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- Denver, Colorado £0203

New Vie!l

Reoson(s) {or filing (Check proper box)

Other (Please explain)

v

Change i Transportes of: Change of authorized transporter.of
Recompletion D on D Dry Gas condensate on 1'y .
Change in OwncrshlpD Casinghead Gas D -~ Condensate Effective 3/131 70
H change of ownership give name
snd address of previous owner
f. DBESCRIPTION OF WELL, AND LEASE : - 5
Lease Name Well No.: Pool Name, Incieding Formation Kind of Lease Lease No.
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State, Federal er Fee

L.ocation 7 i
H

Unit Letter
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6 ‘3 ’ !2 E p Feet From The
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/V L!neand /fs"

Feet From The
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Range 6ﬁ//y

. NMPQ, /6)@ ///,,[,. /'. Z(Z,

DESIGNATION OFF TRA

NSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trausporter of Of1 (]

Plateau, Inc.

or Condensate EZ ‘3

P- 0. Bn\' 11)?

Farmi n(vrnq

Address (Give address to which cpproved copy of this form is to be sent)
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‘Neme of Auvthorlzed Transgperter of Casinghea

dGas (7]

or Dty Gas )

1f well produces oil or liguids,
give locatlon of tarks,

:Unll Is gas actually cennezsted? ;When
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County

COMPLETION DATA

If this production is commingled with that from any other lezse or pool, give commingling order number:
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TEST DATA
OI1L WELL !
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ALLOWABL

(Test must be efter recovery of tc:
oble for this depth or be for full 24 hours)

o
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2l volume of lecd oil end must be equcl to or exzeed top cllnus

Date First New Oll Run 7o Tenks

Date of Tes: Producing Methed (Flow, pump, ¢

os lift, eicl)
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fOll Viell :G s Well :New Well '\.c:to#e' TDeepen TPlug Back :Same Res'v, : Diif, floste]
Designate Type of Completion — (X) K . h : ' ' ' .
3 1 L 1
Date Spudded Date Con upl Ready to P.od Total Depth o . P.B.T.D.
.
Elevatlons (DF, RKB, RT, GR, etc.; |Ncme of Producing Formation Top O!1/Gas Pay Tubing Depth -
Pe:fozctions ) Depth Casing Shoe T
! ——
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKs ceMeMNT |

Length of Test Tublng Prezswre Caslng Fressure Chokxe St ;;.c‘
:/' )
Actual Prod, Durlng Test Ol!l-38bls, Viater- Bbls, Gas «MCF -
° N 3
| . . L ST . ]
N (O

GAS WELL A e
Actucl Prod, Test-MZF/D Length of Test Bbls. Condenszie ANICE Grevity of Cendensals

Testir <; Motrod (pitot, back pr.) Tublng F’:o:s”.:o(&bt’;-—ih) Casing Piessuie (S.r;‘.'—iu) Crote Stce -~ 77 -
CERTIFICATE OF COMPLIANCE OlL CONSZRVATION COMMISSION

MAR 2 0 1970

I hereby ce:tify that the rules and regulations of the Oil Conservation APPROVED R
Commission huve been complisd with end that the Informatd i

ebove Is true and complete to the bast of ny knowlad

o0 8Y

‘v Original Signed by Emery C. Arnoid
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