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Addiess DISTO 3
Two Enengy Square - 4849 Greenvifle Ave.- Suite 1100 - Datlas, Texas 75206
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fiecompletion i o1l Q Dry Gas D
< hange (n Ownership Castnghead Gas [_—J Condensate D i
11 change of ownership give name
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rx,-vxse Nome TWeil No.: Pool Name, [rciuding Formation i Kind of Lease Lease No. |
State Com 7 BLanco MV | State, Foderal ot Fee  Stto  F-5167-1
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Date First New Oil Run To Tanks i Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Pressure Casing Pressure Choke Size
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This form is to be filed in compliance with RULE 1104,

If thie is a request for ailoweble for & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow=
able on new and recompleted wells.

Fill out only Sections I, 1, III,
well name or number, or transporter, or other

end VI for changes of owner,
such change of condition.




