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Company or Operator Lease K ‘Well No.

Paul K. Haskins Paton-Federal 1
Unit Letter / Section Township Range County

K 9 188 31K Rddy
Pool Kind of Lease (State, Fed, Fee)

North Shugart Queen Crayburg Yederal

If well produces oil or condensate Unit Letter Section Township Range
give location of tanks K 9 183 31'

Authorized traasporter of otl E or condensate

T T ovuiige PR R

Address (give address to which approved copy of this form is to be sent)
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Is Gas Actually Connected?

Yes No

Date Con-

Authorized transporter of casing head gas {_| ordry gas || )
necte

Address (give address to which approved copy of this form is to be sent)

If gas is not being sold, give reasons and also explain its present disposition:

No gas produced.

REASON(S) FOR FILING

NewWell ..o iiiiiiiiin i, ™

Change in Transporter (check one)
Oil.......... X DryGas.... []
Casing head gas . [ ] Condensate. . [ |

(please check proper box)

Change in Ownership . .

............

Other (explain below)

Rematks

d

Executed this the _.LL_ day of

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.
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By

7 - ) Title
L Drseidlocs e s
Title 7 -—«f Company
Paul k. Haskins
VL AND 645 INSPECTRS
Date Address

JAN 2 4 1961

801 First National Bank Bldg., Midland, ‘hxnr




