, ———
T m . State of New Mexico |
A ’ag:monh Enagy.MimumdNananaouchpmt

OIL CONSERVATION DIVISION
PO. mez DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

I

P.O. Box 1980, Hobbe, NM 88240

DISTRICT I .
1000 Rio Brados R Azec. NM 10 o QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator ell APl No.
MERIDIAN OIL INC.
Address
21 Desta Drive Midland, Texas 79705
Reason(s) for Filing (Check proper bax) {_]  Other (Please expiain)
New Well | Change in Transporter of: Effective 2-1 -89
o s o S MI®  Doyle Hartman P.0. Box 1861 Midland, Texas 79702
IL_DESCRIPTION OF WELL AND LEASE
Laase Nams Weil No. Pool Name, including Formaton Kind of Lease Leass No.
_S.R. Cooper ''A" 2 Jalmat g 7 Rivers MK BedetN GiFee
Unit Letter ____Q : 330 Feet From The ___> Line and 2310 Feet From The Line
Section 14 Township 24-S Range 36-E  NMPM, Lea County
IL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL:GAS
Nams of Authonized Transporter of Oil or Condensats [ m(Gianwwacopydthhfmuuhm)
Shell Pipeline Companv P.0. Box 1910 Midland, Texas 79702
Nams of Awhorized Transporter of Casinghead Gas ] orDryGas ):03¢] ,Mam(ciuwmwwmwmmqmﬁfmanum)
ompany P.0. Box 1492 El Paso, Tx. 79978
I welt produces oil or liquids, | Unit | See. |Twp | ? Is gas actually connected? | Whea ?
jve Jocation of taks. LJ ] 23 j24s | 36 yes | 4-28-77 -
;E OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certfy that the rules and reguiations of the Oil Couservation OIL CONSERVATION DIVISION
18 true ete 1o knowiedge 304 belief. .
j /7/' / ’ Date Approved
-~ e
DLl Lt e P Drig. Signed by
Signatire By 1i}
Connie Monahan Qperations Tech III Eeologist
2-24-89 915/686-5681 e

Dats Telephons No.
INSTRUCTIONS: This form is o be filed in compiance with Rule 1104 )

1) mfaua:lefmmlydﬁMamwenmtbeway tabulation of deviation tests taken in accordance
wi .
2) Ansecdmsd'misfammbefﬂledmnfmdbwablemmwmdmlaadwdls.

3) FxllwtonlySecn’mLn.m.a\d\’lfmchmgaofopum.weumornumba. transporter, or other such changes.
4) Sq)amFome-lmmstbeﬁledfawhpoolhnmIﬁplycompletedweﬂs.



MO, LGP P E neCLIVED

OIstningrion

SAHIAIE

Fave

0.5.6.9,

LAND OFFICL

oL
G AS

[THANSFOATER

OPLAATOR

HUW LEXICO O COMELETIIVA L IGH]E O

REQUEST FOR ALLOWABLE

O b C-ling

Superaedsy M4 C104 und €.}
Ellactive 1-]-6%

AHD

AUTHORIZATION TO TRANSPORT OIL AHD HATURAL GAS

! PROMRATION OFFICE
Upetator -
Doyle Hartman
Address

Post Office Box 10426

Midland, Texas

79702

’—ﬁeo;on(ﬂ‘[m Tﬂmg {Chech proper box) :

New Well
(]

Chanqe In Owr\olohlp[x—_]

Change In Tronsporter ofs

on O

Casinghead Gas D

Recomplelion

Dey Gas

Condensate D

Qther (I’lease explain)

]

If change of ownerahip give name
and rddresa of previous owner

Sun_Exploration & Production Co

P. 0. Box 1861 Midland, TX 79702

I. DISCRIPTION OF WELL AND LEASE

Xind of Lease Lease llc.

State, Federal or Feo

Fee

l.ease Name vell No.! Pool Name, Inciuding Formation
S. R. Cooper "A" 2 Jalmat — Seven Rivers
L.ocation .
Un't Letter 0 H 330 Fest From The South Line ond 2310
Line of Section 14 Tovmship 248 Range

East

Feet From The

36E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Condensata ()

Shell Pipeline Corp.

