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V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be squal to or exceed top ellow-
able for this depth or be for full 24 Aours)
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OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPURT OIL AND NATURAL GAS

cul (]

Casinghead Gas D

0

hanqe In Owner sh.;.D

Dty Gas

Condnns

Hecompletion

o=
SOHIO NATURAL RESOURCES COMPANY
Address -
P. 0. Box 3000 Midland, Texas 74702
T;:;o;KTﬁm;?li‘hr(k proper bux ) Other ¢1'lease explain)
New Wa'l LJ Change i1n Transporier of:

NAME' CHANGE ONLY

.
e [

If change of ownership give name
snd address of previous owner

Sohio Petroleum Company

DESCRIPTION OF WELL AND LEASE
{ Lease Name . viell No.i Fouol Name, Inci.ding Formation Kind of Lease Lease Nc. |
Mattern 6 | Arrowhead grayburg State, Federal or Fee Fee %
Lozation . . 1
: |
Unit Letter M 330 reet FromThe _SOULh 1 one 330 Feet From The _WEST - !
Line of Section 7 Townahip 228 Range 37E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o

r.\'c:.'.e of Authorized Transporter of Cil g3 or Condensate [

Shell Pipeline Company

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

P, 0. Box 1910 Midland, Texas '

L —
! Nere oi Authorized Transporter of Casinghead Gasxx) or Dry Gas [, i Addrezs (;ive address to which approved copy of this form is o be sent)
Getty 0il Company | P. 0. Box 1650 Tulsa, OK |
T r Y Y 4
It well produces oil or liquids, , Unit | Sec. . Twp. k IP.qc. Is jas octually connected? , When !
qive location of tarks. M : 7 1' 22 37 Yes t |
L 3 A

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

f Ol Well : Gas Well

Designate Type of Completion — (X) | X )

:New Well !Workover ' Deespen
' ‘

I Plug Back TScmc Res'v, : Diff. Res‘v.

] i L]

1 2
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

evations (DF, RKB, RT, CR, etc., |Name of Producing Formation -

Top Oil/Gas Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|
{

L 1

OIL WELL

Tate First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, esc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bblse,

Water - Bble, Gaa+ MCF

GAS WELL

1 Actual Prod. Teet-MCF/D Length of Test

Bbhis. Condensate/MMCH Gravity ol Condereate

T T aeting Mothod (piol, bark pr.g Tubing Pressuce { shat-fn )

Casing Pressure (Shnt-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission heve been compiled with and that the information given
sdove 18 true snd complete to the best of my kaowledge sad delief.

(Signeture}
iS§trict Superintendent
{Title)
June 18, 1979
{Dete)

OlL CONSERVATION COMMIESION

APPROVED.__.‘_”M-OJQQ . 19
Orig. Swe-d

8y ~ Terry STt

TITLE Dist 1, Supvs

This form le to be moé in compliance with RULE 1104,

If this te 8 request for atlowsble for & newly drilie. or despensu
weil, this form must be accompsnied by & tabulation of the deviation
toats taken on the well in accordence with AULE 114,

All sectlons of this form must be filled out completely for sliow-
able on new and recompleted wells..

Fill out only Bectlons 1. i, HI, and VI for changes of owner,
well name of Aumbst, er trensporter ot other such change of condition.

Separate Forma C-104 must be flied for each pool in multiply
romoleted wells. ) .
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