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II. DESCRIPTION OF WELL AND LEASE

Lease Name - ‘Well No.i Pool Name, Irciuding Formation Kind of Lease ] Lease No.
O/d Ticdism Dinw dnii F Faclotsrt B |NT iy Dopw Do l@cwsne State, Federal or Fes /-t A
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If this is a request for allowable for a newly drilled or deepened
(Signature) % well, this form muet be accompanied by s tabulation of the deviation
d / N . teats taken on the well in accordance with RULE 111,
Lilet Oty A

All nections of this form must be filled out completely for allow-
(Title) _ able on new and recompleted wells.
/‘/]A (o4 Z 7 /C" 7 ; Fill out only Sections I, I, IH, and VI for changes of owner,
7

" (Date) well name or numbaer, or transporter, or other such change of condition.
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