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Reason(s) for filing (Check proper box)
New Well

Recompletion

Change In OwnershipD

Other (Please explain)

Change in Transporter of:

on ]

Casinghead Gas D

\

Dry Gas

-

Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
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Lease Name Well No.| Pool Name, Includinc{]fhr YOO -~ S0 ¥) | Kind of Lease
L~
Srarse T TS & Lpmve o ,\,N;é?_éjﬁ ' EPbtate, Foderal or Fog %‘A e
Location K -30 5o ~
Unit Letter E__ H I E) ésg ) Feet From The_N_Q_en,LLlne and 66(\ Feet From The ( )\ jE-S‘I_
Line of Section 7 5 , Township -_(- 3 Range Bg‘t . NMPM: @OSG U&E L—]_— County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =8 or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Toc = pminnm N ORP (paccs) Dex DUY M iscawd, | =xas
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gés — Address (Give address to which approved copy of this form is to be sent)
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1f well produces oil or liquids, X Unit | Sec. !T‘wp. :Rge. Is gas actuallyjconnected? | When
give location of tanks. : D) : 25 : T : 33 o) |\
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] ] : o1l Well P Gas Well : New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res‘v.
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Date Spudded Date Compl. Ready to Prod. Total Depth H P.B.T.D. ’
- r_—-
3-1-66 3-25-66 L4 1 4402
Pool Name of Pyaducing Formation Top 0il/Gas Pay ' Tubing Depth !
Craveroo L an Heooe s 4193 4351
Perforations .4/43‘ C/\é’ 420%05’ / 7‘\90, \&5’32 349 ";”_‘5’ 47—;/4/ 5:566’ 67'64, Depth Casing Shoe
22-75_77-78, 84-BE, A318= 20, 2.3-24, - 41
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET- SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ke equal to or exceed top allow-
OIL WELL . able for this depth or be for full 24 hours) . .
Date First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, ete.)

3-25-66

3-25-66

Frowin

Length of Test i
12°/2

Tubing Pressure

‘ 50 asing Pressure Z 75

Choke Size

24 /o4

Actual Prod, During Test

Oil-Bbls.

Water - Bbls. Gas -

O 2R Bey)

MCF

45

175

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravi

ty of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

Casing Pressure

Choke Size
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