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]
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Recompletion

v
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"Feoson(s) jor f:ling (Chech proper box) 7
Change In Transporter of:
o1l
Casinghead Gas D

Olhsl ('Plgasc explain)

Dry Gas D
Condensate D

ys/7e

1f change of ownership give name

and address of previous owner

1. '_[ESCleON OF WELL AND LEASE -~ L
Leasse Namg Well No.: Pool Name, Inciuding Formation Kind of Lease 7 Toase No.
7 M /< /b' L/LC’M 7’2Mv ﬂ/élio) State, Federal or FeeM
Location + :
Unit Letter Z—- : 2 [9)) Feet From The Z%bd‘ Line and ;2/() 7 Feet From The d/;’/(//{?./_)
Line of Section /L Township / 7 - 'j Range 38 —& , NMPM, %2/4-// County

'I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neme of Authorized Transporter of O1l E’j

Madod L2l

/%ﬁf/[, A/Z: ';"‘k./ L

or Cygndersate O Addgess (Give addres

4,y 433 e tlant

,_A/

s to whick approved copy cf this form is to be seat)

rj&f/ wnr 770/

Ncore oi Authorized Tmnspo:‘}ér of Castnghead Gas [

or Dry Gas ()

" Address (Give address to which approved dopy of this form is to be sentj

V.

G-29-73

1f well produces oll or liquids, : Unit | Sec. 1Twp. “P.qe. Is gas actually connected? | When
qive location of torks. 1 L i // :/7,j L;jzé/ 7/'1/0 :
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TOu Well TGas Well ' New Well | Workover | Deepen TPlug Back | Same Resfv. Diff. Res'v.
Designate Type of Completion — (X) : X X " X X ! ! ! !
Date Spudded Data C«:umpl.l Ready o Pro'd. Total Do;athl : P.B.T.D. * ;

1) -b- 73 20 O

Elevations (DF, R

Heol GE

KB. RT, CR, etc.j

Name of Producing Formation

‘Top O¢1/Gas Pay

Ao

Tubing Depih

F 700

et giss, 7, bo,L 7,12, 79,71, 77,71,
/0. N, 43 157, /L ¥ 2717 WssPE -

ge J70/,0 3, 08,07 ¢7, Dept

Toipl 21 Aabee

h Casing Sheoe

’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
[ 1> /-3 250 F00 </
/! g-5/2 3270 Jboo 2
5/ 1-7¢ Jio0 Bdeoo 2/

1 i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and mu

abla for this dep:h or be for full 24 hours)

st be equal to or exceed top aliows

Date First New Oil Run To Tanks

Date

of Test

Producing Method (Flow, pump, gas lift, ete.)

//’f";'a- //"//'73’ l’;/)(//’/
t.ength of Test Tubing Pressure Casing Pressure/ Chokas Size
A4
VWater - Bbls. Gaa-MCF

Actual Prod. During Test

Oil-Bbls.

Rodf [

/8/.5

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.}

Tubing Pressure { shut-in}

Casing Pressure (Bhut-in]

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 heredby certify thet the rules ond
Commission have been complied with and that the information given

sbove is true and complete to the bes

Yot 0. Fec e

/

P OIL CONSERVATION COMMISSION

'fhln form is to be filed in compll
1f this Is & request

-
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4

/- 13- 73
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Fill out cnly Sectlona 1. 11, 1L

(Date}

Separate Forme
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[
regulations of the Oil Conservation APPRdVEY,b o 19
Ly
t of my knowledge end belief. BY il
TITLE Lot v

ance with RULE 1104,

for ellowsble for a newly drilled or deepeneu
well, this form must te sccompenied by a tabulation of the deviatior.

with RULE 111,

All sections of this {vmm mus? be filled out completely for sllove

and V1 for changes of owner,
ther such chaage of condliticn.



