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Condensate D

If chenge of ownership give name
and address of previous cwner

DESCRIPTION OF WELL AND LEASE

t_ease Name

Well Nc.: Pool Name, Inciuding Formation

Kind of [ ease

Lease No.
Federal 055583;

Star 1 | Franciscan Lake MV State, Federal or Fee
Location
Unit Letter M 660 Feet From The__smILLine and 660 Feet From The ____Woat
Line of Section T Township . Range 5W , NMPM, m

County

l Namre o?u(h?ed Transporter of Ot ) or Condensate [ ]

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

Neme oi Aathorized Transporter of Casinghead Gas [_] or Dry Gas
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Is gas actually cennected?

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for thia depth or be for full 24 hours)

i Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)
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Casing Pressure { Shut~in) Choke Stz

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

BASIN LIMITED
i

(S}gmuure) // {

By

& vartves

June 1, 1981
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(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 accordence with RULE 111,

All sections of this form must be filied out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, III,
well name or number, or transporter, or other

and Vi for changes of owner,
such change of condition.






