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~J. Cecil Rhodes
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Reason(s) for filing (Check proper box)
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Thange ir. Transperter ci:

il Gas

Tasinjhead Gas i
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[]

Cendensate

|
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Other {l”-’:ukcv explain
Change in pool designation:
From: Undesignated
To: JUSTIS TUBB =~ DRINKARD ——

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Tease rame Weil tio.| Pool Name, Including Formiicn TKind of Lease
— J. A, Stuart 1 ! Justi B | Stite, Federal or Fee F B
nit Lettsr_ N-——— Q90 Fest Frcn The_Ganagly — Line and 23190 Tee: from The West
Line of Section 34 , Township 255. Rorgr  gam L NVEL, Lee- C,ounL\
111. MNAT]ON OF TRANSPORTE{ OF OIL AND NATURAL GAS -

cor Cencensaie |

“ame cf Autnorized Transgporter of Cil

Address (Give Gddress to which approved copyv of this form is to be sent)

K2 28 dd Vs e 4o pBr 01 py of this form is to be sent)

Unizt "Rae. ! Is gas actually connected? 1» Wher

N 11 258.31E.. /-

1f this production is commingled with that from any other lease or pool, give commingling arder number:

" Twgp.

Sec.

If well ¢

aiver Lo

IV. COMPLETION DATA
T 2il well T Gas well TNew Well " Wermower Deepen Tr s Rack | Same Res’v. Diff. Res’v,
. L . e ‘ ' ' ' - | '
Designate Type of Completion — Xy \ ‘ , ‘ .
I L L - ] ! L 1
Date Spovlded Date Comp!. Ready to Prod. Total Tepth oRT.D

|

|

1 i

i !

1 |

Name of Prcducing rormaticn I Top Cil/Gas Pay | Tubing Depth
|

Dorferations

Tepth Casirg Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

HOLE SIZE SACKS CEMENT

'
i 1

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 allow-
OIL WELL able for this depth or be for full 24 hours)
Fate first New Cif Run To Tanks I Date c¢f Test Producing Methaid ‘Flow, pump, gas lift, etc.)
L.ength cf Test Tubking Pressure Casing Fressurgi - Cheoke Size
7.7\(7(11(11 Prod. DDuring Test 0Qil-Bbls. Water - Bbls. j Gas-MCF 1
GAS WELL . ~
Actual Prod. Test-rOF/D Length cf Test Bbls. Tondensats Sravity of Condensate
_:::;unq Met}jr;; (pitot, back?.)ﬁr E?ubinq Pressure Casing Pressugig B { Jhcke Size T
L | |
VI. CERTIFICATE OF COMPLIANCE !i OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the 0il Conservation APPVOVED > . 19—
Commission have been complied with and that the information given | /,./
above is true and complete to the best of my knowledge and belief. \!, 7 e
<
i
I
*z TITLE
; i .'X‘, 1 This form is to be filed in compliance with RULE 1104.
[ — ; / N i l‘ If this is a request for allowable for a newly drilled or deepened
(Signature) | well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
i - ’**',—E-B#FOQI—/"_’” | All sections of this form must be filled out completely for allow-
(Titte) . I’ able on new and recompleted wells.
el LS ;/J e T \ Fill out Sections I, II, III, and VI only for changes of owner,
i

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

completed wells,



