R T — ) B
| __—sTRsuTion L NEW MEXICC CIL CONSERVATION COM  SION Form C-104
| 3ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)

SILE i AND Effective 1-1-55
1 J.8.G.5. ; '[ AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE H

TRANSPORTER oIe

G AS
OPERATOR
1. PRORATION OFFICE
Operator .
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box;

New We!l
]

Change in OwnershlpD

Change in Tiansporter of:

otl ]

Casinghead Gas i

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Name Change Only '
From: Sun 0i1 Company

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

[_ease Name Well No.i Pool Name, Inciuding Formation Kind of Lease Lease Mo.
Belcher 1 Drinkard State, Federal or Fee Fee J-522
Location
Unit Letter L : 66(}'.5.3( From The WGSt Llne and 1980 Feet r'rom The SOUth
Line of Section 7 Townsntp  22-S Range  38-E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l |

Texas New Mexico

or Condensate [

L S

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

Box 1510, Midland, Texas

Ncme oi Authorized Transporter of Casyffnead Gas = or Dry Gas [ | Address ((ive address to which approved copy of this form is to be sent)
Getty Box 1650, Tulsa, Oklahoma
T v T T Ts
1f well produces oll or liquids, , Unit , Sec. X Twp. IF’.qe. Is gas actually connected? , When
] ' [
give location of tanks. 1' L : 7 | 22 ! 38 ! Yes f 5-1-75
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
Oil Well : Gas Well INew Well ' Workover Ceepen "Plug Back ' Same Res'v,' Diff, Res'v.
) | I |

Designate Type of Completion — (X)

v
i
)
¢ |
]

i
+
{ | 1 1
L

1
Date Spudded Date Compl. Ready to Prod.

1 1 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Nuame of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

. HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1

B

! |

VY. TEST DATA AND REQUEST FOR ALLOWARLE
OlL. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Q4! Run To Tanks Date of Test

T

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

Length of Teat Tubling Pressure

Canirng Pressure . Choke Size

Actual Prod, During Test Otl-Bbls.

Water - Bbla, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure (‘s)mt-in)

Casing Pressuro ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby 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,

D Lo

Signature )
Acct. Asst. II
(Title)
1-1-82
(Date)

OIL CONSERVATION COMMISSION

I : R
; §‘~4g?
N SRR k4 ,

APPROVED L 19
Csigned g

8Y ferry DexXioR

TITLE Dise by Quple

3/
e ¥

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well {n accordance with RULE 111,

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

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

Canasarta Threma F1N4d wnat ha fitlad fae asnh mnal in moltinle



r CISTRIAUTION K ) -
b ' s ; NEW MEXICC CIL CONSERVATION CO! SION Form C-i04
L ANTA FE : ' i REQUEST FOR ALLOWYABLE Supersedes Old C-i08 and C-..
VTILE i P AND Effective [-|-8S
L J.sGS. L AUTHCRIZATION TO TRANSPORT OQIL AND NATURAL GAS
LAND OFFICE i ‘ ;
oL | | i
TRANSPORTER }——— e —
GAS | ! ;
OPERATOR X }
]1.| PRORATION OFFICE | f
Cperator
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
eason(s) for tiling (Check proper box, Other (Please expiain
New We!ll Change in Transporter of: Name Change On-ly '
Recompletion D o1l D Dry Gas [: . .
= From: Sun Qi1 Company ;
Change in OwnershlpC] Casinghead Gas H Ccondensate D !
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND I.EASFE
I Lease Name ; Well :"O'i Feol Mame, inciudiag Formation ¥ind of L=ase | _aase ..C.
Be]Cher l 'I i Tubb 01] State, Federai cr Fee Fee '
[Location
Unit Letter L : 660 Feest From The weSt Line and 1980 Feet rom The SOUth
Line of Section 7 TownshipP P Range 38 , NMPM, Lea Ceunty ‘

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l'.\'cr:e of Authorized Transporter of Sl cr Condenscte i Address {Give address to which approved copy of this form ts to be sent)

[——

| Texas-New Mexico Pipeline ‘Box 1510, Midland, Texas

Ncre oi Authorized Transporter of Casingneaa Gas | cr Cry Gas | i Address rGive address to which approved copy of this form is to be sent) ,
— i

>
Getty 'Box 1650, Tulsa, 0.K. !

