NO, OF (’l;-'-l.l' ALCRIVED \3
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_orcnaTon L
1.| PRONATION OFFICE ﬁE¢;4 1976
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. LAYTON ENTERPRISES, INC.~ - o B
Addess 3103 791h STREET Aﬁé;'m.'ﬁ;?“

LL{BBOCK TEXAS 79423
eoson(s) for tiling (Check proper box) Other (Please explain)

New We!l Chanqe in Tianaporter oft Ja -/ 7&
Recompletion D Oil [:] .Dry Gas D E;/:: Z 7'/ /‘E DA 7E
Change in meuhlp@ Casinghead Gas D Condensale D
If ch i i )
change of ownerahip give name CﬂA/T//VE//f/L A Co.
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I1. DESCRIPTION OF WELL AND LEASE
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£ /b s 2 7z o
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1. DESIGNATION OF TZANSPORTER OF OIL AND NATURAL GAS
(Nume of Authorized Transporter of Otl ] or Condensale [j Address (Give address to which approved copy of this form is to be sent)
——————
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HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
¥
t X
I | {
Y. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total velums of lood il and must be equal (o or cxceed top aliows
O WiHT L able for this depth or be for fuil 24 hoirs)
-Z;‘_L::{New Cil Run To Tanks Late of Test - Freducing Methed (Flow, pump, gas lift, ete.)
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I CERTIUVICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

I hereby corthfy thet the rules and regulations of the Qil Cenrervation APPROVED /DEC 1 6 37 ' 19— -
Comminticn have heen complied with aind that the informetion given /(J ///’
L

gbove i3 true &nd complete to the best of wmy knowledpz and beliel, 1834
SUPERVISOR, DISTRI
TLe : cr I -

This form in to be filed In compliance with RULE 1104,
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(Title)} L3 oa nave eod 16 ongploted veetlo,
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