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If. DESCRIPTION OF WELL AND LEASE

Leone Name well No.| Pool Name, Inciuding Formation ¥ind of Lease Lecane Ho.
T el S etk onTow AR ivoars State, Federal or Fee . . H
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Unit Letter : N Feet From The - Line and o Feet From The
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111. DESIGNATION OF TRANSPORTER OF OIL AND !\'ATL‘R.%L GAS
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Dole First New Oll Run To Tonks Date of Test "Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Piessurs Caosing Pressure . Choke Size
Actual Prod. During Test Oll-Bbls. - | Watet-Bbls. Gos - MCF
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This form s to bLe flled In compliance with RULE tava,

If this Is & request for allowable for & newly drilled or despentc:
well, this form must be accompsnied by a tubulation of the daviation
tests taken on the waell In eaccordance with RULE 11t
; " All wections of thls form must be {itled out completaly for ellov-
({’““".’“,' able on new end recompleted walle,

A 7. i1l out only Sections 1, 1, 111, snd VI for chrayes of owner.
well nae of pumber, or treneporter of other ruch cheape of conditlon.

Goperate Forms C-104 wust bLe fltod for each pool fn multipls
comnletad vwelin,
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