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Operator T Wi AP No;
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New Well [ ]

—tacoington MM qqug,
Other (Pleass explain)

Changeﬁl_n Transporter oft_] E et ye 4-1-29

Recompletion [ 0il (] Dry Gas
Change in Openlur lj Casinghead Gas D Condensate ba
If change of o <rator give name
and addiess ollpuvioul operalor
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ease Namno ’ Well No. |Pool Nanie, Including Fonnation K Iiﬂd@u Lease No.
g \X.%QE_QQL.;[QQLJQH NE ! Masin_ Mkala MefebloFee |, 149~ 100847
Location
Unit Letter B8 10490 Feel From The __L Line and __L‘&:kL Feet From The £, Line
Scction. Q& ) Township Q2 EN Range 3 () 2 NMI'M, %Qn xuan County

I, _DESIGNATI ON OF TRANSPORTER OF (1 L AND NATURAL GAS
[Namc of Authorized Tansporter of O - or Condensate 52| Address (Give address 1o which approved ¢

I opy of this form is 1o be sent)

Meridian__0i\_\ne. ) -[-FO0.PRox 42 33-...51@11\.‘\.1\3‘&9&.-&&&3:\&3__
Name of Authurized Taansporter of Casinghead Gas [) orDry Gus B | Addiess (Give aditress 10 which approved ¢opy of this form is 10 be sent)
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If well produces oil or liquids, it Sce. l

| s wp. | Rge.

& 1as |agn iz w

fom any other lease or pool, give commingling onder number;

I Whea
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1V. COMPLETION DATA

[Oir Well | GasWell | New wan | Workaver | Decpen | Prug Mack [Sume Res'y }3itf Res'v

I | l

Designate Type of Completion - (X)

Date S-‘:mcd Date Compi. vl{cady 1o Prod, Totl’ Depi” P.B.T.D.
'fn:'-lcvaliuns (DF, RKB, RT, GR, elc.) Name of Producing Fonnation T()—[i'ﬁiilﬁxmy ‘Tubing Depth
Iefortions D;f!h_C;sTug Shue
_— TUBING, CASING AN CTEN BRI REGRT® ™ 773
HOLE SizE CASING & TUBING SIZE . BEPWISET T SACKS CEMENT
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]
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I FORTALLOWARBI '

cavery of lotal volwne of loa

V. TESTDATA AN REQUIRS

0 Bgarid %
Ol WE 1 (Test must be after re of lad ol and must be equal 10 or uce‘;&aﬁ%‘gg_k Jor this depth or " be for full 24 hows )
Date Fiest New Oil Run To Vank

Dite of Tey Producing Metlod (Flow, punp, gas fi, se.)
Lengih of Tea 'i:u;bing Piessure Casing Pressure Clioke Size
Actal Prod Dusing Tent Oil - Iitls, Wiater - fibis Gas  MCIE

GAS WELL
[Actual Tiod e TRCHD

Gravily of Condensate

Leagih of “Test Tibls. Condensald MEICE

Casing Fiessuie (Siui-in) T

P

e Tubing Presiare {Shui ) (SR

VL OPERATOR CERTIFICATE OF COM PLIANCE

Ihereby cenify that the rules and tegulations of the Oil Conscrvation

OIL CONSERVATION DI‘VIS_ION

Division have been complicd with gnd that te infornulion given above
is true lndmu@ﬂm bcd%ny knowledge and belicf, Date AppfOVBd n nR 1 1 1800
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