: Unit . Sec. " Twp. ' Pge. Is gas actucily connected? , When

1f well produces oti or liquids,

give locatlon of tarks. ! !

i
! ! ) !
1 i ! 2

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

IV. COMPLETION DATA

. Oll wWell Z Gas Well :New Well ' Workcver | Deepen " Plug Back ' Same Res’v. Diff. Restv.
. . - ) i i
Designate Type of Completion — (X) | ' ! ‘ ! ! ! !
i L . d '
Date Spudded A Date Compl. Ready to Prod. " Total Cepth P.B.T.D. - }
Elevations (DF, RKB, RT, GR, etc., Name of Frodusing Formation Top Cli/Gas Pay Tubing Depth
Perforaticns Depth Casing Shoe i
. ;
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT )
T 1]
|
! |
i | )|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0OlL WEL.L able for thix depth or be for full 2¢ hours)
Cate First New Cil Run To Tanka | Date of Test Droducing Method (Flow, pump, gas tift, etc.) |
i
Length of Test Tubing Preasure Casing Presswe Choke Size
Ty
Actual Prod. During Test Otil-3bla. Water - Bbls. Gas =~ MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condansate/MMCF Gravity of Condensate R
Testing Methkod (pitot, back pr.) Tubing Pressurs ( Shut-in ) Casing Pressure { Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlUﬁ%&ERV@\E[\ON CCMMISSION
LRSI bt o
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED — oA 5% 0 19
Commission have been complied with and that the information given Orig- - i
above is true and complete to the best of my knowiedge and belief. 8Y Fecey g RO
Dist 1o SupH
TITLE Dist L
E r > ‘This form is to be filed in compliance with RULE 1104,
. L a/\/\A JATL & If this is a request for sllowable for a newly drilled or deepened
b ‘(-gi;nalwz well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

Accounting Assi
CcC 9 stant II All sections of this form must be filied out completely for allow-

(Title) able on new and recompleted welils.
January 1, 1982 Fill out only Sections I, II. I1II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Canasate Farme N.104 muat ha fitad fare aanrh aaal in multiale




e Wt v a

- 1
[ CiISTRIBUTION i | ’
i

YANT A FE H '

NEW MEXICO OIL CCNSERVATICON COMMIL

s UN Form C-104

QTIUIST FOR ALLOWASLE Ssperseacs Od Coid sna o3
vty E AND Eliective |-]+6%
. . | LM - - ey - , PP,
ek - AUTHORIZATION 73 TRANSFCORT CIL AND NATURAL GA
LAND OFFICE
el '
TRANSPORTER — —_
| GA3 1
CPERATCR ! ! i -
1 PAORATION OFFICE ! | . -
Cfgerator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reasonis) for tiling (Check proper box) i Other (Please expiain)
New We!l Chanqe tn Trunspoet=r of:
Aecompletion D cu D Dry Gas E |
Change in Owner!hiom Casinghead Gaa D Condensate D |

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

1i. DESCRIPTION OF WELL AND LEASFE

Lease Name +=1i Na.: Poei Mame, Incicding Formation Kind of L.ease Lagae .:0.
Belcher ‘ 1 Tubb 011l State, Federai cr Fee F g

LLocatton
Unit Letter L 660 Feet From The wes t Llne and 1 980 Fest From The SOUth
Line of Section 7 Township 20 Range 38 , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trausporter of Cil A

Texas-New Mexico Pipeline

or Condensate !

