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Changs In Tranaporter of:
oll
Casinghead Gas D

Lesnp Name Well No.: Pool Name, Inciud Fotmution Kind of Lease Lease No.
a'f'ol/££5/ ﬂ/ / ﬂ Dﬁ QA{/’{ State, Federal or Fee FQ— ~
Location

/
Unit Letter m

Line of Section

: é é 0 Feet From Tthmo and é é o ' Feet From The M# 7;:///’ o ;
? ql— S Range 35[ - E + NMPM, Le#

DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Township County

! Ncjze of Authoriz rangporter of O1l Q or Condensate [] Address (Give address to which approved copy of this form is to be_sent)
t —— '
i - 2300(0n7 | s mbamr@ﬁ__
: sicme 0i Authorized Transporter of Casinghead Gaﬁ ot Dty Gas [ : Addrees (Give address to which approfed copy of this form is 'to be sent)
| WareeN PeTRoLeun Co Box 158q _Tows A Qica
if well produces ofl or liquids, , Unit Sec | Twp, |P.qe. 14 gas actually connected? , When

: give location of larks. !
A

JES N

'
NG 734
4 / ¥
1f this production is commingled with that {rom any other lease or pool, give commingling order number:
. COMPLETION DATA

L/ A

: Oll Well

T'Gas Well
Designate Type of Completion — (X) !

: New Well
t | )

'R . ] 1
Date Compl. Ready Lo Prod.

: Workover Deepen

: Plug Back :Sama Rea’y. Diff. Res'v,

b — -~ -

1
|
1 ? '
e

P.B.T.D.

Dote Spudded Toltal Depth

Elevations (DF, RKB, RT, GR, etc.; ,| Nome of Producing Formation Top O1l/Gas Pay

Tubing Depth

Perlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

¢

J 4
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I hereby certify that the rules and regulations of the Oil Conservation APPROVED v 19
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All sections of this form must be filled out completaly (or allows
able on new and recompleted wells.

Fill out only Bectiona I, Il, 111, and VI {or changes of owner,
well name or number, or transporien or other such change of condition.




