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New Well
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1,D Dry Gas D

Condensate D

Otfer (Please explain)

If change of ownership give name
and address of previous owner
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1. DESCRIPTION OF WELL AND LEASE

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P\'ume of Authorized Transporter of Q1l ()]

V. TEST DATA AND REQUEST FOR ALLOWABLE

Lease Name Well No. ! Pool l;lume, Inciuding Formation Kind of Lease Lease No.
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Address (Give address to which approved copy of this form is to be sent)
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or Dry Gas [
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1f this production is commingled with that from any other lease or pool, give commingling
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Piug Back : Same Res'v.‘l Diff. Res'v,

Date Spudded

1
Date Compl. Ready to Pred.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Produclng Formation

Top 0O!l/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT
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O1L WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

i Date First New Oil Run To Tanks

Date of Test

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

Length of Tust

Tubing Pressure

Casing Pressure
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Tubing Pressure { §hut-in )

V1. CERTIFICATE OF COMPLIANCE

% 7 y (Signatyre) well, this
~.~/J—~—-— } ('ule)lA‘ﬂl‘
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I hereby certify that the rules and regulations of the Oil Conservation
complied with and
above is true and complete to the best of my knowledge and belief.

Commission have been

OIL CONSERVATION COMMISSION

, 19

Kendrick

APPROVED __

that the information given Original Signed by A. E.
BY
TITLE SUPERVISOR DIST. #3
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Fill out only Sections L 1. 11,
r number, or transporter, or
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other such change of condition.



