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Operator

ROBERTS &

TN ~

\f1
LMMM%A\J«\] Par S A

Address

756

Morcsinis

e

New Wea!l

]

Change in Ownership l

Recompletjon

L

Reason(s) for filing (Check proper box)

M--“J

Change in Transporter of:

o1l L

Casinghead Gas ‘:

Ory Gas

Condensate

= H

P!
SRS
+uth

i
!

|

-7

eif (/’lease explam)

Cnange ia Operator

Dfﬁ_f]

operator
If change of SRS give name . .
and address of previous owner Natura, InelGliis, ol e, R CuB0R—002 2y—Da ittt —lenas—7150
ii. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. ? Pooi Name, inciuvding Formation Kind of i_ease i Lecse No.
e 7 i — - . . !
Graham "C" State %, 1l | N. Sagley-Pennsyvlivania]sState Federal or Fee State | XK=504.
Location
Unit Letter E : 1980 Feet From The yﬁﬂ "”‘;”_q;", Line and eYo10! Feet rrom The W ==
LIE)
Line of Section 17 Township il=5 Range 33-E , NMPM, Lea Couriiy
IIl. DESIGNATION OF TRANSPORTER OF (il AND NATURAL GAS
["Ncime of Auathorized Transporter of Ot [ 3% or Condensate [ Address ((Give address to which approved copy of this form is to be senty
Amoco Production Company P. 0. Box 591, Tulsa. Cklzhoma 74107
Ncme oi Authorized Transporter of Casinghead Gasaig or Dry Gas [ : Address ((Give address to which approved copy of this form is to be seru)
Warren Petroleum Corporation P. 0. Box 1589, Tulsa, Oklahoma 7410z
B ] N 1 i
1 well produces oil or liquids, Unr! , Sec. 'Twp. Pqe Is gas actually connected? | " When
i ' | ] | - - - -
give location of tarks. ,E 17y 118 33FH Yes LQctoher 15, 1343 j
If this production is commingled with that from any other lease or pooi, give commingiing order number:
IV. COMPLETION DATA .
. ! Oil Well T Gas Well TKNew Weii | Workover | Deepen I’ Plug Back ' Same Res'’v.' Difi. Res'v.
. . r i t 1 I 1
Designate Type of Completion — (X} | ] , | ! ! ! .
A A i i i
Oate Spudded Date Compi. Ready to Proa Totai Depth P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.;

Name of Producing Formation

Top 0i/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

Ol WELL

able for this depth or be for full 24 hours)

TUZING, CASING, wind i H2CORD
HOLE SIZE CASING & TUSING SIZE | DEPTH SET T SACKS CEMENT
! i
i ! i
3 |
i 1 E 1
TEST DATA AND REQUEST FOR ALLOWAZLE  (Test must be after recovery of total volume of load oil and musi be equal to or exceed iop aliow~

Date First New Oil Run To Tanks

Date of Taat

Producing Method (Flow, pump, gas lift, ete.)

Length of Teat

Tublng Pressure

Caaing Preasure Choke Size

Actual Prod, During Test

Otl-Bbls.

Water - Bbis. Gaa - MCF

GAS WELL

Actual Prod, Test« MCF/D

Length of Test

Bbis. Condenaate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Puuuu{shut—in} Casing Presaure {Shuﬁ-iﬁ) Choke Size
Vi. CERTIFICATE OF COMPLIANCE QOil. CONSERV lZ\ CO7?MASSIOA\
1 hereby certify that the rules and regulations of tha Oil Conservation APPROVED
Commiasion have been complied with and that the information given 0”8- Signed b'
above is true and complete to the best of my knowledge and belief, BY Toe m
ROBERTS & HAMMACK, INC. ! .
) - ! oTiTLE Dist. 1, Supy,
N v . ’/ . ! =
,/ // / is Thnis form is to De filed in compiiance with RULEZ 1104,
/- 1'//5/7"7 VAT ll If this io a requast for allowable for a nawly driiled or decpenc.
e (Signature) : it well, tais form must be &ccompanied by & tabulation of tho doviai....
’/President l tests taken on the well ia accordance with RULE tit,
: : All sections of this form must be fliled out complately for alicw
(Title) ¢ ebie on now and recompleted wollis.
September 14, 1972 1 Fiil out only Secticna I, Il III, &nd VI {or chanzea ol owni-,

(Date)

Weil neme or number, or transporier or olnsr SUCH Chenu® 0i CONUAAL-







