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COMPLETION DATA

If this production is commingled with that from any other lease or pool, zivé' commingling order number:

i Q1l Well

X

: Gas Wwell

Designate Type of Completion — (X)

1

fNew Well

[}

"Workover | Deepen ; Piug Back 'Same Res'~. .1, Res'v,
1

A

1
i

X

Daoate.Spudded Date Compl. Ready to Preod. Total Dc’pthA P.B.T.D.

/R-0- 77 é- 7-ZF 7 75 ALBE 7308 Ko
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth T
CE0: 6 R4 S | Lriprs Dbt  TSF2 /06 A K
Perforations Depth Casing Shoe

DY3) - Fao 7., FR3G- 235 [ o onteraral)

TUBING, CASING, AND CEMENTING RECORD

HOL.E S1Z2&£ CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
/R S P S5 - 20
Z 7P “ > A 7D 250
R 37 2L2E

]

L

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load o0il and must be equal to or exceed top allows
able for thiz dep:h or be for full 24 hours)

Ol WELL

Actual Prod. During Test

gY

Dcate First New Cil Run To Tarks Date of Test Producing Method (#low, pump, gas lift, etc.)
—
& - f—/"f 7~ /3-7F Ot rtd
L.ength of Test Tubing Pressure Casing Preasre Choke Size
Py f/étd/ -5 7 s /g/
(24 _
Cii-Bbls. Water~ Bbis. Gas - MCF /' .

O /%7

GAS WELL

H

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Grcvuy:et Co}'ﬁcmutb

' e

‘Testing Method (pitos, back pr.} Tubing Pressure (‘shxnt-Ln)

Casing Presaure { Bhut-in}): Choke Size

» CERTIFICATE OF COMPLLIANCE -

| héroby certify that the rules and regulationa of the Oil Conservation
Coriymlission huve been complied with and that the lniormation given
above js true and complete to the best of my knowledge and bellef.

ﬁfﬁ/ﬁ%s/éfw/ N\
e 2
Z// "/7} (Tidls

{Date)

MV‘/

91

oiL CONbERVATION COMMISSION

S 'L
APPROVED i T
Original Sizued o 4. Hendrick
|y
SUPERVIACH 1 L850,
TITLE il ~

‘This form is to be filed in compliance with RULE 1104,
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well, this form must be sccompanied by a tabulation of the deviation
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