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If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND L F\\F -

_esse Name 5 ool Mame, noliudling Sormation | ¥ira ot L=2ase

_ease .o

HC*W\L A fl [ Bliach r Ol =+ &as s, Tegeryl or Fee d 03/ 74/

Unit Letter ;f?l : /? Yo Feet From The A/ f.ine and é é 0 Feet rrcm The E
tirne of Sectien 3/ Tswnshtn ‘,2 / —5 Range 3 ? -E , NNFM, Lea Zcunty

{11. DESIGNATION OF TRANSPORTER OF OIL AND \%TLR%L GAS
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allows

Ol WELL able for this depth or be for full 24 hoursi
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Commission have been complied with and that the information given —
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This form is to be filed in compllance with RULE 1104,
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