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Shelly O/ [20 . % //35 Euyrice, ) 2T=x
If weli produces ).I. or liguids, Unit \ D. Rqe '[s gas actually conrect A , When
catior tanks. ! ( Z ! - ‘
give location of tanks ’ : // ZZ S 57,é .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
POl Well Gas Well :New Wall | Workover | Deepen " Flug Back ' Same Res'v. : Diff. Res'v.]
. . ' ( '
Designate Type of Completion — (X) | ‘ | l ! | , ,
i 1 : i { 1 L
Date Spudied Date Compl. Ready to Fred, Total Depth {e.2.TD
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I hereby certify that the rules and regulations of the Oil Conservation
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above is true and complete to the best of my knowledge and belief.
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4 Thxs form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or due pened
well, this form must be accompanied by a tabulation of the deviution
tests taken on the well in accordance with RULE 1114,

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

Fill out Sections I, 1I, III, and VI only for changes of owner,
well name or number, or transporter, or ather such change of condition.

Separate Furms C-104 must be filed for each pool in multipls

completed wells.



