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[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV.

[.ease Name

keily Penrcae npt undt

Well No.: Pocl Name, Including Formatiorn Kind of LLease

ll Lrﬁlzli.i; '!‘E:H\%Ll:( - VIT0se bd.« State, Federal cr Fee r'.

iLccation

Unit Letter c : 660

Feet From The lm Line and 1” Feet From The w‘“

Range 2e B ., NMPi, Leﬂ County

Line of Section 9 . Township 39,4

‘rNcme cf Authorized Transporter of Oil (ﬂ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
t “ . ¢ wm
__Sheld Corporatlion Bex 1910 - Midlaod, Tesas
Iame of Authorized Transperter of Casinghead Gas @ or Dry Gas [ "Address (Give address to which approved copy of this form is to be sent)
Skelly 041 Compunay Box 1135 -~ Sunice, New Hexdco
o TUnit | Sec TTw "R Is 11 d? TWh
. : . , . o 2ge. s gas actually connected? X en
1f well produces oil or liquids, [ ' 1
i i | | ;
give location of tarks. { , 9 | 731% Il .3?"&.‘ ‘h{ﬂs l ?
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Producing Method (Flow, pump, gas lift, etc.)

I_ength of Test Tubing Pressure Casing Pressure Choke Size
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well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
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le)

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

Fill out Sections 1, II, III, and VI only 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
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