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OIL WELL

(Test

able for this depth or be for full 24 hours)

must be after recovery of total volume of load oil and must be equaltoore

xceed top allows

Taie Tirst Sew Oi. Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
_engih of Teat Tublng Pressure Casing Pressurs Choke Si{ze
Actua. Prod. During Test Otl-Bbls, Water - Bbls. Gae = MCF
, |

GAS WELL

, Actual Prod. Test-MCF/D

Length of Tesat

Bbls. Condensate/MMCF

Gravity of Condensate

~asiing Methca (pitot, back pr.)

Tubing Pressure (shnt-in )

Casing Pressure (Shnt-in)

Choke Size

oy
H

CERTIFICATE OF COMPL

' wereby certify that the rules

- o1

3

--~.gsion have veen compli®
..2 is trae and complete to t

e P

JANCE OlL CONSERVATION COMMISSION
A s 777
i ; ~ APPROVED IAN - 2 ”‘?, 9
and regulations of the Oil Conservation : —! :
d with and that the information given .. Orig. Signed by
he best of my knowledge and belief, BY ju'nu Ry
i
Il TiTLE Geologist

If this is a request for allowable

(Signature),

O DAL ST R4

T\ i

well, this form must b
tests taken on the wel

SUDSEMISOR

TeAluARN 11,1978

ITitle)

All sections of thias form must be
able on new end recompleted wells.

Fill out only Sections

>

Nanoeel 8) Man Ful) vseslz)

Juute

well name or number, or transporter, or

Separate Forms C-104 must be
compieted welis.

F%‘é— |

e accompanied by &
1 in accordance with RULE 111,

I, I, I,

This form is to be filed in compliance with RULE 1104,

newly drilled or deepened
tabulation of the deviation

for a

filled out completely for allow-

V1 for changes of owner,
h change of condition.

and
other auc

filed for each pool in multiply




