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PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
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17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estzmated date of starting any proposed
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If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.

/

L.ease Name Lease No.
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Pool Name, Inciuding Formation .
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If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA
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Date Spudded Date Compl. Ready to Prod.

I
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforatlons

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this de

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-

pth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water- Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

Testing Msthod (pitot, back pr.) Tublng Pressure

Casing Pressurse Choke Size

" VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
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above is true and complete to the best of my_knowledge and belief.
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All sectlons of this form must be filled out compleftly for allow-
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