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r

Form C-104
Ravised 10-1-78

ve, 80 1e5iee seaaivan OlL. CONSERVATION DIVISION
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V.
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Change In Owner lhlPD

New Well Change In Tvor-uponar of:

ol (X

Casinghead Gas D

Recomplelion

Dry Gas

Condensate {a

Other (Please explain)

]

Il change of ownership give name
snd addiess of previous owner

1. DESCRIPTION OF WELL AND LEASE

{_¢cose Nome well No.

Loe (s A 7/

00l Name, Including Formatlion

Kind of Lease

State, Qdetcl,br Fee

Lease .. -
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L
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Line of Section

jq/ML+ yf((k’.s 7 /Qz'vem T/:” .
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Feet From The
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate
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Necre of Authorized Trensporter of Cli i

(o npco I./\( T Facr

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

L x 358> ;/%éif

Neme of Authortzed Transporter of Castnghead Gas [ ]
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ot Dty Gas @

Address (Give address 1o whichifapproved copy of this form is to be sen:)
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"Unit :ch.
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i 1 ! 1

: Sec, I Twp.

1 well produces ofl or liquids,
give locotion of tonks.

1s gas cctun\lly cennected? , When
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s
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COMPLETION DATA

If this production is cemmingled with that from any other lease or pool, give commi/ngling order number:

:OH Weli
"Designate Type of Completion — Xy |

:Gcs Well

?
1

:Now Well Tworxover Deepen
\
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1

: Plug Back ' Same Res‘v.' Diff. o
] |

I
'
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1
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Date Spudded Date Compl. Ready 1o Prod.

]
Total Depth P.B.T.D.

_{Elevauiens (DF, RAB, RT, GR, ete.; Name of Producing Formation

Top 0i1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top .

OIL WELL

oble for this depzh or be for full 2¢ hours)

Date First New Qi! Run To Tonks Dote of Test

Produzing Method (Fiow, pump, gos ift, etc.)

Jenqgth of Test Tubing Pressure

Cuagling Pressute Choke Size

Actugol Prod, During Teat Oil-Bbla.

V/ater- Bbls. Gas - MCF
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Caaing Pressura { 5hut-4in} Chok® Sixe

. CERTIFICATE OF COMPLIANCE

1 herebLy cestify that the rules and regulations of the OIl Conservation
Division heve been complied with and that the Infermation given:
above is true and complets to the Lest of my knowledge and belief,

E;QQQVaz &?;754;9{/

(Signature)
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APPROVED s x] , 19 .
.BY -
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“This form ie to be filed In complience with RULE V104,

I thie ix & request {or allowablo for a newly drllled or deape:.
wall, this form must be accompeniod by & tebulstion of the devini:
teste takon on the well in accordance with nutE 11,

All eoctions of thin form must be [liled out complately for alic
eble on new sand recempleted walla. -

Fill out only Sections 1, II, III, end V1 {or cheagos of 0w
well nawme or number, or trausporter, or other such change of condit:

Sepsrate Forma C-104 must be filed for wech pool In multi
romplcted walln,
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