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Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE
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GAS WELL
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Casing Pressure (sb\:t-in)

'}, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complisd with and that the Lnformstion given
above is true end complete to the best of my knowledge and bellel,
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This form is to be (iled In compllance with RUL K V104,

If this Is & request for allowable for a newly drilled ot desponed
well, this form must be accompsanied by & tehulstion of the deviation
tests taken on the well in accordance with AULR 114,
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able on naw and recompleted wells,

Fill out only Bections I, I, 1il, and VI for changes of cwner,
weall name or number, of transporien or other such change of coaditlon,
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