V. COMPLETION DATA
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DISTRIBUTION
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CONTINENTAL Ol CO.
PO Box H#60  HOERS NEW NEN/CO
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Recomyplelion S Gl [:] Dry Gas D
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{i Unit Letter Z H é ‘ ‘2 Feet From TheMLme and éip Feet From The__M
|
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|
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If this production is commingled with that from any other lease or pool, give commingling order number:
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| Designate Type of Completion — (X) . ) 1 ' ! \ X
L
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i
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-
|
-
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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 equal to or exceed top allou

able for thix depth or be for full 24 hours)

01 WELL
| Cate First New Cf. Run To Tanxks Date of Test Producing Method (Flow, pump, gas lift, etc.)
|
rL_nrAqm of 7 eont Tublng Preasure Casing Pressure Choke Size
l Actual Prod. During Test Oil-Bbls, Water - Bbls. Gas - MCF
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Y. CERTIFICATE OF COMPLIANCE \ Oll. CONSERVATION COMMISSION
! .
I hereby certify that the rules &nd regulations of the Oil Conservation I APPROVED - » 19
_siwrausion huve been compited with and that the information given '
sncve is true and complete to the best of my knowledge and belief, “ BY
5‘ TITLE
1
" This form is to be filed In compliance with RULE 1104,
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W 1 1f this is a request for allowable for a newly drilled or deepenc

f |

1

Signature) well, this form must be sccompanied by & tabulatlon of the deviatic
tests taken on the well in accordance with RULE 111,
|
|

AOMINLIST LA ZTILE SOLERUISO R

All sections of this form must be {liled out completsly for allov

(Title) ;| able on new and recompleted wells.
______ //" /5 - 7.3 i Fill out only Sections I, II, III, and VI for changes of owne
[Uute) \ well name or number, or transporten or other such change of conditio:

‘ “Separate Forms C-104 must be filed for each pool in multip:
| completed wells.




