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Reasonis) tor hing (U heca proper Suxy ‘ Cther (Please expiain)
New wWe'l ! Zhange tn Trans © of: i
ew e ;‘_‘ anqe 1a Tran p{c_n:- of: —. | Change of corporate name from
Re let) i <0 Cry i ! i 1 F 2
ecompletion L ' Sry e Continental 0il Company effective
Change 1n Cwnership__ | Ti1sirghend Gas [_‘ Condensate [ July 1 1979 ;
— ) s . i
If chance of ownership give name
and address of previous owner
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iL21se Name L2 [40. 0 Foec, Nage, nc.uling Sormaticn I “ina ¢t _~ase | Lezise lio
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p
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S
A2ZT

ess /Give address to which approved copy of this form ts 0 oe sent)

NoTe si Transporter of Jasingnesz Gas i or Dry Sas & Adiress «(ive aadress 1o which approvea copy of this form is to ce sent) '

\
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1§ well preduzes o1l cor liguids, ) . I i
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N ;

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

IV. COMPLETION DATA

. Otl Well Sas el 1 New weli Workover ‘ Deeper. ' Plug Z=c 3ame Res’, Tiif, Reste,,
. -~ . - i i
Designate Type of Completion — (X) | . ‘ ! ' !

Ccte 3puzcea ] Caoie Compi, Recay to Sroa ; Tcizi Jeotn F.32.7.C2
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Elevaticas (OF, RKB, RT, GR, etc., |MNzameci Proausing Formctien i Toon Ci/Gas Fay | Tuzing Cepth ,
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TUBING, CASING, AND CEMENTING RECORD i
CASING & TUBING SI1Z€

HOLE S1ZE CEPTH SET i SACKS CEMENT i

| i |
5 | ‘
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: ’*e crter recovery cf total volume of lcad oil and must be equal to or exceed top alicus

Ol WFLL able fcr this depth or be for full 24 hours)

Sate lrst New Cll Bun To Tanks j Cate of Tost Fr

ng Metncd (Flow, pump, gas {ift, etc.)

Lengtn of Teat Tuoing Pressure Casing Presswe Choxe Size [
t
I
Actuai Prea, Turing Test Cti-2kis Water-3zoia Gea-MCF

GAS WELL
Actuai Fred, Test-MCF/D Lengtn of Teat Bbtls. Ccndenaate,/MMCF Gravity of Condensate
Tesung Metrad (picot, back pr.j Tusing Pressure ( Shut-in } Casing Pressure { Shut-in) Choxe Size

¥1. CERTIFICATE OF COMPLIANCE . olL CONS:RVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation

APPROV JUN Z’ ’87'9 Z . 19
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above is true and complete to the beést of my knowledge and bchef. 1 8Y . /’f/f»('-/ /(/ /)1

1 1 = /.
TI‘,*/-Z District Superyisor

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

//&W : If this ls a request for allowable for & newly drilled or deepered

(Srn.u.re) * well, this form must be accompanied by s tabulation of the ceviation

Di v tests taken on the well in accordance with ARULE 111,
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1
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DS&SWN NM%(L,D FH_E . Sesarate Forms C-1C4 must be filed for each pool in multiply

complelel Aeuls.
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