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Line of Section
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" 01l Well TGas Well  New Well | Workover | Deepen "Plug Back | Same Res’v. Diff. Res'v,
Designate Type of Completion — (X) X : Cox ! ! ! : :
Date Spudded Date Coma.k Ready to Prod. Total Depth1 l P.B.T.D. = l
51872 5=31=T2 28784 54
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay ' Tubing Depth *
3688 GL _Grayburg 2650, '
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2ESY-59 270206, Trgl-9Y 2T4p-y 7 T2y -§© 23Y7-5/ FiTi-6e, 257%
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Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Original signed by D. R. Layton
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompenied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
of this form must be filied out completely for allow=
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