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1 PRORATION OFFICE
Cperator ; ’
i
dmoyx/v'zxz’d_/g W%M
Address

Bot 460, Rutdia, W,g;y’/ﬂﬁj;zfoa’z g240

Reoson(s) for filing (Check proper box)

5

New Yell Charge in Transperter of:

o1 ]

Casinghead Gas D

Reccmpleticn

Char.ge ir. Cwnersh:

Cry Gas

Condensate

Other (Please explain)

O

If change cf owrership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leage o > yd ’ el a‘».‘c.iTF::l Name, incivding Fermaiion ] ¥ind of [ecse | T ecsa Mo.
! - % / / | M u& s éé/ [W [ tate, Federal cr Fee E-l.b-g?é -‘/
| A2 ezttt L, | i : 7
Locatien
’ 7 .
Unit _etter N H 330 Feet From The éﬂfﬂ Lire and &< 77ﬁ Feet From The W
Line zf Secticn \;/ Towrnship 2 3 5 Range 34 E . NMPM, iz—c?/ County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{:c:;r.e of Authcrized Trensporter of Cil or Cordensate [ ] : Aidress (Give address to which approved copy of this form is to be sent)
1
MiZre c: Authorized Transgerier of Casinghead Gas [ cr Dry Gas 3& | Address (Give address to which approved copy of this form is to be sent)
¢ / : i 7 ’
Fraroiiealoin Ppolyer Cerrefbasred Lot R0/8, Roaceell, Zioror Fateco
If we!s sreduces cil or liguids 4 T'Jnit ‘, Sec. ITwp. y_!’.ge. . is gas agctually connected? :‘»‘.’hen
2., TTCCQUC + Or 2igQ N ! ' ! 1
give lccz=tion of tarks. ! : ! ' | : ﬁ@
1 H 1 . i
If this preduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
[ T (c | ) I Oil well : Gas Well iNew Well : Workover  Deepen : Plug Back ' Same Res'v. Diff, Res'v,
Jesignate Type of Completion — (2 ) ! ) ! ‘
, i | | X . X
Date Spudded Date Compl. Recdy to Prod. | Toal Dept 2.B.T.D. -
3-4-6¢ 3-/0- 6% /s 20 /3,450
Elevaticas (DF, RKB, RT, GR, etc., Name of Producing Formation E Teop Oil/Gas Pay Tubing Depth
-~
38/t DF Dpttsc~ L /3408 /12, CRC .
Ferforations 4 Depth Casing Shoe
IB,40E - 13420 v I3,427-/3,43%
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/3 38" /25 (00 Sactar
7 %" ¢ o0 3/45 Sacka
77 | (2 EHE [CCC Sacioars _
i 3 ! ’
! 92 ‘3/5 A u [' ) tz 122 j
, - - i 7z {220 - {S‘ 4 '{0 ,
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: ke after recovery o total volume of load cil and must be equal to cr exceed top allows
OlL WELL able for this depth or be for full 24 hours)
Ccte Tirst New Cll Run To Tanks Dcte of Test. Froducing Methed (Flow, pump, gas lift, ete.) |
Lenjth of Test Tubing Pressure Casing Presswe Choke Size
Actua! Pred. During Test Oil-Bbis. Water-Bbls, Gas»MCF
GAS WELL
Aztucl Fred. Test-MCF/D Length of Test Bbls. Condernsate/MMCF Gravity of Condenacte 1
5700 /2 hours ) V2 —
Testing Metrod (pitot, back pr.) Tubing Presaure (shnt-ln) Ccsing Pressure (Shtxt-in) Cheoke Size P )
—> —
back fr, 7/4 3 /2/¢ 4
V1

. CERTIFICATE OF COMPLIANCE

I heraby certify that the rules and regulations of the Oil Conservation
Commission have 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 in compliance with RULE 1104,

If this is a requesat for allowable for a nowly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
testa taken on the well in accordence with RULE 111,

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

Fill out only Sectiona I, II, I, and VI for charges of owner,
well name or numter, or transporter, or othe: such change of condition.

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




