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Reason(s) faor filing (Check proper box)

: New Well “ Change in Transporter of:
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Casinghead Gas D

Recompletion

Change in OwnershlpD

Dry Gas
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Other (Please explain)
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If change of ownership give name
and address of previous owner

11. BESCRIPTION OF WELL AND LEASE
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Is gas actually connected? ‘ When
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If this production is commingled with that from any other lease or pool, give commit{gling order number:
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iv. COMPLETION DATA
: Oil Well . T Gas Well | New Well, | Workover | Deepen TPlug Back | Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) : : \ )( X ' ! ! !
1 3 L L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
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Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth ) |
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able for this depth or be for full 24 hours)

: Saie First New Cil Run To Tanks Date of Test.

Producing Method (Flow, pump, gas lift, etc.)
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CERTIFICATE OF COMPLIANCE

{ hereaby certify that the rule
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s and regulations of the Oil Conservation
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ig *rae and complete to the best of my knowledge and belief,
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowabie for a newly drilled or deepened
well, this form must be accompanied by ® tabulation of the deviation
teats taken an the well In accordance with RULE 111,

All sections of this form must be filled out completely for allows
sble on new and recompletsd wells.

Fill out only Sactions I, 1I, IiI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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