Dyt THctisr g oot

SE, Y A F T !
FoaLe !
. OO - N
S. i
s GEE Tt t,
L - D .

OfL- l

TERARIZEORGER |- -
G AS 1

os & ; A': O ?
l AR UI b lC{.

If change of ow:
end address of previous owner

wership pive nam

PODRAT LT O O COITHRV AT Cnnin o b Teped
: - KLOUEST 1R ALLOWARLE : Supersedos ULl el G
ALD Eodre tive 1-1-C
, ZUTHO AATION TO TRARLSDCRT Uik AHD HATTURAL CAS
¢ -

I

¥ind ¢f Lease

State, Federcl or F'ee/-;;. ('/( ey

5757

County

el Crf

Ncze ci Futhoriz
0y
n,. sV

Coaeientoa T L__(.’ f._(”ﬂ

1f well produces of
give location of tur)

(‘,i ‘0 PSS
.

v )

If this production is comuzingled

Iv.

give comm

ingling order number:

COMPLETION BATA
<

i ! Tiew Vel | worcever TDeecper
R, , £ Camnlet] i ' 1 l ' '
Designate Type of Completion — (X) | X : X !
' : 1
[ Date S- udded Dcte Compl. Pezdy to Prod. Total Depth
ﬁGTJ{{;‘ﬁ—?bF, RKE, [{T:C—R. ete.; MName of Froduzing Formation Top O /Gas Y;:f Tubing Depin T T i
Pc;!o:ct.’cns - Dot Caig Shee [
i TUBING, CASING, AND CEMENTIRG RECOR
HOLE S1Z2Z CASING & TUDING SI1ZE DERPTH SET SACKS CEMENT
H i ! i
! 1 | i i
V. TEST DATA AND I'EQYEST FOR ALLOVALLE  (Test riust be clier recovery of total volume of 1oad oil and riust be equsl to or exceed top alloue
O)L WELL able for this depth or be for full 24 hours)
i-.:l—::'.e First New Cf. Run To Teanks Dcle cf Test Producing Method (Flow, pun 5, §88 lift, etcl)
i
Length of Test Tubling Pressure Caslng Fressure Chcke Size
Actual Prod, During Tes? Otl-Buls, Weter- Btls, N Gzs+ MCF
Teste \TF Length of Test Bb!s., Condensate/N\ICE Gravity of Cordenczale
{ Tesiing Meth:d [pita, back pr.) Tublng Pressws (‘rl,\“_-—in) Casing Pressure (Shc:t-i!)} Crcke Sizo -
1
| .
(s
VY. CERTIFICATE OF CCMPLIANCE oL COI“C:T A T l\)'\‘ CONISSICH
s} —
I hereby certify that the rules and reguletions of the Oil Conscrvation ) 19— -
Uaramissisn have boen cempliad with end that the information glven N .
ansva is trae aad cemplete to the best of my know edge end belief. || DY L g - -
, T / SUPERVIS(( mm/
(= A .
- ~ This form fs to be fitsd In somplience vith RULE 1104,

) /1 f/// RS

-

//" e

\

(\

l

/c‘"'.le{"( ((;)) ({,5{’._(, (>4)
/nrn (/"""/ -

. EC._'.'_'_KLC'; L

._..(:‘/1/ £ Ai“_'_'f'._____ SR
7.0

gncture

/Title)
/(, ‘

.L/ ate )

‘)r:/ / - ; i

1 ﬂ"lb s a requeost for r!l:x:‘h‘;c for & nealy drilted or Cecnoned
well, thle farra must be sccompenied by ¢ sohulatinn of the devictien

1y,
corptvisly for ¢llev

teots taken on the well {n eccordence w Ith puL ¥

All scctions of thic form must be filled out
eble on new end rocompteted welis,

Fill out caly Sectizaz L
vell neme or number, or tian

Seperate Farms C-1C04
completed wells,

. end V[ for'chrnres of owner,
s otter Lech change of condition.

1L

%
|53

muot be filed for each peol in multiply




