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Reason(s) for Filing (Check proper box) D Other (PMlease explain) { :
New Well _Yj/*w Chiange in Transpatter of: _ i
Recompletion [.:] Oil [_—_] Diy Gas l:] : ‘
Change in Operator [_] Casinghead Gas E] Condensale L_] i i .
Il change of o ('pcr.uor give name : : ' ‘ .
and addrcss of previous operator ‘ ' . '
1. DESCRIPTION OF WELL AND LEASE ' ' i
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No. E
_ Florance Kk 3 |Basin Fruiflany Conl Gas St Pederal oree” |SFQO7€38S v
Location ) : il .
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Scction (Qg Township &O /O Range ?LU L NMI'M, SF] D :S-L(_A nJ Counly [‘
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HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ o
Name of Authorized Transporter of Qil ] or Condensate ) Addiess (Give address to which approud copry of this fornuis to be sent) }‘(
Nalnc of Authorjzed Transporter of Casinghead Gas [ or Diy Gas | Adaress (Give address 1o which a/rpmm}d copy of this form is 10 be sent) o
mo:.o br‘ohwc Yow Co L P.o. Box 8’00,- Dewver, G ¥oa0| o
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sive location of tanks. { | | | . ] o
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. |0il Well ‘ Gas Well I New Well I Workover l Dceepen I Plug Dack lSnmc Res'v ,)iﬂ' Res'v l
-Designate Type of Comypletion - (X) l - | X X ] l | l l 5
Date Spudded Date Compl. Ready 10 Prod. Total Depth , | eBorD. -
s Jas [ ol fes | 3oso | 3037
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V. TESTDATA AND REQUES STTORALEOY ADLE R ' y
OIL WELL (T'est must be afier recovery of total volune of lood oil and must b_c ¢qual o or cfc_e_r_«ir'op allauublc]w lhu 4lqul. or be for full 24 hours.) -
Date First New Oil Run 'To fank Date of Test I’ lOduCul}, h‘]clllud (Flow, pwnp gus lﬁ ¢lc)
Length of Test ‘Tubing Pressurc Casing Pressure & b TE_c e : i B ‘ .
Actual Prod. During Test il - Bbls. Walcer - Dbls. X -61‘990 ii E .
GAS WELL . DIV, ~
[Acteal Trod. Test - MCI7D Length of "Test 1ibis. CondensatMMCE ‘ W?CJJCIlulc '
60O AL O ? |
Testing Method (,uw( back pr.) Tubing Pressure Shutni— Casing Pressure @Shatmy ¢ | Choke Size
Flow: A;& 110 330 ‘ :
VI. OPERATOR CERTIFICATE OF COMPLIANCE iy
1 hereby centify that the sules and regulations of the Oil Conscrvation O”—- CONS E RVATION D IVlS lON

Division have been compliod with and that the infornution given above i ' -

is true an%%owlcduc and belicl. Dale Approved NOV 2 6 ‘ggu .
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INS l RU(. r l()!\S This form is to bL filed in (.()mph.umc with Rul(. H(H ‘

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and secompleted wells. K
) Fill out only Scctions 1, H, 11, and VI for changes of operator, well name or number, transporter, or other such changes,




