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. DESCRIPTION OF WELL AND LEASE
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If this production is commingled with that from any other lease or pool,
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[ou Weil T'Gas Well
Designate Type of Completion — (X) :
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Depth Casing Shoe
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top aliows
able for thia depth or be

Ol WELL

for full 24 hours)

Date First New Qil Run To Tanks Date of Test

Producing Method (F low, pump, gos lift, stc.)
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GAS WELL
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Bbls. Condensate/MMCF Gravity ol Condenaate

Tasting Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure (Shnt-in) Choke Size

vi. CERTIFICATE OF COMPLIANCE

I hereby certily that the rules and regulations of the Oil Conservation
Commission heve been complied with end that the information glven
sbove i true and complete to the best of my knowledge and bellef.
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This form ls to be [iled In compllance wu'h RUL K 1104,

1€ this is a requeat for allowable for a newly drllled o¢ deepene!
well, this form must be sccompanied by s tabulation of the deviatix
tests taken on the well in accordance with RULE Y.

All sections of this form must be filled out compietely for allow
sble on new snd recompleted welle.

Fill out only Sections I, 11, 1II, and VI tor changea of owner,
well name or aumber, or transporten or othet such change of conditlon
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