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II. DESCRIPTION OF WELL AND LLASE

Lease Name Well No.| Fool Name, Inclueding Formation Kind of | ease Leaase N:
Alexander 1 Fumont GQueen State, Foderal or Fee  Tiop
Location
Unit Letter I : 1a80 Feet From The _[lorth Line and 660 Feet From The __ Yoot
1
Line of Sectton T Township 218 Range 378 . NMPM, T,en Count
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DESIGNATION OF TREANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Treasporter of Otl :‘X or Condensate {

Address (Give address to which approved copy of this jorm is to be sent)

Address (Give cddress to which approved copy of this jorm is to be sent)

Box 3000, 0il Center Blde. Tulsa, Ok. 7L4102

. When

! 1-28-F6
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Name of Authorlzed Transporter of Casinghead Gas @< or Dry Gas {:]

Getty 011 Cormanv
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7 1218 ¢
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Date Spudded Date Complf Reudy to Prold. Total Dep!hl * P.B.T.D. - +
11-25-72 12-13-72 k119! Los58!
Elevaiions (DF, RAB, RT, GR, etc., Ncme of Producing Fermation Top OU/Gas Pay Tubing Depth
3k02ta1, 3500 R Fumont Nu-en 3799 3720
frerforations Depth Casing Shoe
3799'~ 3931! L1190
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OIL WELL

Date First New Ol Run 7o Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
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Otl-Bbls. Water-Bble. Gas - MCF

Actual Prod. During Test

GAS5 WELL

Bbls. Condensate/MiCF

Gravity of Condensate

Actual Prod. Teet« MCF/D

Length of Tost

Tubing Presauwse ( Zhut-4in )

Casing Pressure { Sbxt~in) Choke Size

‘i ew11ng Method (pitor, back pr.)
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