B

Box 633,
Tfccscaisy for ng 9 (Check
New We'l rl_y:j
Frrcroletion "—:4' Ol
Crnnge in Owtershi; L:}

If clicnge of ownirship give name

and «ddress of previous cwrer

H PESTHVTION OF Vg1l 47
r[,r;-;s: i-ne
ferth Vac Abo Unit
Leozatisn 7

660

Unil Letter

Lire of Section Towrship

Give locution of tarks,

If this production is commingled wirh that from any oth

IV. COMPLETION DATA

,[f‘], 'th . [;6(‘) Feat Fro-- Th EG?t
~n
— - B v\*"~§-~E TP Lea County
~ 15 o be se cnt)

0 be sent)

79760

17-5 34-E _ ves 9-26-75
o Yease or pocd, give comrunygl

S

Designate Type of Completion — (X) :‘ X , « T , e ; A 55'::“" E\(V:S'\'..L S
Date Spudasa Date Lc.’r.pil R:JT‘;;“ T : RECE B
8-22-75 9-26- |
Elevatleas (DF, RKD, RT, GR, eic., |Meme of Producing « oom on i Sen T Tubing Depth —
4014.5 GR Abo | 8590 8702
Perforations Depth Casi:z;rs—.‘.:e.—— B
8590,91,98,99,8600,01,21,22,29,30
TUSI: &, , c
HOLE SIZE CASING & T IBING SI7E 1 E‘F':_’Lj SET SACKS CEMENT
17-1/2 12-3/4 AR 510 .
IT 8-5/3 3140 1600
7-7/8 : 5-1/2 8750 | 1800
i | |

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL

(Test must be after rec overy of tctal volume of load oil and must be equal to or exceed top allcw-

cble for tia depth cr be for full 24 hours)

Cete Furat New Ol Run Te Tcanrks Da

9-26-75

te of Test

10-9-75

Iae

Freducing Metnod (Flow

_pump

, pump, gas lift, etc.)

Len3th of Test

24

Tuking Pressure

Cas:ing Pressure Choke Size

Actual Prod. During Test Cil-Bbls.

140

Water-3kbls. Gaa - MCF

68

GAS WELL

Actuai Trod. Test-MCF/D Length of Test

Btls., Condensate /MNMCF Gravity of Condensaie

Testing Methad (pitot, back pr.)

Tubing Pressuwe { Shut-4in )

Casirg Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O:il

Commiasion have been complied with and that the information given

above is true and complete to the best of my knowled

(Zyédééei;oéz t9,~;Z;£4£Z4//

Ol CONSERVATION COMM[SSION
APPROVé/l / ALY
BY ‘

TITL?:

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

Conaervation 19

ge and beljef.

1f thiz iz » request for allowatle for a newly drilled or deepened

well, this form must be accompanied by a tebulation of the devistion
tects taken oa the well in accordance with RULE 111,

All sectiona of this form must be {ilied out completely for allowe
sble on new end recompletcd welin,

Fiil out only Sections 1, II, I, ana VI for changes of owner,

(Signature)
Authorized Agent
(Title)
10-13-75
{Date)

well name or number, or transporter, or other such change of condition.

Sepa— te Forme C-104 must be filed for esch pool in multiply




