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Jesignate Type of Completion - (X) |- I | | B | l
+ Spudded Date Compi. Ready to Prod. ‘T'tai Depth ~ | e,
ations (DF, RKD, RT, GR, etc.) Name of P'roducing Formation Top GilGas Tay " {'tubing Depth
orations || Depi Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE ) 5
. WELL (T'est must be after recaovery of total volune of loud oil and must be.equal 1o or exceed iop allonuble for this depiby or be for full 24 hours.)

: First New Qil Run "To Tank Date of Test Producing Method (Flow, punp, gas Iﬁ, eic.)
sth of Test ‘Tubing Pressure Casing Pressure E @ CedliE e
| W EIVED %
1al Prod. During Test Qil - Bbls. Water - Dbls. ;ij
| | Ui 1 71991
\S WELL :
3l Prod. Test - MCIVD Lengthof Test llbls Condensate/MMCF : blaw%m! j' D E i v
! DIST. 3
g Method (pitot, back pr.) "l'ubing Pressure (Shut-in) Cuing Pressure (Shut-in) T | Cioke Size
i .
. OPERATOR CERTIFICATE OF COMPLIANCE || ?
- hereby centily that the rules and regulations of the Oil Conservation : O I L CON SERVAT]ON D IVISION
Division have been corplicd with and that the infornution given abov
s true and coniplete 1o the best of my kx:owlc:i:;,:: :::!Lb‘clit::lg.;‘ - ) ' JUL 1 2 19(” )
: Date Approved -
IS. W. L()Lg&a;%) . By DA, d«/
Signature : .
D . Wha fh', S Adniv Seave || SUPERVISOR DISTRICT #3
Printed Name Iulc H :
2-)3-9] (03) 838 - Y220 . Title :
Date lclcplmnc No. :

INSTRUCTIONS: This form is to lx. filed in u)mph.mcc with Rule ll()l i

1) Request for allowable for newly drilled or deepened well inust be accompanied by tabulation of deviation tests tuken in iccordince
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and lccomplu.lcd welh
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