Address (Give address to which approved copy of this form is

Box 1510, Midland, TX

to be senz)

Ncre oi Authorized Transporter of Casingnscd Gas |z i

Getty

or Oty Gas;,

-

: Address {Give address to which approved copy of this foim i3 to be sent)

Box 1650, Tulsa , OK

| Unit , Sec.

| t
L 1

1f well produzes oll or liquids,
qive location of tarks.

‘. Twp. : Rge.
'

1
2

L

Is 3as actually connected? ' WwWhon

1

1V. COMPLETION DATA

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

f Cll Vell
1

: Gas \iell

Designate Type of Completion — (X}

Cate Spudded

:

:New Well
1

: Workover Deepen I Plug Back : Same Fles'v.; Ciéf{. Res'v,

i
1
' ' )
" L

1
Date Compl. Ready to Prod.

Elevattons (DF, RKB, RT, GR, etc., Name of Froducing Formaticn

L b
Total Depth

P.B.T.D.

Ferforations

Top Cli/Gas Pay Tubing Depth

Dezth Casing Shoe

TUBING, CASING, AND CEMEMTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

1

1
!

: \
i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Cate Fitat New Otl Aun To Tarks Cats of Teat

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allow-
able for this depth or be for full 24 hours) : ’

Producing Methad (Flow, pump, gas iift, ete.)

Lengin of Toast Tubing Fressure

Actual Prod, Curtng Test GCll-abla.

Casing Preassuwe Choke Sizse

Water- Bbla. Gaa+«MCF

GAS WELL
Actual Prod, Teet-MCF/D

Length of Taat

Bbis. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tuding Preasws { Gant-4a )

Castng Pressure { shut-i2a) Choke Sizs

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Ul ea

N N (Signatwey
Production/Proration Supervisor
(Title)
July 1, 1981
(Datey

OiL CONSERVATION COMMISSION

APPROVED SR , 19
BY _Oug Sigoed B

Jesry Besvwen
TITLE D JoSRpEe

This form Is to be filed in compliance with RULZ 1104,

If this is a request for allowable for & newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviaticr
teats taken on the well in accordsnce with RULE 111, :

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

Fill out only Sections I, 11 III, and VI for changes of owner.
well neme or numbes, or transporter, or other such change of condition

Qamassta Facms

N4 amees ha filad fae assh aaatl ia murtednte
-



1.

HI.

1v.

<

VL

DISTRIBUTION

1 SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1]:

P.0. Box 1861, Midland, TX 79702

FILE j AND Effective 1~1-§%
R 1
~ 4.5.G.s. : ‘I _ AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER e —
G AS -
OPERATOR
PRORATION OFFICE i
Cperator
SUN OTL COMPANY
Address

Reason(s) for filing (Ckeck proper box)

L]

Change in Ownershxpz]

New Well Change in Transporter of:

oun . ]

Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please explain)

L
we [ ]

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

DESCRIPTION OF WELL AND LEASE

{ Lease Name | Well No.i Fool Name, Inciuding Formation Kind of [_ease Lease No.
Be-l CheY‘ ; 'I J Dr-i nkard State, Federal ¢t Fee Fee J—522
[.ocation
Unit Letter L ; 660 Feet From The WeSt Line and ]980 Feet 'rom The SOUth
Line of Section 7 Township 22—S Range 38-E , NMPM, Lea County

DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

Ir.‘\.’::x:e of Authorized Traasporter of Cil ”z or Condensate [ ]

| _TJexas New Mexico

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

Box 1510, Midland, Texas

NarTe oi Author!zed Transporter of Casinghead Gas |

Getty

or Dry Gas [ ',

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

Box 1650, Tulsa, Oklahoma

IUml

! i
P

1f well produces cil cr liquids,
give location of tarks.

