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First New Ofil Run To Tanks Date of Test Procucing Method (Flow, pump, gas lift, etc.)
Longth cf Teat Tubing Pressure Caaing Piossule | Choke Size
'7 Actual Pred, During Teat Oll-Bbla. Water= Sl Gas - MCF
1 ' . i
Mmoo ey
G. IO
A ! Length of Teat Corndanaate/MMCF | Gravity of Condenaate

ctuail Proc. Test- MCF/D -

|

Testing Method (pitot, back pr.) ! Tubing Pressure (.:';,u‘;.—i.;;}

L

rossure { Shut-ia) Choke Siza

-

i

~

v

e
.u-\ Asaraiiv s

t:]

T NTTERITIIIO A
Vi. CERTIFICA or

I hereby certify
Comminsion have been compliad with and that t
above is true and complete to the best of my knowledg

22!

he inform

(S

L"na.w‘c/
Petroleum E

ngineer
10-13470

{Date)

thet the rules and regulations of the Oil Con erVn\Au“ o

COMMISSION

ik @? 1\:'5* ERVA‘QLO%
APFROMED ! ,7/ -

sy
7 v/ > -
TiITLE L s R a2l |

Y/
A form is to be filed in compliance with RULE 1104,

j 17 ¢alo i a request for allowsbdlie for & newly drilled or c‘.eepened
Uowell, this form must bo sccompar. {od by a tabulation of the deviation
tonts texea on the wall in wccordance with RULE 111,

't cections of this form must be fliled out completely for allow-

sbie on now -aG recompleted wolis.
out only Sactions I, iI, ilI, and VI for cheng
~ - ~

ame or number, or tranaporter, or cther such chun

of owner,
cendaition.

Y
of

Wit
Falb

weil o w*

Separate Forms C-104 must be filed for cach pool in multiply
| compicied welia.




