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. DESCRIPTION OF WELL AND LEASE
Lease Name i Well No.y Fooi Mame, rq Formation ¥ind of Lease i
Green Fed, D2 Artesia Premier |Stwe fedeciorFee  Federal
! Location
i MO 24873 T8
X Unit Letter c B 330 Feet From The * orLhn 1"83 Feet From The west
Line of © 31 , Township 1? S Range 29 :: NMPR, Edé}’ Co,
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Ol WELL

(Test must be cfter recovery of total volume of load oil and must be equel 2o or cxceed top aliow-
able for this depth or be for fell 24 hours)

Date First Mew C1l Ran To Tanks Date of Test’
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This form is to be filed in compliance with RULE 1104,

If this ie u reguest for allewahle for 8 nevly drilled or decpened
weli, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

A1l sections of this form must be filied out completely for allow-
vie on new and recompleted wells,
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Fill out Sections I, i, 1fi, ard W
condition.
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w1l name or number, or transporten oF other such change of




