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{f we!l produces oll or liquids,
cive location of tarks,

Is gas actually connected? l When

[7L<:/ ! /L/’ /‘I‘

If this production is commingled with that from any other lease or pool,

give comminéing order number:

1V. COMPLETION DATA

" : o1l Well : Gas Well : New Well : Workover | Deepen : Plug Back | Same Res’v.' Diff. Res'v.
. . I i |

|  Designate Type of Completion — (X) : X \ | : | ;
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‘ TUBING, CASING, AND CEMENTING RECORD

| HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tocal volume of load oil and must be equal to or exceed top allowe
011 WELL able for this depth or be for full 24 hours)
f::::o First New Ci. Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
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‘1 CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

! hereby certify that the rules and regulations of the Oil Conservation
_uamission have been compiied with and that the information given
anz is true and complete to the best of my knowledge and belief,
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This form is to be filed in compliance with RULE 1104,

if this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied 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 recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