7 22 |

Is gas actually cennected? , When

Yes ! 5-1-75

I

COMPLETION DATA

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

Oil Well ; Gas Well
) t
1

j
Designate Type of Completion — (X} |
1

‘TNew Well

: Workover II Deepen ; Plug Back 'Same Res‘v.' Diff. Res'v.
1 |

' | ) ! )

1 1 A L

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|
] ]

j

TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

k or be for full 24 hours)

Cate First New Oil Run To Tanks Cate of Test

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

Length of Teat Tubing Preasure

Casing Pressure

Choke Size

Actual Prod, During Test Oll-Bbls,

Water - Bbls,

Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condenscte

Testing Metkod (pitot, back pr.) Tubing Proaaua(ahnt—in]

Casing Preasurs (Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby 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 bezat of my knowledge and belief,

Kear

N B\Y .
(Signature)
Production/Proration Supervisor
(Title)
July 1, 1981
(Date)

OIL CONSERVATION COMMISSION

SR

APPROVED AT Bl . 19
Ouig. Sigaed By

BY Jeizy PaIw

TITLE e b fupe

This form is to be filed in complisnce with RULE 1104,

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabuletion of the deviation
tests taken on the well in accordance with RULE 111,

Al]l sections of thia form must be filied out completely for allow=
sble on new and recompleted wells.

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

Canacata Farma 104 muat ha fillad fae aank naat (a muoltinte



| wemrmrmorivn NEW MEXICO OIL CONSERVATION COISSION Form C-104
SANTA FE
L~ REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65%
U.5.G.S. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oiIL
IRANSPORTER
G AS
OPERATOR - -
1. PRORATION OFFICE
Cperator
SUN TEXAS COMPANY
Address
P. 0. Box 4067 Midland, Texas 79704
coson(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas L—_J
Change in Ownershlp Casinghead Gas D Condensate D
If change of ownership give name . )
and address of previous owner TEXAS PACTFTIC_OTI. COMPANY, ING. P, O, Box 4067 Midland, TX, 79704
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Inciuding Formation Xtnd of Lease Lease No.
Bc/d er‘ / Df'/’?[éQ/'d State, Federal or Fee Fcc_ -
Location —m
Unit Letter < : é‘é& Feet From The Wes 2 Line and /7?0 Feet From The SQA{VL‘A
Line of Section 7 Township ,?2 - 5 Range 39‘ E » NMPM, Aeq County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transporter of Ol or Conder:sate [_] Address (Give address to which approved copy of this form is to be sent)
7 —
[ a ’\ ’, -~ -
ﬁKQS New MexiCo AV /e N
ere of Authorized Transporter of Casingnead Gas (] or Dry Gas { - Address ((Give address to which approved copy of this form is to be sent}
Cetty T , Bax 1650 Tolsa, OKlahoma
U well pmduce/s oil or liquids, , Unit ; Sec. ITwp. :F’.qe. Is gas actually ccnnected? , When
give location of tarks. ; Z : 7 ; 22 : sg 755 l 5‘_/_ 7-{—
If this production is commingled with that from any other lease or pool, give commingling order number: ¢
IV. COMPLETION DATA
. : Ofl Well : Gas Well :New Well | Workover T Deepen TPlug Back ! Same Res'v.! DIU{{. Res‘v,
Designate Type of Completion — (X) ! ' ' . : : ' !
1 | L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
r
Elevations (DF, RKB, RT, GR, etc.; Nome cf Producing Formation Top 0!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
OlL. WELL able for this depth or be for full 24 hours)
i Date Firat New Oil Run To Tanks Dats of Teat Producing Method (Flow, pump, gas lift, etc.)
{ength of Test Tuking Pressure Casing Fress.re - Choke Size
Actual Prod. During Test Cil-Bbls, Wcter-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bble, Condenscie/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Fresswre (Shnt-i.n) Cas'ng Fress.re (Sbu’.-in) Chcke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
APPROVED - — 19—

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above iz true and complete to the best of my knowledge and belief, 8Y

