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If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
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X . , | i :
Designate Type of Completion — (X) , \ . ! ! X ; :
L : ] I . :
Dcie Spuzced | Ccie Compi. Rezay to Frea. Toizi Zepth P.B.T.O.
Zievauons (DF, RKB, RT, CR, ete., l MName of Frezucing Formetion Top Oti/Gas Pay Tut:ing Cepth
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top alloue

OIL WELL

able for this depth or be jor full 24

hours)

Za3te First New Ul Run To Tanks Cate of Test Froductng Methed (Flow, pump, gas lift, etc.j .
|

Length of Test Tubing Presaure Casing Pressure Choke Size

Actuai Fred, Cuning Test | Ci.«3kis. Water- 5t Gas - MCF :
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GAS WELL

Actual Froz. Teat-MCF/D Lengtn of Test Bbls. Condensate/\NMCF Gravity of Condensate

Testng Metrod (pitos, back pr.) Tuzing Pmusu:e(shut.-in) Casing Pressure (Shut--in) Choxe Stize

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given

above is true and complete to the best of my xnowledge and belief, |
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This form is to be filed In compllance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by @ tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recomplieted wells,

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forme C-104 must be filed for esch pool in multiply

compieted wells.
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V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, giv

e commingling order number:

D fC ) X 01l Well : Gas Well :New Well "\Vorkover TDeepen TPiug Back | Same Res'v. | DIfl. Rea'v.
esignate Type of Completion — U ) ' ~ ! | | ! n | )<
P 1 X 1 IL X : !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-6-68 3885 I 705

“Elevations (DF, RKB, RT, GR, etc.j
25785 DF

Name of Froducing Formation

Fcees

Top Cil/Gas Pay
-
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Tubing Depth
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Pertorations 24/25 /{, 7777, 28336, ER) Ty F605,7/6,25,74C,
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Tl 5, 7.2/ v FL 7.

TUBING, CASING, AND CEMENTING RECOND

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
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755" 7320 Y28
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OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

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

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowse

Actual Frod, Test- MCF/D

/1577

Length cf Test
/ Hour

T Date First New Of! Run To Tanks Date of Tast Producing Method (Flow, pump, gas lift, ete.)
Lenqgth of Test Tubing Pressure Caaing Presswe Choke Size
Actual Prod. Duwiing Test Otl-Bble. Vater - Bbls. A Gas - MCF
CAS WELL
-

Bbls. Condensato/MMCF

2

Gravity of Condensate

Testing Method (nitot, back pr.)

B 4/ e ccihe”

Tubing Pressure { faut-in )
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Casing Fressure (shz.‘.’.-in)

b LT

Choke Size 2
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VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and thet the informstion given
sbove is true and complete to the beat of my knowledge and pbelief,
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