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GuuGo A. CilAse
Address -
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e ol la, i WiLTo0 88230 Giner Pleare sopiamnd -
New Well D Chanqge in Transpocier ol:
Recompletion D [o:1] D Dry Gos m
Change In O-muhl;D Cosinghead Gas [_—_] Condensate D

1l change of ownership give narme
end sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Xind of Leass “Lecee No.
L
LA L . te, Fed
HALLdA 2 150 RANCH Ul e Foderat o Poe o ean, | 085094
Location laddadid
~ o .
Unit Letier C P~ 310 Feet From The 25 L Line ond 330 Feet From The Hart
3 155 . N avg aer
Line ol Section T wmship Ranqe 304 . NMPM, CuAavaes County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Tronsporier of Cil ] ct Condensate [ )

Aacress (Give oddress to which approved copy of this form is 1o be sent)

Nome of Authorized Transporter ol Cosinghead Gas [ ot Dry Gas B

CaABOT COxRPULATIUON

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

BOA 1473 Cilnale oW, a Va 25375

T M T T -

It well produces ofl or liquids, . Unit ) Sec., . Twp. .ch. is gas actually connecied? , When

give location of tarks, J 1 ' ' [

A I 1 L A
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA -
IOII well : Gas well :New well | Workover Deepen : Plug Back | Same Aes’v. Diff. Restv.
] ' ]

‘Designate Type of Completion — (X) | ,

I}

- - =

1 :
Date Spudded Daie Compl. Recdy to Prcd.

Total Depth P.B.T.D.

Elevouions (DF, RAB, RT, GR, etc.; Name of Producing Formation

Teop Ot1l/Gas Pay Tubing Depth

Pertoralions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

!

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be afier recovery of total volume of load oil and muat be equal to or exceed top allou~ .
able for this depth or be for full 24 hours)

Date First New Q3! Run 7o Tanas Dote of Test

Prcducing Methcd (4 iow, pump, gos Lif1, etc.)

Length of Teel Tubing Presswe

Cosing Pressure Chroke Size

Actuol Piod, During Test O1l-dbls.

water- Bbls. Gue « MCF

GAS WFLL

Aziual rod. Tesi=MIF/D Langth of Tesl

Dbis. CondensateMCTH Gravity of Congenscte

Tes11ag Met1hod (pitot, back pr.) Tublr] Presswe (5hut—1n) Cosing Fresaws (nbut—in) Choke Size
. CERTIFICATE OF COMPLIANCE OiL COW%VT'(SJI%SDBI\SSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED '
Divisioa heve been complind with and thst the infcrmation g:ven oGy i 1y nv IRENY SEXTON
.g,;,.m is truo end comjleie to the best of my knowledge and belinl, BY — T T TS OYERYISOR
TITLE
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oJelc) siiGulo )
(Tetle)

_3/28_/1'./53‘1
{Dute)

Thie form ls to be filad In complience with mULLE 1104,

1l this i a reguest for allowabhle fur 8 newly drtilvd or deepenec
wall, this furm must be accompanied by o tsbulation of the deviatio.
teats takan un the woll tn accordance with RULEL V1Y,

All ssctions of thia form must e f13led out conjletaiy (¢ allow-

shle cn naw and recomplated wella,

i out only
woll name 0 ninnbier, Gr traney

Suctinans 1, 1L 111, ena VI fot chungos of ownes
Jorten 0t Liher suwch Change of cocitie

Copurate 1 otion (2104 must b fited for wech pood dnowdtdpiy
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