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DESCRIPTION OF WELL AND LEASE

Lense Name well No.| Pool Mame, Including Formation ¥ind of LLease &eonc No.
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P.B.T.D.

ElevallonsTE} Name of Producing Formation
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Top Ct1/Gas Pay
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TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or axceid top ollow-
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OIL WELL

Date Fitat New Ctl Run To Tenks

Date of Test

Produsing Method (Flow, pump, gas lift, etc.)

Length of Tent Tubing Pressure

Castng Pressure

! Actual Pred, During Teat Ot} - Bbla.
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Water - Bbls.
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GAS WELL
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Bbls. Condensate/MMCF
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Testing hathod (pitos, back pr./ Tubing Fressure { hut-in )

Casing Presaure (Shut-'in)

Choke Size
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