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I s TUBING, CASING, AND CEMENTING RECORD
f HOLE SIZE CASING_& TUBING SIZE DEPTH SET SACKS CEMENT
; \\ 7
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I hereby certify that the rulea and ragulations of the Oil Conservation R
= :.wmion have been complied with and that the information given Origincl Signed by T-‘RAMK T. CHAVEZ
st . ditrue end complete to the best of my knowledge and belief, 8y e
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This form is to be filed In compliance with RULE 1104,

‘ If thia is & request for ellowable for a newly drilled or deepened

(Signdture) well, this form muat be accompenied by a tabulstion of the deviation

0 ations Managcer tests teken on the woll la accordance with RULE 111,
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lay 25, 1983 Fill out only Sections I, II, III, and VI for changes of owner,
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