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Gas

OPERATOR

l PFRORATION OFFICE
Operatnr {
dil 2l Coppaatioi
Address M /

New We!l Change in Transporier of:

o ]

Cuasinghead Gas

[
X

Change {n Ownersh! pD

Recompletion

,2%/1«;‘/ 7970 1

Dry Gas

Condensate D

Other (Please explain)

Zooo /qu Heot Rblacrsdl,

(]

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leaze Na%. a M i

3
Well No.l' Foc. .‘»‘a?[:l:dm: Fermation
/O | addpct

Kind of L ease

.State, Federal or Fee jw/

Lecse No.

Location
Unit Letter F

Line of Sectjon 33»

2/ J

Township Rannqe

: éé_s 2 Feet From TheM&‘/ Line and

Feet FFrom The A%M
fo/a./

/Fo7

, NMPM,

J7-£

County

II. DESIGNATION OF TRANSPORTER OF Q'L

AND NATURAL GAS

[Ncng of Authcrized Transporter of Cil 3 cr Cerdensate 7|

Ncme oi Authcrizea Transporter of Casinghead Gas
_M, AP '

X

or Dry Ges [,

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

| s el ier 7970/

address to wh{fh approved copy of this form is to be sent)

- Adiress {1

Lot #3235 Biirio H-Pn. F22.1

'rTwp. T Bqe.
' ¢

1f well produ:{s otl er !iquids, , Unit ) Sec.
ve ] tion of tarks. ! |
Qi ocation . ! F B 3

Is 3as actuaily ccnhected? , When

24 37-£ No !

If this production is commingled with that from any other lease cr pool,

give commingling order number:

1V. COMPLETION DATA
fGll Yell TGas well TNew Well " Workover rDe&pen "Plug Back ! Same Res'v.’ Ditf, Restv,
Designate Type of Completion — (X) | X ' X ! | ! X
b 1’ 1 : ] t § [ '
1. 1 i A i
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR. ete.; Name of Producing Ssrmaticr I Top Ctl/Gas Pay v Tubing Depth
Periorations Depth Casing Shos
TUBING, CASING, AND CEMEMNTING RECORD
HOLE SIZE CASING & TUBING St2E DEPTH SET SACKS CEMENT
!
|

1

i 1 i

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afrer recovery of toral voiume of load oil and must be equal
able for thix dep:h or be for fuill 24 hours)

to or exceed top alloue

Cate First New Cil Run To Tancs Date of Test

| Preducing Method (Fiow, pump, gas lift, ete.)
1

Length of Taat Tubing Pressure

Casing Pressure Chcke Size

Actual Prod, During Test Oil-BkLis.

Water-Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Leangth of Test

{ Bble. Condersate/MMCF I Gravity of Condensate

Testrng Methed (pizot, dack pr.) | Tubing Fresauwe { hnt-1in )

Caaing Pressure (Shut-in) Choko Size

V1. CERTIFICATE OF COMFLIANCE

1 hereby certify that the rules and regulations of the Oil Conservetion
Commisslon have been compiied with end that the information given
above iz true and complete to the best of fy kaowledge and belief,

/74 ’, Z . W/, :Z ;’ g

\/ {s‘&“al})‘") P4
e foaiw ik
(Title)
7-/2- 72
(Late)

OIL CONSERVATION COMMISSION

|| APPROVED 5 ,72 19
)
( By Orig. Signed by
John Runyan
TITLE Geolopist
o

This form is to be filed in compliance with RULE 11C4.

If this s a request for allowable for @ newly drilled or despened
well, this form muel be eccompanted by & tebulation of the deviation
teate taken on the well 1a cccordsnce with UL E 111,

All scctions of thls forra must be {{iled out comnletely for silows
able on new and ruecompleted wails,

Fill out only Zactions 1, II, U1, end VI for changes of cwner,
well nsme or numier, or trunaporter, ¢r other such charge of condatizn.

S=parate Forms C-104 must be filed for each paool in multiply
cempicield weils.
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