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Reason(s) lor ‘ng {Check proper box)

New Well D

Change in OwrnuhlpD

Change In Ttur'mponn of:
(]3]
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If chenge of ownership give nanme

and eddrces of previous owner

1. DESCRIPTION OF WELL AND 1 EASE

[.case Name well No.| Fool Nome, Inclvding Formation Kind of LLease Learse *.
. i o~ Vo)
Wimbesty A [ vouble k Zefgioon e Stote, KegersDor Fes AN 05530y
Location / . -
Unit Letter ﬁ H é @ o Feet From The /\/ Line and /?VO Feet From The E
Line of Sectton / ? T. #nship Ranqe ?9\ , NMPM, L ©4f Cour'-
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Cordernsgate |
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Name of Authot1zed Transporter of Cli [ KT
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Adcress (Give address to which approved copy of this form is to be senty

Lo x 357, /h3Ss

Neme of Authorized Transporter of Castinghead Gas @ ot Dry Gas 3

Address (Give address/to which approved copy of this form is o be sent)
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1{ well produces ofl or liguids,
give locotion of tarks.

:Unll T Twp.
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1s gas actually cennected? , When

If this production is commingled with that from &ny other lease or pool,

{. COMPLETIOMN DATA

Le ' NI
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give commingling order number:

N N fou well TGas well
"Designate Type of Completion — (X) | :

INew well | Workover I Deepen TPlug Back | Same Aes‘v.’ Duf, fi-
+ | 1 1
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Date Spudded Date Compl. RHeady to Prod.

'S 1
Total Depth P.B.T.D.

Name of Producing Formation

.| Elevaueas (DF, KKB, RT, CR, ctc.;

Top O11/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE l CASING & TUBING S51ZE

DEPTH SET SACKS CEMENT

| i

01l WELL

', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal 1o or excred top c
able for this depth or be for

full 24 hours)

Date First New Cl! Run To Tonxs late of Test

Preducing Method (Flow, pump, gos 1ijt, etc.)

Length of Tedt Tubing Presawe

Casing Pressure Chote Sizs

Aciuo} #rod. During Test Cil-Bbhle.

Water-Bbls. Gas - MCF

GAS WELL

Aciual FProd. Test=-MIHF/D f.ength of Teat

Bbls. Condensate/MMCF Grovity of Condenaate

Tosting Method (pitos, dback pr.) Tubing Pressure (Sh.nt-in)

apa

Casing Pressure { Shut—in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certlfy thet the rules end regulstions of the Dil Conservation
Divizion heve been complisd with and that the Informetion given
above is truo and complete to the best of my knowledge and beliof.
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19

APPROVED S ‘ ' .
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TITLE A . I
This form le to Lo flled in complience with nUL L 1104,

If this iw a request for allowabln {or & newly drilled or deapy.
wall, thie furin must be eccompeniod by & tebulation of the devis.
fests tsken on the woll in eccordance with mutL & 1%1,

All soctions of thix form must Le fliled out completeiy for all.

ebLle on new and recompleted wwlle,
11, &nd VI for chiingaw ol own

Fill out only Sectione I, TL
o1 other such change of condlt

woll nsme or number, or truns porter,

Separnte YForma C-104 must be {llad for each pool in mults

camnictod wolln.




