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: P. 0. Box 5114, Midland Texas |
L _E. ox 5114, Midland Texas {
} RXcssons) for riling {\ heCh proper bukj Othor (Ploase explain)
i i \
I New VWel; o Change in Transporter of: .
| L o Change in Operator
j Aecomp.etion ! o1l : Dey Gas _3
lL Chenge in Ownership Casinghead Gas ! Condensate ‘
If change of ownership give name D . 0 . | . ~ B
and address of previcus owner crevious Uperator - Bronco 0Oil Lorporation
i, DESCHIPTION OF WELL AXND LTASH
r;_edse Ncme ‘ Well No.; Pool Name, Irncluding Formation Kind of Lease Lease No.
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: E. C, Hi1l1 HBH | 1 ; Teanue ML_ Kec. State, Federal or Fee Teoa |
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§ Unit Letter K ; 1980 Feet From The Soutl Line an 198( reet From The Wegt
i
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i. DESIG “CITEDR CF Gl AND NATUZRAL G:.8
! Name of <] or Condensate [_ | Adcress (Give address to which approved copy of this form is to be sent)

' Neme of Autherized Transpori.: of Casingnead Gas X7 or Dry Gas [ , Aduress ((rive address to which approved copy of this form is to be sent)
‘ El Paso Natural Gas Box 1492, El1 Paso, Texas -
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' Give iccauiion of tanks, 1 K¢ : 27 . 23_8‘ 37-E No !
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 , | “ )
i Oate Spudded : Date Compl. Ready to Prc!d. Total Depth1 ; l P.B.T.D. } ;
: | |
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TZET SATA A D TEZGUELTY F08 ALLCOVIAZLIE  (Test must be ufter recovery of total volume of load oil and must ba equal to or exceed top allows
¥TY abla for this dapth or be for full 24 hours)
. Run To Tanks | Date of Teas | Preducing Mothed (Flow, pump, gas lifi, etc.)
[ i
L Lengin of Test | Tubing Pressure Casing Prosowe ' Choke Size
| | 5
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. ACIUGL Proc. Duling T et i} Cli-DBbls. Water = 3blas, '! Gas « MCF
; |
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1 |
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i |
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j 5 |
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VI CZRTIFICATZ OF CLLZLIANCE

I mereby certily thct the rules and re
Commiazion nave beon compliod wi
Loove i3 true and complote to ¢

<

ationg of thu Qil Cor.se:vmic-.—.
nd tha

he Lmomn,xm ﬂiv

ClL CONSERVATION COMMISSION

' * This form is to be {iled in compliance with RULE 1104,

If this iz a requost for allowatle for a newly drilled or deepened
kS thic form muct be cccompanicd by a tabulation of the doviation
tecte taken on thoe woll in accordance with RULE 111,
ceiloas of thiz form must be filled out completoly for allows
wew ead recomplotod walla.

Fill out oaly Sections I, II, III, end VI for chaanges of owner,
eil name or number, or transporter, or other such change of condition.

Sepamte Formas C-104 muet be filed for oach pool ln multiply
"W compicted wella.
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