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Change in OwnetshipD

Address

Change in Transpovter o

Recompletion

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No,

Location
Unit Letter 2 H ‘ lm Feet From The _M

II1. DESIGNATION OF TRANSPORTER OF OIL AND X/
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Line of Section Township
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1f well produces oil or lquids, 1 Sec. Pwa.

give location of tanks.
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1V. COMPLETION DATA

P otl We.l
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OIL. WELL
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Length of Test Tubing Pressure
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GAS WELL
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Length of Test

Testing Method (pitot, back pr.) Tubing Praessure (‘ﬁimﬁ;mi;: T

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Cez.
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April 21, 1977
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Kind of [ease Lease No. -

State, Federal or Fee

. __11&______ Feet From The w.'t

County

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

Depth Casing Shoe

MTING RECORDE

__ DEPTH SET SACKS CEMENT

: Plug Back : Same Res’v. : Diff. Res’v.;

]

j

very of total volume of load oil and must be equal to or exceed top allow

s be for full 24 hours)
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firoduceing Method (Flow, pump, gas lift, etc.)
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OlL. CONSERVATION COMMISSION
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_ Original Signed by A. R. Xendrick

SUPERVISOR DIST. #3

“nie form i8 to be filed in compliance with RULE 1104,

ii thie is & requeet for allowable for a newly drilled or deepened
4 tils form must be accompanied by a tabulation of the deviation
_.cte taken on the well in accordance with RULE 111,

a1l sections of this form must be filled out completely for allow-
s new and recompleted wells.

itl out only Sections 1, II, III, and V1 for changes of owner,
1 nome of number, or transporter, or other such change of condition.
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