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1. DESCRIPTION OF WELL AND LEASE
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1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
E Oil Well 1. Gas Well ‘| MNew Weil | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — X) | | | : ’I : ‘l !
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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 allowe

O1L WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tenat Tubing Pressure
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be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened

i| well, this form must be accompanied by a
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.
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Separate Forms C-104 must
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