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TUBING, CASING, AND CEMENTING RECORD
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i
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{

|

|

Ol WELL

(Test must be ajfter recovery of toral vciume of load oil and must be equal to or exceed top allow.
abie for this depth or be jor full 24 hours)

Date First MNew Cil Aun To Tanks Cate of Test

Fredue!

ng Metncd (Flow, pump, gas (ift, ete.)
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Chcke Size
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GAS WELL
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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 knowledge and belief.

(Sigriature)
Division Manager

(Title)
b—~+3 75

(Dates /
WSESDY NMFu) File
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o 19
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T1tlE Nistrict Supervisor

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

1f this is a requast for allowable for & newly drilled or deepened

~ well, this form must be accompanied by a tadbulation of the deviation

tests taken on the well In accordance with RULE 1114,

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

Fill out only Sections 1. Il III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
Senarate Forms C-104 must be filed for each pool in multiply

comoLetel
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