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! Designate Type of Compietion - X) | | [ | | | | | i
 Dats Soudded ) Data Compi. Ready to Prod. Total Deptn ! PB.T.D. i
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OIL WELL 'Tc.nmbcqfxcrzmryoftad volume of load ou and must be equai to or exceed top ailowablie for this depth or be for fuil 24 howrs.)

- Date First New Oil Run To Tank :Dats of Test ' Produang Method (Flow, pump, gas iifs, eic.)
| ,
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Acuial Prod. Duning Test - Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
; Actinal Prod. Teat - MCF/D 1 Leagin of Test Bbia. Condensaie/ MMCT ~Cravity of Conacnsaie
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INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104 _

1) Request for allowable for newiy drilled or deepened weil must be accompanied by tabuiation of deviation tests taken in accardance
with Rule 111.

R Allsecumsofmisfmnnmstbeﬁﬂedoutforauowablemmwmdrwonmletedwells.

3) Fill out only Sections I, II. IIL and VI for changes of operator. weil name or number, ransparter. or other such changes.

4) Separate form C-104 must be filed for each poot in muitiply compieted weiis.
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