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I1. DESCRIPTION OF WELL AND LEA
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Lease Name Well No.: Poo! Name, Including Formation Kind of Leuse c‘}ﬁ{.ﬁ? l‘éi.
g2 e e , - vact
Jicariila "B" 2 Tapacite Dictured Cliffs State, Federal or Fee  Pzguzal 100
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or Condensate |

["Address (Give address to which approved copy of this form is to be sent)
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| i -

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota! volume of load oil and must be equal to or exceed top allow-
Ol1L. WELL able for this depth or be for full 24 hours) . \,\
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GAS WELL
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Testing Method (pitot, back pr.) Tubing Pressure { Shut~in } Casing Pressure (Shut-in) \ Choke Size
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above is true and comp

Original Signed By
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JU
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