TITLE

This form is to be filed in compliance with RULE 1104,

If this s a request for allowable for a newly drilled or deepened
%ilw ) well, this fcrm must be accompanied by a tabulation of the deviation
tests taken cn the well in accordence with RULE 111,

g
"

Reglonal Operatlons Sur)ermtendentﬁ‘vest All sections of this form must be filied out completely for allow-

SEP 19 1660 (Tidle) able cn new and recompleted wells,
— - Fill out only Sectlons I, I, IlI, and VI for changes of owner,
(Date) ) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

Mkl VIO

————ee—— - =} gomzl



r__SANTA FE 1

b —-

FILE

v.5.G.S.

LAND OFFICE

oL
TRANSPORTER

G AS

r_-—7
OPERATOR

1 PRORATION OFFICE - -

REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C-1)
Effoctive 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opcrator

SUN TEXAS COMPANY

Addiess

P. 0. Box 4067

wo70n

Midland, Texas
Reoson(s) for {:Ting (Check proper box) . —
New Woll
Recompletion D

Change in Owncrshlp

Change in Transporter of:

o1 ]

Casinghead Gas D

Dry Gas

Condensate E]

Other (Pleasc explain)

L] o . '

1f change of ownership give name
und address of previous owner

11. DESCRIPTION OF WELL AND LEASE ) .

TEYAS_PACTETC OTL COMPANY, TNG. P. 0. Box 4067 _ Midland, TX, 79704

Lease Name ‘Well No.:

Brrovze. - \

Pool Name, Inciuding Formatjon

Ereee el - Ovo

Kind of Lease

State, Federal or Fee g,
(o el

Lease No.

Location

[ : b0

Unit Letler

R

Line of Section

1

Township Range

Feet From The ‘:L lﬁji Line and

\ q %O Feet rrom The 60\)\_\\!

Lea

38 , NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Ot X}

| 1.0 Y QQ.B?ME.__

or Condensate {_}

~—

Asdress (Give address to which approved copy of this form is to be sent)

RLor s YWhoosan, . V-

~Ncme oi Author!zed Transporter of Casingh=ad Gas [X]) or Dry Gas {_,

C]&T\x\

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

| Box 1650 Tu/&ﬁ@ld(&ema

:Unjl

) 1 ! [
t 1 ! 1

: Sec. I Twp. :P.qe.

J 11 well produces ofl or liquids,
give location of tarks.

1s gas actually connected? N

- —

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
- Iou well :Gas Well :New Well | Worcover | Deepen TPlug Back ! Same Res’v.' Dtff. Resfv.
- - 1]
Designate Type of Completion — X) . . H X : : : :
[] ® 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Flevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
S
_| Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow

01l WELL

able for this depth or be for full 24 hours)

—f)—cne First New Oil Run To Tanks Date of Test

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

Length of Tent Tuking Pressurs

Casing Preasure Choke Size

Actual Prod, During Test Oll-Bbla.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condernacte/MMCF Gravity of Condensate

Testlng Metrcd (pitot, back pr.) Tubing Pressure (mt-u)

Cosing Pressure (Sbw‘t-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

= {Si‘;ru;l)
Regional Operations Superintendent/West
: (Title)
SEP 12 1380
(Date) ’

e e e A o e

[

1

OlL CONSERVATION COMMISSION -

APPROVED , 19

8Y

TITLE

This form Is to be [filed In compliance with RuULE “°‘~.

If this is s request for allowsble for & newly drilled or deepened
well, this form mus! bte sccompenlied by & tabulation of the deviatioa
tests taken on the well in sccordence with RULE 111,

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

Fill out only Sections I, 1I. IMI, snd V1 for changes of owner,
well name or number, or transporter, or other such change of conditioa.

Forms C-104 must be filed for each pool in multiply
LY VO .

Separatle
- e e

-Lom=T

v -




