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s5tee Ol & Gas Compary
Address
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Change in Operator

If change of ownership give name
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.‘ ell No.;

#34

Soutneast Cha Cha Unit Gallup

Pool Name, Inciuding Formation

Kincd of Lease

State, Federal or Fee

N1-09979
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.DATA AND REQ

(Tes: must be after recovery of total volume of load oil and must be equal to or exceed top Gllowe

OlL WELL ablu for this depth or be for full 24 hours)
Zcte First New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, eic.)
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GAS WELL
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