Address (Give address to which approved copy of this form ts to be sent)

P. O. Box 2468 Houston, TX 77001

Necxe of Author!zed Transporter of Casinghead Gas m or Dry Gas 7

El1 Paso Natural Cas Company

v Address (Give address to which approved copy of this form is to be sent)

|
lp. 0. Box 1492 E1 Paso, Texas 79978

TUnit :Sec.
1

J i

TTw T
, Twp, . Rge.

23 ' 248 + 36E

If well produces oll cr liguida,
give location of terks. !

Is gas cctually connected? ' When

Yes ! 4-28-77

1f this production is commingled with that from any other lease or pool,
L COMPIETION DATA

give commingling order number:

TOH Well : Gas Well :Now Well ! Worsover | Deepen 'Plug Back T Same Hesiv. ; Diif, Res'v.
. . ]
Designnte Type of Completion — (X) . 1 X | ! . !

1 1 1 s ' i
Dale Spudded Date Compl. Ready {o Prod. Tota!l Depth P.B.T.D.
Elovatfons (DEF, RKB, RT, GR, etc.; Name of Produclng Formalion Top Oil/Gas Pay Tuking Depth
Perfcrations Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD )

HOLE SIZE CASING & TUBING SIZR DEPTH SET SACKS CUEMEMT
| | 1

TEST D.TA AND REQUEST FOR ALLOWABLE
OILWET T,

(Test must be afier recovery of total volums of lezd oil and muat be egual to cr
able for this depth cr be for full 24 hcurs)

exceed top alicw.

Date Viral Hew ClIl iRun To Tanks Date of Test

Fredueing Methed (Flow, purp, gas hijt, ete.)

Lerngin of Vet Tukbing Preosuro Casing Fressure Chrcke Size

Actual Prcd, Curing Tost Oll - Bbls. wcter - Bbla, Gas-MCF -
GAS 'VLL

Astusi b 133, Tewt=MZF /D Lergth of Test Btls. Cerndonsate/hMCF Gravity of Conderscte
| Teating beolhcd (pitot, Lack pr.) Tubtng Prouuxo_(z:hui.—lu) Casingy Frensurs (.’.hut-lh) Chzke Size

. CLRTIUVICATE OI' COMPLIANCEE

1 herely certify thet the rules and regulations of the Oil Cennervation
Conrniinsien have heen complied vith and that the infurmction given
sbove ls trus and cowjlcte to the Lest of iny knowledgv and bellef.

Koy G Yy

v {Signature)

Engineer

(Title)
__January 23, 1986 .
(Dute)

OIL CONSERVATION COMMISSICN

APPROVED UAN &&1986

ov_______Bddie W. Secy
Oil & Gus Inspucior

19

TITLE

This form Ia to be filod In compliance with RULE 1104,

1 thie tn & requsat for allowesbilo for a nowly didllo ¥ or de epaned
well, this form et ba sccompented by 8 tubalotlon of ths Cavintio.:
tewte token on the woll In accurdanco with nut L 11y,

All enctivan of thin fona must ba fliled out camptately vor e lloy:-
eble vy novs tad ecocplated vielle,

FIN out only Sedtfoan 1, 11, YL ead VI for chrneen uf aveem,
weoll nrmo o ntsber, or teanporten b vther such chonge of conditlon,




- o {
"VSTRIBUTION

L
JANTA FE

LS TN

v J.5.G.S. : i

REQUEST

+

Lumn OFFICE |
oI

H 1
TRANSPORTER ’ —
GAS | ! |
OPERATOR [
PRORATION OFFICE |

NEW MEXICC CIL CONSERVATION CONM ~“SION

Form C-104

Supersedes Old C-104 and C-} .
Eitective |-]-55

FOR ALLOWABLE
AND

i AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box)

Other (Please explain)

New We!] Change 1n Transporter of: ' Name Chan e On]
Recompletion E] o1l D Dry Gas [: ) . g . .y

. = i From: Sun Qi1 Company
Change in OwnershlpC] Castnghead Gas - Condensate D [

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

T

l.ease Name well .\Yo.% Pooi Name, Including Farmation Kind of L ease Ledse No.
S.R. Cooper "A" 2 f Jalmat 7 Rivers State, Federal cr Fee  [pa
Location
Unft Letter 0 330 Fest From The South iine and 2310 Feet From The East :
: |
Llne of Section 14 Township 24-S Range 36-E , NMPM, Lea County °

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

VL

Nere of Authorized Transporter of Ol ﬁx or Condensate [

Shell Pipeline Corp

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 2468, Houston,.Texas 77001

or BDry Gas;

Name oi Authorized Transgorter of Casinghead Gas E

i Address ((Give address to which approved copy of this form is to be sent)

Jal, NM 88252 !

