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Address (Give address to which cppm;ed copy of this form is to be sent)

1f well produces oll or liquids,
give location of tanks.
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(N

give

ingling order

:ou Well

- Deaignate Type of Completion — (X)

:Gc! Well

':Naw Well : Workover Deepen : Plug Back :San» Ru'v.: Diif, Res'v,
) ) ' '
s 2

1 H
Date Spudded Date Compl. Ready 10 Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RXB, RT, CR, eic.j Name of Productng Formation

Top OUl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
¥ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT - -
!-—X” 77‘ "A
tde 29 2
g 7

Ol WELL
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vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compllied with and that the information given
above is true and completa to the best of my knowledge and bellef,
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This form I8 to be filed In complisnce with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of tha daviatlon
tests taken on the well In sccordance with ruLE 11t

All sections of this form must be fllled out complataly for allowe
able on new and recompleted wells.

Fill out only Sections 1, 11, 1M, and VI for changes of owaer,
well name or number, or transportes, or cther wuch change of ccadition.




