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Recompletion D o1 Eﬁ :
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If change of ownership give name
and address of previous owner _

II. DESCRIPTION OF WELL AND LEASF

REQUEST FOR ALLOWABLE

CONSERVATION COMMIS. N Form C-104

Supersedes Old C-104 and C.110
Effective }-1-g5
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+ O TRANSPORT OIL AND NATURAL GAS
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HI. DESIGNATION OF TRANSPORTER OF Oil. AN

( Name of Authorized Transporter cf Ol |y

U Permian Corporation

Namre of Authorized Transporter of Casingread Gas Dy

Saelly Gi1 Co.

SATURAL GAS

Address (Give address to which approved copy of this form is to be sent)

Ful, Box 21VE, fdland, Texas 76741

idress (Give addres

s to which approved copy of this form is to be sent)

- iat’l fas Lldg., Houston, Texas 77002
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“Test mis: be o

fter recovery of total volume of load vil and must be 2qual to or exceed top allow-
ruth or be for full 24 hours)

I'oate of Test
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Date First New Oll Run To Tanks
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T
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| Gas - MCF
|

GAS WELL
Actual Prod. Test-MCF/D

! L.ength of Tast

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressurs {shnt,—,:j ;;,;~m

Casing Pressure { Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Dil Lenservation
Commission have been complied with and that the inforartion given
above is true and complete to the bea: of my knowledse snd beiiaf,

Lo

(Sigaature ) iy
Froration Anafyst
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(Date, T
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APPROVED , 19

BY
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TITLE

i This form is to be fi‘led} in éompliance with RULE 1104,

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

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

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