLength of Test

Bbls, Condsnaate/MMCF Gravity of Condensate

Tesung Methad (pitor, back pr) Tuking Pressure (jlshut-in)

Castng Freasure { fhut-in) Choko Size

CERTIFICATE OF COMPLIANCE

] hereby cartify that the rules and regulations of the O:1 Conservation

Comminslon have beea complied with and that ths informsaticn given
betief,

sbave is true and complete to the best of my knowledgs arnd
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Oil. CONSERVATION COMMISSION

MAR 20 1979
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Mosry—Sextonr

Bst 1, Supv,
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TITLE

Ihia form is to be filed in complirnce with RULE 1104,

1 "\18 ts & requent for alloweble for & newly drilled or deapencd
well, thie form must by sccompanied by & tabuletien of the devieaiion
tests tehen on the well fn sccordance with qULE 111,

All cections of thie form must be {illad out completely for allove
ehic cn now snd recompleted wella,

Fitl aut only Sections I, 11, {11, ecd VI for changes of uwrw’r
1] e of ninber, o irsneporter of cther such change of conditie

Seperate Foims C-104 muet be filed for each poul {n multigly
o wetle,
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