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XC-0329¢ gz

Ldcation

Unit Letter é é égQ Feet From The t&é&ﬂ Line and / E éz 2 _ Feet From The _/*.4;

22E

Township Range

Line of Section 35 Z/S

County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TANUARY
SKELLY oI, COMPANET idg

sg%& zf 2245” Zz; )
‘Neme’oi Authorized Transpdrter of Casu{;head Ges [

or Condensate [}

Nare of Authorized Transporter of Otl []

or Dry Gas [

AddressIPiT e

Bt /10 il ol

Address (Give dddress tc whzch approved’copy of this form is to be sent)

B
GEFTYvbiE mﬁ W? !%IS form is to be sent)

)

. A &

Sec ] Twp. 'Pqe

352/ 37

ces ofl or liquids,
give location of tarks.

Is gas actually conrected?

When/

A7 |

If this production is commingled with that from any other lease or pool, give cogningling order aumber:

-7

. COMPLETION DATA
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Date Spudded Date CompI: Ready to Prc'd. Total Depth 1 P.B.T.D. *
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Elevations (DF, RKB RT, GR, etc.; Nd}\e Producing Formation Top 0117GEs Pay , Tubing Depth
3399 DF it 500 3770
Perforations 5500 5 5"75 56,2 ’é 7'9 K73 9‘5' =7, 5- 5'7?"/ J‘Qay" Depth Casing Shoe
S14¢° 5576 59 g 5 W]/ TsPE
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I hereby certify that the rules and regulations of the Oil Conservation
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This form is to be filed in compliance with RULE 1104,

If this is & request for allowsble for a newly drilled or deepened
well, this form must te accompanied by a tabulation of the deviation
teats 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.

Fill out only Seutions I, II, III, and VI for changes of owner,
well name or number, or trensporter, or other such cherge of conditlon.

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




