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i)
Ogprerutor

Address

- v o= U

eoson(1) for Iiling (Check proper box)

]

Change tn mer-hlp[:]

Change in Troi\-porlor of:
Otl
Casinghead Gas D

New Weil

Recompletion

[E/ Dry Gos
Condensate D

Other (Please explain)

]

If change of ownership give nane
and sddrens of previous owner

I1. DESCRIPTION OF WELL AND I EASE

L.ease Name well No.

lells A 3

Fool Name, Including Formation

Sl wat Yades 2 Quis, Truns

Kind of L_case
State ) Feder

LLease .

(C-P3gsxd A

or Fee

Localion X
Unit Letter 'L/ ;i D3{0  Feet From The a4 Line and Tac
Line of Section /{ T. smship 07"1/ Ranqe ? o . NMPM, (PC{

Feet From The

£

Cour:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7/

or Condensate [ )

Tf"q [

Neme of Authorized Treasporter of Ctl

(lor\o(o Ih( SL,L/OQ“P

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

Vo VAR

Ao =y

Fiome of Authorized Transporter of Castnghead Gos [3e)” or Dry Gas [ ]

Address (Give address to wiich approved copy cf this form (s to be sent)

Erfo=ss Ten /

€1  Pase
' Unitt \

If well produces oil or }iquids, [

give locotion of torks, ' !
1 )

Sec. :Rqe.
|

T Twp.
'
i
1 1

is gas actuclly connected?

2SS '

. when

Vel

COMPLETION DATA

“~

1
>

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

: 1l wWell

TGas Well
“Designate Type of Completion — x) !

)
L

TNew well

Tworkover T Deepen
1 $

] ]
i 1

T

| Plug Back

' Same Res'v. : Diff. 7
]

t t
i 1

A
Dote Spudded Date Compl. Ready to Prod.

Totai Dopth

P.B.T.D.

|Hovotions (DF, RAB, RT, GR, e1c.; Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

l

1

i

. TEST DATA AXD REQUEST FOR ALLOWABLE (Test must be after recovery of totol volume of load oil ond muat be equal 1o or exceed top .

OIL WELL

oble for this depth or be for full 24 hours)

Daote First Now Of! Run To Tonks Date of Teost

Producing Method (§#{ow, pump, gos lift, etc.)

Length of Test Tubing Preaasure

Cuasing Pressure

Choke Size

Aciual #rod. During Test 0Oil-Bbls.

Water- Bbls.

Gas « MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbis. Condensule/MMCF

Gravity of Condensate

Testing Mathod (pitos, back pr.) Tubing Preasure (Bhnt—in)

Casing Pressure (nhut—in)

Choka Size

[

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulstions of the Oil Conservation
Divisica heve been complind with and thet the {nfermation given
aboave is true and complete to the beat of my knowledge and beliel,

oy

(Signotuwa)

o
t// reem Conorniont

pApatalatent]

ro 479 1980
{Date)

O!L CONSERVATION DIVISION

a8

'

APPROVED

(ST

-BY
}err)‘ ::» e wedid

TITLE  PiepdSup

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

I this Ix a request for allowable for a newly drilled or doaps -

well,

this forn must bo accompanied Ly a tebulstion of the

doviu:

testo taken on the well in sccordance with RULE 111,

All toctions of thin form must be fliled out completely for sll

+

able on new and recompleted wells.

Fill out only Sectione 1, 11, HI, =nd VI for chungoes of ovrr:

woll name or number, or trunsportarg,

ot other such change of conditi

Separate Forma C-104 must be fiiod for each pool In multl,

completed wolls,




