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II. DESCRIPTION OF WELL AND LEASE

{Levas e Tirne [ Well Mo, TPool Name, Including Formation ' Kind of Lease
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LLoncticr
Sialt Lettrer A H 660 Feet {"rom The N Line and 660 Fee: From The 3
e of Setion 30 , Towrmiship 198 Harge 323 , NMPM, Le‘ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name cf Authorized Transporter of Cil [ or Cordensate [ Address (Give address to which approved copy of this form is to be sent)
MORRON ZONE SHUT IN - NO MARKET
Name ol Authorized Transporter of Casinghead Gas ] or Dry Gas ] , Address (Give address to which approved copy of this form is to be sent)
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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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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol1. WEIL.L able for this depth or be for full 24 hours)
Date  Cirst New Ol Run To Tanks Nate of Taest Producing Method (F'low, pump, gas lift, etc.)
7Lenqth of TE::;;— T'li;['-;;x;;v;}tésS\ire T Casing Pressure Choke Size
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This form 18 to be flled In compliance with RULE 1104,

If this s a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
testn taken on the well in sccordance with RULE 111,

e All sections of this form must be filied out completely for allows

(Tile) able on new and recompleted wells.
3/25 66 | il out Sections I, II, II, and VI only for changes of owner,
(Dute ; wall name or number, or transporter, or other such change of condition,

Sepurate Forms C-104 mumt be filed for emch pool in multiply
completed wells,




