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DESCRIPTION OF WELIL AND LEASFE -
| Lease Name Well No.' Pool Name, Inoluding Formation Kind ol Lease Lease No.
FEDERAL "H" 1 VADA PENN State, Federal ot Fes  FED ,
Location . ]
Unit Leller /C : 660 Feet From The NORTH Line and 1980 Feet From The WEST
Line of Sectjon 18 Townahip 9 Range 35 . NMPM.' LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Narme of Authorized Transporter of Ol (] or Condensate ]
|

Address (Give address to which approved copy of this form is to be sent)

L)
|
[ icwe of Authorized Transporter of Casinghead Gas (]  or Dry Gas O Address (Give address to which approved copy of this form is so be sent)
T T T T -
1 well groduces otl ot liquids, . Unit s Sec. '.Np. rF'.qo. Is gas actually connected? ' When
qgive location ol tarks. ' | L [ |
I 1 | A A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:Wotkovct : Deepen : Plug Back 'rScm Rn'v.: Dif{. Res'v,

TGN Well | Gas Well
Designate Type of Completion — (X) | ' o

: New Well

1

L L
Date Spudded Date Compl. Ready to Prod.

. . 1
'l i
Total Depth

P.B.T.D.

Elevotions (DF, RKB, RT, GR, eic.},'| Name of Producing Formation
L]

Top Oil/Gas Pay

Tubing Depth

Petlorations

Depth Caaing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
Ol WELL able for this dep

tA or be for full 24 Aours)

er recovery of total volume of load ofl and must be equal to or exceed top sllows

Date First New Oil Aun To Tanks Date of Teat

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Presaure

Choke Size

Actual Prod. During Teet Qil-Bble.

Water=Bbls,

Gaa=MCF

GAS WELL

Actual Prod, Tesle MCF/D - Length of Test

Bbls, Condensate/MMCF

Gravity of Condensate 1

Testing Method (pitot, back pr.) Tubing Preseure { ghut~1a )

Caaing Pressurs ( Shut-in)

Choke Size

'» CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conaservation
Commissicn heve been complied with and that the Informailon given
sbove is true snd complete to the best of my knowledge and belisl,

e —
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BY S

Ry

TITLE ' oLz

=

[_JUL 1 1974"

el i ma anncabkaa

This form is to be {iled In compliance with RUL K V104,

If this le a request for allowable for & newly drilled or deepened
waell, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with AULE 114,

All sections of this form must be {iiled out completely (or sllows
sble on new and recompleted wells,

Fill out only Bections I, 11, 11,

aa tsamanasias as athae auch ehanae of condition.

and V1 lor changes of ownert,



