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l Change of corporate name from
I Continental Oil Company effective

Julv 1, 1979.

If change of ownership give name
and address of previous owner
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Aadress (Give agdress to which approves copy of thts jorm is 1o oe sent)
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. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of tetal volume of load oil and mus: be equal to or exceed t0p allcu-
cbie for this depth or be for full 24 hours)

Ccte First New il Run To T

Producing Metned /Flow, pump, gas (ift, etc.) .

Length of Test I TuLing rresswe Casing FPressure Chcke Size
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GAS WELL

Actual Frod, Test«MCF/D Length of Test Bbis., Condensate/NMCF Gravity of Condensate

Tesung Metkced (pitot, back pr.) Tusing Pressure ( Shut-in )

i

Casing Pressure {Ghut-in) Chore Size

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 knowledge and belief.
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This form is to be filed ln compliance with RULE 1104,
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If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by » tabulstion of the deviation
tests taken on tha well in accordance with RULE 113,

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

Fill out only Sections I, 11, 1II, sard VI for changes of owner,
well neme or number, Or transporter, or other such change of condition.

Separate For'rl C-104 must be filed for each pool in multiply
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