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?( Reasonlcj for filing (Check proper box) Other (Please explain)

Change in Transporter of:

Oil I:] Dr'); Gas I:

Casinghead Gas D Corfxdenscxte D

If change of ownersaip give name
and nddress of previous owner

f DESCY ’TIO\ OF WELL AND LEASE

(.- e Well No.| Pool Name, Including Formaticn Kind of Lease

L‘ﬁbm L 26 2 Cupverod-Som Arpres  [Stote FedeaorFee Faneppg
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£-23-66 5-23-66 | Frow ‘
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'l pas 140 (50 by
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. U5 ToT ELuiD yq - ] . 25
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; Actaal Frod, Test=-MCF/D Length of Test : Bbls. Condensate/MMCF Gravity of Condensate
| N
;: Trsting niethed fpitor, back pr.) Tubing Pressure . Casing Pressure 1 Choke Stze
i
| — i

Vi, CERTIFICATE OF COMPLIANCE i OlL. CONSERVATION COMMISSION
. ' R SRS

1 hereby certify that the rules and regulations of the Oil Conservation APPROV C , 19 ’

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY
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well, this form must be accompanied by a tabulation of the Jdeviation
tests taken on the well in accordance with RULE 11t.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sectxons I, II, III, and VI only for changes cf owner,
well nathe or num ber, or transporter, or cther such change of condizion,
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