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If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

[.ease Name Well No.: Pool Name, Inc.:ding Formation Kind of LLease ‘Ireqs. No.
ot re ot
oot - . . State, Federal or Fee bl t"*“‘
JPoamitlg Pol > Sop bk T3 oo pf_gtlm [_‘fi:' £fa ! T3 q i3
Location = Rtk ad L S O a4 8
Unit Letter Y. 1850 Feet From The___Jmutly Lineand _4/2£Q . Feet From The Waad
Lo Eid=gwa ‘)
Line of Section 473 Township TR AR Range FRRT , NMP, e " .o County
3 A T -+ 2N CERRRE ¥ e WA 39 PRRLL

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

VI

v —

Eﬁ\'c:re ot Authorized Trausporter of Ol
|
|

or Condensate ]

Acdress {(Give address to which approved copy of this form is to be sent)

)_‘._»
T cre of Autherized Transporter of Casinghead Gas [

Gas Comnany nfiNe - Mexico

or Dry 3as :x

| - * e
ML y R Cedai™rau wlhd

TUni: Sec. " Twp. Fige.

If weli produces oil or liquids,

i
i
[
i
} give location of tanks.

L i 1

1s gas cctually connected?

'
|
i

i

: Admgguiﬂeémﬁwrcgm?' of this form is to be sent)

When

iw'e Ra J. McCrary

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

i Oil Well : Gas Well TNew well | Workover " Deepen TPlug 3ack ' Same Res'v.' Diff. Res'v,
. N ot ) | | i |
Designate Type of Completion — (X) { | | \ ! !
| 1 i { L L
Date Spudced Date Compl. Ready to Proi. Total Depth P.B.T.D.
Elevations 1OF, RKB, RT, GR etc.. Nar-e of Producing Formation Teop Cil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE DZPTH SET SACKS CEMENT
i
{

!

Il

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allows

0O11. WELL able for thisx depth or be for full 24 hours)
| Dcte First New Oil Rur To Tanks | Dots of Test Froducing Metaiod (Flow, pump, gas lift, ete.) 7
1 i 2N
|r Length of Tent Tuling Pressure Cuasing Pressure Cho‘bu Si%e
{ 4
| Actual Prod, During Test Oyl +Bbls, Water - Bbls, Gas* MCF~™ 7
i T
: | . C
e e %
GAS WELL \
; Act i1 Frod. Test=-MCF/D TLength of Test Bbls. Condansate/MMCF Gravity of Condensaté
| !
i Testing Method (pitot, back pr.J "Tubing Preasure (‘shut—im) Casing Preasure (shut-in) Choke Size
] |
L 1
CERTIFITATE OF COMPLIANCE Ol CONSERVATION COMMISSION

* hereby certify that the rules and reguliations of the Oil Conservation
Commission have been complied with and that the information given
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