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If change of ownership give name
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1I. DESCRIPTION OF WELL AND LEASE

CLemie Name Well No.| Pool Name, Including Formation Kind of Lease
; Gisslerxr RPEAVAS 4 J Eagle Creek S.A. Stale, Federal or Fee Fee
;7]?\?73,? T
j v 165! c 1 3¢ et
E nit 1 etter -~ H "VSO i"eet From The ™ outa _ Line and 99¢C Feet From The NeST
; . - [ AR .
} Line of Section 2 3 , Township _L7S Range 23E . NMPM, LdC«Y R oty J
{II. DI SIGNATION OF TRANSPORTER OF OIL A\II) NATURAL GAS
l Mmool Authonized Transporter of Ol ,‘L{Lf or Condensate [ Address (Give address to which approved copy of this form is to be sent)
| Scurlilock Oil Company 414 Mic-America Bldg. Midlancd, Texas
I Name of Authorized Transporter of Casinghead Gas [___J or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
i
| 1t well produces oil or liquids : Unit : Sec. ‘ Twp. :Rqe. Is gas actually connected? ; When
b S 5 ol : ds,
! give lc-aticn cf tanks. ' s 23 J 178 '25E NO |
L ; i i L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; I o1l Well : Gas Well —:New Well | Workover ' Deepen : Plug Back | Same Res’v.' Diif, Res'v.
! L ara Ty 1 . r . ) ! i i
i Designate Tyvpe of Completion — (X) | X : X : ! l : .
i I 1 i i il
| Cate Srudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
L 4370 4-21-75 1472 14547
‘ Foct Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Qo Ao 1323 ]_J'J.j‘
1243 12409 1381 13531363, 126 5,1 357 Depth Casing Shoe
R R e R P S =?‘ o, o] o/,
337 1349, 14837242302 454" |
TUBING, CASING, AND CEMENTING RECORD :
CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
10 3/4™ 32.755 2097 1CO ?
.711 73;.'_ 11143 ' ?_?__5 o ‘
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L5, 5J[‘5 | 300! ) |
V. TEST DATA AND REQUIEST FOR AL LOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed zop allou-
()“ “' ; able for this depth or be for full 24 hours)
Date f Test Producing Method (Flow, pump, gas lift, etc.) ;
-25-71 Pumoing |
Tubing Fressure Casing Pressure . Choke Size |
Oil-Rbls. Water - Bbis. Gas - MCr :
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VI. CERTIFICATE OF COMPLIANCE oIk CONSERVATIC’N COMMlSSlON
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[ hereby certify that the rules and regulations of the Oil Conservation
Conamission have been complied with and that the information piven / / J M
H i i +to the best of my knowledpe and beliet, BY el £ ( /, - LL’-&Z;Z(_;_ e

abrove s otrue and complete
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i completed wells,



