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and sddress of previous owner Vernon E. Faulconer, 1100 Peoples Bank Building, Tyler, Texas 75702
DESCRIPTION OF WELL AND LEASF,
lLeose Name Wweli No.| Fool Name, Inclvding Formation ¥.ind of Lease {_eose No.
Mattie Price 6 West Garrett (Devonian) State, Federal ar Fee  po o 13857
L ocation
Unit Letter G 12310 Feet From The ___East _ Lire and 1820 Feet From The North
Line of Section 5 Township 178 Range 38E , NMPM, Lea County
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If this production is commingled with that from any other lease or pool, give commingling order number:
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HOLE SIZE CASING & TUBING SIZE
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(Test must be clier recovery of roral volume of losd oil cnd must be equal 1o or axceed top allow-
able for this depzh or be fc- fuli 24 hours)

Date 7 it lew Ol Run To Tenks Dcie of Test
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CERTIFICATE OF COMPLIANCE

. hereby certify thst the rules and regulations of the Oil Conservation
Jivisioa have been complied with and that the information given
bove is true and complete to the best of my knowledge and beliel,
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This form is tc be [iled ln compliance with RULEZ 1104,

I{ this la a reguest for sllowable for & newly drilled or deepened
well, this form must be sccompenied by & tabulation of the davistion
tests taken on the well in accordance with RULL 1L,

All sections of this form must be filled out completely for allows
able on new and recompleted walls,

Fill out only Secticns 1, II. I, and Y1 for changes of owner,

well name or number, or transporter, of other such change of condition.
Sererate Forms C-104 mual be filed for each pool in mulilply
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