El Paso Natural Gas Company
1f well produces oil or liquids,

, Unit | Sec.
give location of tarks. !

L J 1 23

‘Rge.

24-S 36-E

Twp.

T
H
1
1
1

Is gas actually connected? | When

Yes !

5-1-77

COMPLETION DATA

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

f o1l Well
Designate Type of Completion ~ (X} | X

L :

T Gas Weil
i

‘rNew Well " Workcver | Deepen P Plug Back | Same Res'v. : Diff. Restv.
1 3 ] }

! i [ | ! )
i L 5 1

Date Spudded Date Compl. Ready to Proa.

Total Depth P.B.T.D.
I

Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formation

i Top ©il/Gas Pay

I

Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

i DEPTH SET SACKS CEMENT

1
|
F

1

'

i I

|

|

|

|

I

l
—
]

1

- TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Cate Firat New Ctl Run To Tanks Daute of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure . Choke Size

Actual Prod. During Teat Oll-3kbla,

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test- MCF,/D Length of Tesat

Bbls. Condanaats/MMCF Gravity of Condenaatse

Testing Method (pitot, back pr.) Tubing Pressure { saut-in }

Casing Pressure ( Shut~in) Choke S(ze

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.

CERTIFICATE OF COMPLIANCE

“DOurPree, !A”)

(Sighasure) :
Acct. Asst.
(Title)
1-1-82
(Date;

oIl CONSERVAT]QN COMMISSION

APPROVED i y 19

By i, Uuo

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I 1I. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qanarata Farma FoiNd smuet ha filtlad fae aaskh cnnl te moltinte



T e .. . f

DISTRIBUT ION H i :

LAND OFFICE . !

el
TRANSPORTER ——
| GA3 '

OPERATCR | : |

PAORATION OFFICE | ] |

NEW MEXICC OIL CONSERVATICN COMMIS_iON

: : * Form C-104
CANT A T ‘ TESCTET TS L Syaar = F o= -
e . -5
AND °
1.5.G.S. L im - A - -
_ G-s — AUTHORIZATION 73 TRAMNSPCRT OIL AND NATURAL GAS

Crperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason{s) for flImg (Check proper box}
i

L]

Change in Cwnership@

New We!l Change (n Transporter of:

]

Casthghead Gas | |

Recompletion Ci1l

Cry Gas

Condensate

Other (Please explaing

| |
Iy |
L]

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

Lezse Name

S. R. Cooper "A" i

W2l No.;

2

Pool Name, inciuding F

Jalmat - 7 Riv

Jrmation

ers

Kira of [ease

State, Federal cr Fee Fee

,ease NO.

Leccation

Unit Letter O 330 Feet From The SOUth

Line and

2310 East

Feet Frem The

Line of Section ]4 Township 24'5 Range

36-E Lea

, NMPM, County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Trausporter of Ctl (X]

Shell Pipeline Corp.

or Condensate [ |

i Address (Give address to which approved copy of this form is

'P.0. Box 2468-Houston, TX 77001

to be sent)

Ncme oi Authorized Transporter of Casinghead Gas [ X

E1 Paso Natural Gas CompanyY

; Address ((ive address to which approved copy of this form is to be sent)

+Jal, NM 88252

T N 1T, T s v Iy - M
1 well produzes ofl or liquids, . Unit ; Sec. , Twp. lI"‘*.qe. Is 3gas actually connected? | wWren
Give location of tarks. L J : 23 J' 24_5 | 36_E Yes IL 5_] _77
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA > .
N ZOXI Viell ; Gas well | New Well : Werxcver ' Deepen T Plug Back ' Same Res’v.’' Diff. Res'v.
: s \ i I ] 1
Designate Type of Completion — (X) : X : X ' ! ! !
L] 1 1 1
Date Spudded Cate Compl, Ready to Prod. | Total Depth P.B.T.D ‘
Elevatlons (DF, RKB, RT, GR, etc., Name of Froducing Formeticn i Top Cli/Gas Pay Tubing Depth
!
i
Ferfcraticns Degth Casing Shee
TUZING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE | DEPTH SET SACKS CEMENT
1 |
1 |
i i i
i ' :
i | ; !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allows

able for this de

Ol WELL

pth or be for full 24 hours)

