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1. BESCRIPTION OF WELL AND LEASE

Lease Name

‘vell No.: Pool Name, Irc.uding Formation

: Kind of Lease ey /o Lecpe No.
Aprche /25 [.Qm/fg A i tiop - Dbt 1005 Gt e

State, Federal cr F"]',vo/,a ) > ?
Location - 4
Unit Lm:cx / : f Sl Feet From The /*&d Line and __ 2. F0 Feet From The (ﬁa/f_
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. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
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1f this production is commingled with that from any other lease cr pool, givé commingling order number:

V. COMPLETION DATA

SOl Well TGes well | New Well ' Workover ' Ceepen "Plug Bacx - Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) X X ' X ' ' : ! ;
1 : i i L L 1
| Date spudded Date Compi. Ready to Pred. Total Depth P.B.T.D.
| R4 =77 't - 7F 7500 Z o0
Elevations (DF, RK8, RT, CR, etc., Name of Froducing Formation Top Qil/Gas Pay Tubing Cepth
48775 4885 B |eDnliap - D keto oL tap &/ 52 /05
Periorations ! 4 \ Depth Castng Shoe '
C193-£384, T/8F- 085, TET- 2327 [tuas calisend )
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2 £0 O = s
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Actual Prod. Test« MCF/D Length of Test Bbls. Condensate/MMCF Gravity ot Tondensate
: \ Ci
Testing Method (pitot, dack pr.) Tubing Pressuse ( Shut-4n ) Caeing Pressure (Shut-in) Choke &1\:0 RS
« D
"I. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
A Wit
1 hereby certify that the rules snd regulations of the Oil Conservation APPROVED - . 19
Commisslon huve been complied with and that the intormation given St 1 Al Tyt B o .
ebove is trus and complete to the best of my knowledge and beliel. BY Orlglnaf‘ Signed by &, . Kendriek
_ L TITLE o '
c{" ,ﬁ . This form is to be filed in compllence with RULE 1104,
’ ’ W / M Lot 5 If this is a request for allowable for & newly drilled or deepened
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