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Operator - -
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eason(s) for f-Ting (Chechk proper box Texas 7_9 Other (Flease explain, 1
New We!l ! Change in Transporter of, !
f ! !
Recompletion Q 1 2 Dy G !
Change in Ownershtipl | Castinghead s ™ Tooters !
L 3 i
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and address of previous owner [ -
II. DESCRIPTION OF WELL AND LEASE
‘e.. sz, Lon. Name, [nolidirn: Tormation Kind of [_ease Lease MNo. !

—_—
Lease Name e
State, Federal «r

1" Pederal 5 Dollarhide/Devonian LC=069052

[Location

Unit Letter c o 96" Feet Fiem T e -—m—f Lueend 23] (¢] Feet rom The __ Yggt

i
Tawrnsrl o Tete] RYE=L) i
Line of Section 11 Towrnship ,L_& Lance 38-3 , NMEM, ; County j

111. DESIGNATION OF TRANSPORTER OF OIL AMND NATURAL GAS
I Nere of Authorized Trzusporter of il i: or Condensate T A idress /Give address to which approved copy of this form is to be sent) ¥
i I
|P?\'Trr.-e oi Authorized Transgerter of Casinghead Gasxt 34 A‘!'/r‘,' 31s '
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give locaticn of tarks, L n ) 31 24-3‘ » E ‘ 5
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If this production is commingled with that fror any cther leas2 or pool,
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Zi Well Gas he.. tiew Well Workcver " Deeper. Flug Tack Szme Res'v.' Ditf, Res'v.
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Designate Type of Completion — (X) . | !
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Elevations (DF, RKE, RT, GR, ete., |Nameof Frozuz.rnz
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Perforations Teptn Casing Shoe |
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TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

HOLE SIZE
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allowe
OlL. WELL able for this depth or be for full 24 hours

<

Cate First New Qi Run To Tanks : Date cf Tes: ' Tredusing Method (Flow, pump, gas lift, etc.)
!
| ength of Test Tubing Pressure Casing Fressure ‘ Crheore Size
Actual Prod, During Test Cil-Bbis. vater - Bo.s, . Gas-MCF
1
GAS WELL
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] H
Teating Methed (pitot, back pr.) Tubing Pross*xe(shnt-in] ; Casing Pressure (Sbut-in) Crcose Slze

OIL CONSERVATION COMMISSION
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VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation - .
Commission have been complied with and that the informsation given Orie. Sianed by
above is true and complete to the best of my xncwledge and belief, BY

, oe D Rumey

Dist. 1, Supw.

TITLE

This form is to be filed in compiiance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

Y =,
- ’ well, this form must be accompanied by a tabulation of the deviation

i ture
(George R. chtiﬁ‘ e | tests taken on the well in accordance with RULE 111,

L
Admin, Ass’'t. to Dist. Sgpt. All sections of this form must be filied out completely for allow

¥ (Title) able on new and recompleted wells.
il 9’ 1972 S Fill ouat only Sections I, I, III, and VI for changes of owner,
(Date) .| well name or number, or transporter, cr other such change of condition.

E Separate Forms C-104 must be filed for each pool in multiply
H ~ramnieted wells, . .
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