Cate rirat New Ctl Aun To Tanks

Preducing Methed (Flow, pump, gas iift, eic., I

Lengin of Tesat

Casing rFressure Choze Size ‘

Actual Pred, Curtng Teat Cll-5bis,

Water-3bls, Gae~MCF

GAS WELL

Actual Prod, Test- MCF/D Length c{ Taat

Bbla. Condensate/MMCF Gravity of Condenaate

Tesung Metrod (pitot, back pr.) Tublng Pressws ('z;hnt-in)

Ccaing Prassurs { shut-in) Cheke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tha Oil Conaervation
Commission have been complied with and that the information given
above iB true and complete to the beat of my knowledge and belief.

Sra

(Signature)
Production/Proration Supervisor
(Title)
July 1, 198]
(Date)

Oll. CONSERVATION COMMISSION

APPROVED 19

BY

TITLE

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

If this is & request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely {or allow~
able on new and recompleted wells.

Fill out only Sections I, 1I. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canncrata Farme 1Nt wnet ha filad fae aarkh caal in maltiale



SANTA FE

FILE

U.S.G.S.
LAND OFFICE

oIlu
G AS

ITRANSPORTER

OPERATOR

REQUEST FOR ALLOWABLE

B N N R N AL IR TR T §

rorm C - 04

Supersedes Old C-104 and C-11.
Effective 1-1-6%

o~

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Ogf-eralor
SUN TEXAS COMPANY
Address
P. 0. Box 4067 Midland, Texas 79704
| Reason(s) for f:ling {Check proper box) Other (Please explain)
New Wa'l Change in Transporter of: N
Recompletion D o1l D Dry Gas D
Change in Owncrshlp@ Caslinghead Gas D Condensate D
If change of ownership give name . )
and address of previous owner TEXAS PACTFIC OTL COMPANY, INC. P, O, Box 4067 Midland, TX, 79704
II. DESCRIPTION OF WELL AND LEASE
[_eqse Na ‘llell No. 1 que, Inc! -dlnq Fo:muuon Kind of Lease Lease No.
/v
é‘ﬁ 2 , ) 7 State, Federal or Fee eR_
Locutlo'\
Unit Letler 0 350 Feet From TheMLlne and 023/0 Feet rrom The ,édza/t
Line of Section /‘% Township a?//\_j Range jé‘[ , NMPM, /%JL/ County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condersate

04 4%

‘ Ncrm e of Authorizeg Transporter cf OLl

/01/14(1 J

Address (Give address to which approv

ﬂO B 246~

copy of this [orm is to be sent)

ot n il 7700/

\crre oi VlHor zed [fransporter of Casingh=ad Gas or Dry Gas [ ress (Give’address to whick approved copy of this’form is to be sent)
nant jatial Box U 4L, Waw%)?ulccﬁ 252~
1f 11 produces ol} or liquids Un“ i i Sec. /| Twp, (I | Pae. Jas acmc[]y connected? | Wh
we *
give location of tanks. j : 025 ‘Q¢§ 3é E \Ow i _,/,. 77
If this production is commingled with that from any other lease or pool, give daningling order number: ¢
V. COMPLETION DATA
: Ot Well "Gus well erew Well | Workover | Deepen TPlug Back ! Same Res'v.! DIff. Res‘v,
. . t
Designate Type of Completion — (X) ' ' ! ! ! ' !
| v : ot L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Qil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A
| I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oll and must be equal to or exceed top allows

Ol WELL

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tes! Tubing Presaure

Casing Pressure Choke Stize

Actual Prod. During Test Oil-Bbls.

