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(Place) N (Dne')'
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Skelly OA) Compsmy .. . . . Farming "D% ... , Well No............ b yin... . SW.. Y. M. YA,

{Company or Operl.wr) (Lease)
M .. . Sec. @B T 20 R..W . NMPM, South Blanee. ..., Pool
s Latter Workover Workeover

San JWMR.. ... . .n. County. DatcTOEREEER _ke3-62...... Date BubdbbmCompleted  km3wb2 . .
C . . 1 i m e Koo Total Depth__ KIS {

Please indicate location: Elevation L Total Dept reTo_237RY
Top MR /Gas Pay___ 23200 Neme of Frod. Forn.__Pigtured Cliffe
PRODUCING INTERVAL -

Perforations gm - 33@' !z L u‘! m' M

E F G H Depth Depth
Cpen Hole Casing Shoe M. Tuking %'

QIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

D C B A
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I hereby certify that the information given above is true and complete to the best of my knowledge.
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