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Recompletjon D [e]}] g] Dry Gas D

> wne . h s ) Fp o
Change in O rshlp@ Casinghead Gas D Condensate D £ o e - .y
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DESCRIPTION OF WELL AND LEASE
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N iy . . .
S.SAN bwus Ann |/ MNESAVELDE Stote, Federal of Fee e npa g | S F381)
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CRT —

Unit Letter "\ e e/ / Feet From The_ﬁﬂl.lno and (O 2 (- ! FeetFromThe EA ST L I &
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery,of tosal volume of load oil and must bs equal to or exceed top alls
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V(\ 6
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?
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- - // 7 This form is to be filed In compliance with RULE 1104,
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- S ~ teats tskon on the woll in accontsnce with AULE t11,
- . -
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