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1. DESCE{ TION OF WELL AND LEASE

fLer o~ fame Well No. “ Fool Name, Inciuding Fo mall Kind of [ease Lease No.
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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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B sl

#2250
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TG, CAYING, AND CEMENTING RECﬁRD

HqLE S\ZE CASING‘& TUBING SIZE DEPTH SET SACKS CEMENMT
= £2-8 " X7 el Ceee =8 00 S
7_}1”}” S ' 7w N 300 Ly tla
2ty "/t&;a Y%t 227

i

=
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(Test must be after recovery of total volume of load oil and must bo equal to or exceed top allow.
able for this depth or be for full 24 hours)

Cate Fl? iaw Ctl Run To Tanks Date of Tes:

~30-7 2~
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GAS WELL

Actual Prod. Test-MCF/D Length of Teat
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| Bbls. Condensate/MMCF

Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressurs { Shut-in )

Casing Preasure { Bhut—in) Choke: Stze

'I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conser'2t’
Commission have been complied with and that tho information given
true and complete to the best of my kncwledge and talt-

o

§

(Date)
meh -3

2./97 2.
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T,M/ = SRRV SO DISTRICT 1

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11¢t,

All gections of this form must be filled out completely for sllow=
eble on new and recompleted wells.

Fill out only Sectiona I, 11, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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