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IV. COMPLETION DATA
Cil Well : Gas well New Well Twe: Deepen Fug Back ' Same Res'v.  Diff. Res'v
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Designate Type of Completion — (X) | , ‘ . , !
I 1 4 e e
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Perforations Zepth Casing Shoe
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J I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai vo/'ume of load oil and must be equal to or exceed top allows

OIL WELL

able for this depth or be for full 2¢ hours)

Date First New Cil Fun To Tanks Cate of Test

" Procucing Methed (Flow, pump, gas lift, etc.j

|

L.ength of Twee
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| Caa:ng Pressure
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I
|

Actual Prod. During Tent Cil-Bbls.
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V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

| oiL \,ONSERVATlOgﬁMMISSION

MAK

APPROVED 19
Orig. Signed by

ey }U\.. B.

TITLE Dist. I, Supy,

MM

This form is to be filed in compliance with RULE 1104,
if this is a request for aliowable for & newly drilled or deepened

well, this form muist be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for sllows
able on new and recompleted wells.

Fiil out only Sections 1, II, IlI, and VI for changes of owner,

(Signature)
7
& iz o
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{Date)

well name or number, or transporter, or other such change of condition.
i Separate Forms C-104 must be filed for each pool in multiply
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