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I1. DESCRIPTION OF WELL AND LEASE
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II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS |
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[
lexas_News Mexica Proe Line 0.

Address (Give address to which epproved copy of this form is to be sent)

Lo _Lox 1510, Midhbpd. Texss 7970r

Neme of Author!zed Transporter of Cadinghead Ges x or Ory Gas -
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TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET
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OIL WELL

able for this de
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er recovery of total volume of load oil and must
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Preducing Method (Flow, pump, gas lifs, etc.)

Length of Test Tubing Pressure
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Actual Pred. During Tes: Ofl-Btis,
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VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the r:les and reguletions of the Oil Conservation
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sabove is true and complete to the best of '-g knowledgs and belief,
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This form {8 to be filed in complisnce with RULE 110a.

If this is & request for allowable for a newly drilled or despened
well, this form must be sccompanied by a tabulation of the deviation
teats taken on the well ln accordance with RULE 111,

All sections of this form must be filled out completely for allow=

——tbad ..t
c=oompistsd wallal

Fill out oanly Sections I, II. 1Z. and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

ehle an nan mnd

Separate Forms C-104 must be filed for each pool in multiply
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