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U change of ownership give name
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il. DESCRIPTION OF WELL AMD LEASE

i L.rase MNane Well No.| Pool Name, Including Formation Kind of Lease
iC. C. Fristos "A" wEZEe® Federal 3 Langile Mattix State, Federal or Fee
+ | Location /y(’}’]i/
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Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Jame of Authorized Traasporter of Gl OX] or Condensate [ Address (Give address to which approved copy of this form s to be sent)
Texas-New Mexico Pipe Line Company P. 0. Box 1510 - Midland, Texas
Mmme of Authorized Transporter of Casinghead Gas [X] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
"1 El Paso Natural Gas Company P. 0. Box 1384 - Jal, New Mexico
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HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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O}l WELL able for this depth or be for full 24 hours)

{iate {irst New Clil KRun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
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Actual Fred. During Test Cil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

._Actuql Prod. Test« MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Lesung Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Cheke Size
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I hereby certify that the rules and regulations of the Oil Conservation APPROV » 19
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DIST, HOUC UHTANT tests taken on th ' .
All sections of this form must be filled out compleiely for ailow-

(Title) 1 able on new and recompleted wells.
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“ 1 L e e i Fill out Sections I, II, III, and VI only for chunges of owner,
‘Dute) i well name or number, or transporten or other such change of conditiorn,

| Separate Forms C-104 must be filed for each pool in multiply
il completed wells.



