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Continental 0il Company effective
July 1, 1979.
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If change of ownership give name
and address of previous owner
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TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be after recovery of total volume of load oil and must be equal t9 or exceed top alicus
Ol WELL adle for this depth or be for full 2¢ Aours)
TScte Flrst New Cil Run To TEnks Cate of Test Producing Methed (Flow, pump, zas ift, etc.) ¢
Length of Test Tubing Pressure Casing Pressure Chcke Size o 'f\. ;
D !
Actual Pros, Curing Teat Cli«3ols. Water- Bbis. Gaa-NCF /S‘ :
GAS WELL
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VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION CCMMISSION

I hereby certify that the rules and regulations of the Oil Conservaticn
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beiief,

\7///

‘f
Y o Do ;

(Signgrure)

Division Manager }

(Tile) ‘
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(Date: :

AUG2 4 19

APPROVED .19
8y u/4;416:2? 0 2 T
TITLE 'SUPERVISOR, DISTRICT II

This form is tc be filed in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompsnled by a tabulation of the cev:iation
tests taken on the well in sccordance with RULE 111,

All sections of this form tiust be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sectlons I, II, and VI for changes of owner,
well name cr number, Gr transpories, or other such change of condition,
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