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COMPLETION DATA

COil Well Gas Well " New Well " Warkeover Despern Flug Back ! Same Res'v. "Diff, Res'v.
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Designate Type of Completion -- (X) | | I f \

Rprv— s R X X — X
Spudded Date Compl. v rod. Total Depth CBLBLT.D.
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B

} 1-5/8" hole each @ 9298, 9307, 9313, 9321, 9346,9353,9360 & 9376 9310
L TUBING, CASING, AND CEMENTING RECORD
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CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation AP PROVED ) 19

Commission have been complied witt and that the information given
above is true and complete to the best of my knowledge and belief. T} -BY.
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Separate Forms C-104 must be filed for each pool in multiply
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