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; Fiecompletion Cii o Cry Gas I Fserito Gau_up onait
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and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease i<ar.e

|

i Well No. Pocl Name, Including Formation

Kinc of _ease

. . A~ .2 ~ - ™
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Name of £ uthorized Transporter of Ol L7 or Condensate {_ Address (Give address to which approved copy of this form is to be sent)
- L RPN -
Beco, Inc. >, 0. Box 669 Santa Te, N.VM.
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|
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§

TEST DATA AND REQUZLT FOR ALLGV

ABLE
OIL WELL .

(Test must be after recovery of total volume of load il and must be equal to or exeeed top allows
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Date Firet New Oll Run To Tanke  Date of Test

© Produaing Metred (Flow, pump, gas ilft, ete.)
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|

Casing Pressure

[ Cheke Bj

Actual Prod., During Test " OlieBbis.

t

Water=Bb.a.

GAS WELL

Actual Prod, Teste MCF/D Length ef Test

Bbla. Condensate/MMCF

~osting Method (pitot, back priy “Tublng Pressure
|

i
|

shoke Bige

Casing Preasure
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I horoby certify that the ruies and regulations of the Oil

Comminkion have boon compiled with and that the information given
ubove ¥ true und complete 1o the best of my knowledge and belivi,
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