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CTINTION OF WELY, AND LTASE

.' Leaan Name Drickey Queen : ell No.; Pool Name, nciuvding Formation , Kind of Leasns . Leaae No.
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Y. TEST DATA AND REAURST TOD ALLOY 3LE  (Test must be after recovery of total volume of load oil and must be equal to or excasd top allows
RIS able for this depth or be for full 24 hours)
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aw Q! Bun To Tarks "Dete of Tent » Produeing Methed (Fiow, pump, gas (ift, etc.)
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1 | |
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TAD WELY,
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I hereby certify that the rulea and regulations of the Oif Conservation
Commiznion have bean complled with and that the in‘ormation niven |
0“&

nbove s trum ancd complete to the best of my knowledee and halief, gy
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(7 J ' ; This form s to be filed in comn!liance with ayL® 1104,
’ I this 1a & request for allowable for & newly drilled or deepenad

(Siznature) well, this form must be accompanied by a tebulation of the daviation
tents tnican on the well in accordance with muLer 141, -
(Ticle) All sections of this form must be fiited out comnintely for allows
(Title
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December 28, 1978
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!
!
|
Agent i
l
!
i
|



