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11. DESCRIPTION OF WELL AND LEASF.

{ense Name ell No.i Fool Name, Including Formation Kind of Lease Lease MNo. |
. |

Rulon SWD 1 | uUndesignated State, Federal or Fee Fee
Lozation i
Untt Letter I : 330 Feet From The East Line ond 2310 Feet rrom The South ;
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f1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neorme of Authorized Transporter of Ol [ or Condensate !
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COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:
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Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Eievations (DF, RKB, RT, GR, etc.; -

Name of Produclng Formation

Top 0!/Gas Pay

Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING

& TUBING SIZE i
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SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for thix dep:A or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou -

pump, gas lift, etc.)

, Tate Firet New Otl Run To Tanks Date of Test Freducing Method (Fiow,
| . .
Length of Test Tubing Pressure Casing Pressure Choke Size
Olil-Bbls. Water-Bbls. Gaa-MCF

i Actual Pred. During Test
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GAS WELL

' Astual Prod. Test-NCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitor, back pr.)

Tubing Pressure (shut-in )

Casing Pressure (Shnt—ib)

Choke Size

VI. CERTIFICATE OF COMPLIANCE
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OIL CONSERVATION; COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commisnion have been complied with and that the informetion given

above 13 true and complete to the best of my knowledge qnd bolief.
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Mgr. 0il & Gas Accounting

well, this form must be accompanied by s tabulation of the deviaticn
tosts teken on the well In accordance with RULE 11,

All sections of this form must bo filled out completsly for allow~
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well name ur number, or transporter, or other such change of conditton,

Soparate Forms C-104 must be flled [ot each pool in nultiply
rompleted wells.







