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Conoco Inc.
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Location

Unit Letter

E o 5b s s

(&

N 55 L/ teet rom TheL\j

Line and

Ao 020’_5

Lire of Sectien swnshio
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If this production is commingled with that from any other lease or pool, give commingling srder number:
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Ccte Spuazea . Coie Compi. Reaay to Froa. + Totai Depth j P.B.T.C.
| | i
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| |
Pesisrztions i Depth Casing Shoe P
| .
TUBING, CASING, AND CEMENTING RECCRD '
HOLE S1Z2 i CASING & TUBING SI1ZE i DEPTH SET ' SACKS CEMENT ;

i i

i
|
'

| j

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

(Test must be after recovery of total volume of load cil and must be equal to or ¢xceed t0p alicw-
able for this depth or be for full 24 iours)

Sate Furst New Clil Au i Cate of Tes

!

T

Produc

ing Method (Flow, pump, gas (ift, etc.}

Lengtr of Test Tubing Presaure

Casing Presswe Choke 3{zs

Actual Prea, During Test Ctil-2bls.

Water- Bbls. Gaas«MCF

GAS WELL

Actual Frod. Test-MCF /0O Length of Teat

Bblse. Condansate/MMCF Gravity of Condensate

Tesiing Metkod (pitot, back pr.)

Tubing Pressure (Shut-in ]

Casing Preasure { Shut-in) | Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the QOil

Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

Ol CONSERVATh%COMMISSION

Conservation APPROV P 19
oy ag/é/z
TITKE Nistrict SUDDY’WSQY‘

This form is to be filed in compliance with RULE 1104,
If this is » request for allowable for & newly drilled or deepened

{Sunuu..re)

Division \Ianager

well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in sccordance with RULE t1tt,

b/15]77

All sections of this form must be {illed out completely for allows
able on new aad recompieted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

WNMOCD (5) (Date)
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well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
cempleted weils., ’







