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If change of ownership give name

and addess of previous owner Atlantic-Richfield Co., P. 0. Box 1920, Hobbs, New iexico 88240
11. DESCRIPTION OF WELL AND LEASE
TLease Name a0t 'C‘;:JE 142 [ Weil _\':.i “oo. Name, Including Formation { Kind of _ease Lease Nc.
Drinbow! Heig : 31 ‘ Tty el T elie T by : State, Federal cr Fee ¥
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If this production is commingled with that from any other lease or pool, give com
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IV. COMPLETION DATA
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V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL

able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks

Date cf Test

" Producing Method /Flow, pump, gas lift, etc.)

Length of Teat

|

Tubing Pressure
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Actual Prod. During Test | Cil-Bbls,
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VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission have been complied with

above is true and complete to the best of my

ations of the Qil Conservation
and that the information given
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knowledge and belief.

’

(omemm. ) v. E. FLETCHER

SIGNED

(Signature)
rroguntlion [t

(Title)

164

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

If this is a 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 be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and V1 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
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