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Address (Give address to whick cpproved copy of this form is to be sent)

_ P. 0, Box 108 - Farmjinotcen _Now toxico
‘Neme of Authorized Transporter of Casinghead Gas ) or Diy Gas [ < Address (Give address to which approved Copy of this form is to be scat)
[ L} TSec Trw ¥ : = “Vhe
1 £C. wp. Fge. s gas actually cennected? ¥hen
1f well produces oll o1 lquids, 'Un t 1 52 11 P ' ché 3 ¥ [
glve location of tarks. ! ) ! 1 1
1 ] 1 3 t _J

If this pro¢

Liction is commingled with that from any other leazse or pool, give commingling order number:

V. COMPLETION DATA .
[ - 5011 Well :Gcs Vell :New well T Workover T Deepen UPlug Back T'Same Res'v.' Difl. Resfr,
Designate Type of Completion — (X} X f X ' ' )
L 1 3 L Pl
Date Spudded Date Cosnipl. Recdy to Prod. Total Depth © » P.E:,Z‘.D.'
.2t . /
Elcvatlons (DF, RKB, RT, GR, etc.j Name of Producing Formatlon Top Oil/Gas Pay Tubing Depth | Y- - .l
g : T T N 1 )
| oo 20 8I0 _
Perforctions Depth Casling Shoe i
3 Ry
5\ o x C’D“J" /i -
TUBING, CASING, AND CEMENTING RECORD N ST 3 / -
HOLE S1ZE CASING & TUBING SIZE DEPTH SET &4 PMEMNT
I S .
V. TEST DATA AND REGUEST ¥ 0 ALLOVWADLE  (Test must be cfter recovery of 1ozl volume of locd ol ead rust be equel to or exceed top cllzue

able for thix dep

] L3

O1L WELL

thoor bz for full 24 Rovrs)

.
9

Date First New Of! Flun To Tanks Date of Tes

Produclng Method (Flow, pump, gas lift, ete.)

Longth of Test Tublng Prezsure

Caslng Preasuls Choxo Sizs

!

Actuzl Pred,

Durtng Test

Vater- 8bla, Gas = MTF

GAS VELL

Actucl Prod, Test-MCZFT/D Length of Test

b ———

Bbls, Condensale NNCE Gravity of Condanszla
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above is true and complete to the bast of my krowladze and beliel
- ;
(’o A l'Ol‘d

Sr. Preducrion Clox

OlL CONSERVATION COMMISSION
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