Water-Bhls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Lergth of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure (Shz:t-in)

Ccoaing Fresawe (Shut-in) Chokre Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

A

(Si
Regional Operations Superintendent/we st

(Title) SEP 1 3 1980

(Date)

comploli2z

OIL CONSERVATION COMMISSION

0CT 27 1980

APPROVED 19—
Ok STgnodl By

BY 1 <Q .
EASZ s el S 74) 1§ j
Tte ¥ s

TITLE RIS S

R
This form is to be filed In compliance with RULE 1104,
If this is s requeat for allowable for & newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

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

Fill out only Sections I, I, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply

-y o ]



" DISTRIBUT (ON
' ANTA FE

|

NEW MEX
R

iLE

1.5.G.S.
AND OFFICE

If change of ownership give name
and address of previous owner _

[« 20
TRANSPORTER
GAS
OPERATOR )
PRORATION OFFICE {
Operator T
|_[exas Pacific Qi1 Company, Inc,
Address
P, o, trx 4067, Wicdland, Texas 79701
Reoson(s) for filing (Check proper box )
New We!l Change in Trars SPOTTEr
Fiecompletion [o3
Change in OwnershipD Trrsinghead Ges

iCO OIL CONSERVATION COMMIS “tON
EQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-11i
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

T Other {Please explain)

. |
.5 !
I

DESCRIPTION OF WELL AND LEASF

Lease Name i W 9o, Do T <oading k?nrmrj‘n!(\n i Kind of _ease Lease No.
! i )
- , i State, Fed 1 F
R, Cooper MAM 2.1 _Jalmat-Seven Rivors S e T Fee
Localion
uUnit Letter ) L2 Feet From The g outh. . ine and 3L Feet From The 2aad
Line of Section 'l/' Tecwemshlis -, / < o Range 26__7;‘ NMEM, LG«'i County

I11. DESIGNATION OF TRA\SPORTLR OF OIL. AND NATURAL GAS
i’ Nare of Authorized Tronsporter of O .} or Condensate T Address (Give address to which approved copy of this form is to be sent)
L Shell Pive line Corporstion . e !_P_ " REox 2468, Houston Texsas 77001
| Name of AuthoriZed Transrorter of Gasinghsad Gos ;'_ o Dry Sas address (Give address to which approved copy of this form is to be sent)
%1 Paso Motupel Gse Company.. o ,,,,__;lalrﬁl\.ew__Mex:Lcrr gg2ap
] If well produces oil or liquids, Jais Ser Tt . ;i ogas &ctually connected? \ When
i give location of tarks. ) T LA - ayQ 2AF ; Yoa : Hml=77
If this production is commingled with that from any other lesse or pool, give commingling order number:
IV. COMPLETION DATA —_
. . D Watl s Weil Tvew Well | Workover ! Deepen "Plug Back ' Same Restv. ' Diff, Resftv,
Designate Type of Completion — (X J ; ! ' ‘ ; !
. N : . ‘ ' . H
Date Spudded {Dcxte Compl, Feady (o Frou ; Totai Cepth P.B.T.D.
, | _
Elevations (DF, RKB, RT, GR, erc., | Mame cf Producing rmetis Top Ci/Gas Poy Tuking Depth
Perforations I Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 4 CASING & TUBING SI1Z€E DEPTH SET SACKS CEMENT
-+
! .
4 B i
. . - .
V. TEST DATA AND REQUEST FOR ALLOWABLE ~ Test -us: be after recovery of total volume of load oil and must be equal to or exceaed top allows
Ol1l. WELL able for thix depth or be for full 24 hours )
| Date Firat New Oil Run To Tanks ’ Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test ' Tubing Pressura v Cuasing Pressure Choke Size
|
Actual Prod, Dusing Test ! { Water - Bbis. Gas -~ MCF
H I
! j
GASWELL 0
Actual Prod. Test- MCF/D ! Length oi Test TBbls. Ceondensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing P:eunue{shnt—inf; 5n=1nq Fressure { Shut-4in) Choke Size
|
VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and halief.

W A méciat £+

Ot CONSERVATION COMMISSION

APPROVED , 19
P +ned b

BY , 4
. ERE S

TITLE i LAY

‘This form is to be filed in compliance with RULE 1104,
If this i{s « request for allowable for a newly drilled or deepened

(Signaturs

Distri Operations Surc

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with rRULE 111,

rintendent
(Title)

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

Fill out only Sectiona I, II. III, end VI for changes of owner,

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

mamntatad walle







