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Operator

ARTESTA, GFFICE
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P

. P, C. Blx 1510, nig Spvine, o
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II. DESCRIPTION OF WELL AND LEASE
Lease Name T Well No.| Fool Name, Including Formation Kind of [_ease
HWa-scr Federal Lo v D - X © dgm— | State, Federal or Fee ¢ 4,
Loocation
Untt Letter K. R * 3:’0 Feet From The ST Line and 2o Feet From The W -
Line of Sectifon s} Township {55 Range K . NMPM, N Bt County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name cf Authorized Transporter of Otl "yl or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Wostern Gil Tezps, ol Tne, { Fipe Lize Di L R U -
Name of Authorized Transporter of Casinghead Gas [y ] or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
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Date Spudded Date Compl. Ready tc Prod. Total Cepth P.B.T.D.
Pool Name cf Producing Faormation ! Top O1l/Gas Pay I Tubing Depth
Perforations v Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT
- t
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V. TEST DATA AND REQUEST FOR ALLOWABLE {Test must be after recovery of total 1ciume of lcad oil and must be equal to or exceed top allow-
OlL WELL able for this depth or be for full 24 hours)
Cate First New Ot Run To Tanks . Date of Test | Produzing Met"m:iﬁ"lou'. pump, gas lift, etc.) —:
L. ength of Test Tubing Pressure i r:?usir;g Dressure T ! Choke Size T
i i
J |
Actual Prod. Durlng Test Ciil-Bbis. T *' Water - Bhls
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é
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!
I

/I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oii Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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TITLE

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 accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

(Sig re) David
Crief Pooducticn Ulsre B
(Title)
. . Map 1%, 1945
(Date?

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

il out Sections 1, 1, III, apd VI only for changes of owner,
well name or number, or transgorter, or other such change of condition.
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