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Refson(s) for filing (Check proper box) 7 Other (Pne.zse explam)
New We!l Change in Transpecrter of: 2 .
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Recompletion D Qil D Dry Gas [_J 1/
Change n OwnershlpD Casinghead Gas [:] Condensate D [ AAUST ‘\‘YO'I' EF‘
If change of ownership give name - oA “-/“*/"/““——‘
and address of previous owner EPTION TC B4z
II. DESCRIPTION OF WELL AND LEASE =
{ Lease Ncme Well No,: ¥ Kind of Leage Leass Nc.
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rchrequ'ho‘)zeu Ar:.)s;urter cf Cil »)Q or Corndensate [ Address (Give address to which apprmed cqpy 9/ this }'orm is to be sent)
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If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
‘IOH Well : Gas Well : New We.. | Workcver ' Deepen TFlug Back ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | ' , \ ! : | !
{ L] i i 1 1
Daie Spudded Deie Cuwpl, Decly o Prod Tota. Cepth £.8.7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/CGas Pay Tubing Depth
Perforaticns Depth Casing Sheoe
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
ft
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V. TEST DATA AND REQUEST FOR ALLOWAELE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
OlL. WELL able for this depth or be for full 2¢ hours)
Date First New Oil Run To Tenks | Date of Teat Producing Method (Flow, pump, gas lift, etc.) ]
Length of Teat Tubling Pressure Casing Pressure Choke Size ]
Actual Frod. During Test Cil-Bbis. Wate: - Bbls. Gaa - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Tent Bbls, Condensate /NMCF Gravity of Condennate
Testing Method (pitot, back pr.) Tublng Presemo(shut-in] Cas!ing Pressure (shut—in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE \ ol CONSERVAT[QN COMVHSSION
'

I hereby certify thet the rulzs end regulations of the Oil Conservation
Corimission have been complied with and that the information given
above is true end complete to the best of my knovledge and belief.
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This form is to bz filed In compliance with RULE 1104,

1f this i{s a requeet for alloweble for a newly drillcd or daeeprned
well, this form munt be accompanied by a tabulation of tho daviation
teets token on the woll In eccordznco with RULE 11t

All sectione of this forma munt be filled out cowpletely for milcw-
eble on new end recompleted wells.

Fill out only Sectionz I, Il III, end VI for changes of owner,
well name or number, or transporter, or other guch change of conditicn.

Separate Forma C-104 musnt be filed for eech pool in multiply
comnleted walls,
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