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. DESCRIPTION OF WELL AND LEASE

Name . '7"f A - 2 Well No. | Pool Name, Including Formation Kind of Lease Lease No.
ZEQELASL[(Z, ( zz el 1 [ uble 7 Bueen) Haso . @W“m 772,

ocation
Unit Letter F L3 /02 Feet From me/i,éauﬂ_ Lise and 250D Feet From The st Line
SOCHOIL?&{ TW!I&EE,Z/% -5 Range _/z’}\ & ) , NMPM, (’/ﬁl///;‘; County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

y of Authorized Transporter of Oil E or Coadensate - Address (Give address 10 which approved capy of this form is 10 be sent)
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ame of Authorized Transporter of Casinghead Gas ]  orDry Gas [ |Address (Give address 1o which approved copy of this form is 1o be sent)

well produces oil or liquids, | Unit | Sec. ITwp. |  Rge |Is gas actually connected? | Whea ?

1@ location of tanks. LE 134 14 127 Mo |

this production is commingled with that from any other lease or pool, give commingliog order nwnber:
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|oit wen l Gas Well | New Well | Workover I Deepen | Plug Back ISame Resv  [Dill Res'v
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TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 hours.)

ate First New Oil Rua To Tank Date of Test Produciog Method (Flow, pump, gas lift, eic.)
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clual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
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stig Method (pitat, back pr.) Tubing Mn (Shut-in) Casing Pressure (Shut-in) Choke Size
L OPERATOR CERTIFICATE OF COMPLIANCE _
} hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Division have been complied with and that the information given above N 0 V 3 0 1990
i true and compiele W the best of my knowledge and belief. Date Approved
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NSTRUCTIONS: This form Is o be filed in compliance with Rule 1104 . N .
ll) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. '
~ )1 sections of this form must be filled out for allowable on new and recampleted wells.
¢ only Sections 1, 11, 111, and VI for changes of operator, well name or nuimber, transporter, or other such changes.




