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If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LFAGr

eqse Name B

DYERS
Unit Letter b z 2 Feat
4

Line of Section

¥ ind of Lease . Lexse Nc.
Srate, Federal or Fae FEE :
‘L~emu‘“? ana _!,84@ Tzt Trom The E QST %
Townsoin |9:_S I ze 38-E ;o NRIEN, LE Q County l
il xLR OF OIL AND NATURAL GAS
=r Condenscte | Addpess (Gire address 10 u"'"L approved copv of this form is to he sent)

|

USTO N l‘( ' i

185 ry
L:{B,Pe Lwc— Cc_;)

" Verizeg Tre ~>27 of Jrsinghead o

cr Dry Gas, ‘

Nadress (Give eddress tu which approved copy of this form is to be sent) !

GPM Gas CO'DOfat'O“ EFFECTIVE: Februoryl 1992 !

'P; 9403 238

CPHILL\ DS

vialt poe

l qxve IC,-GH«-—] c‘ tar s,

YES X f

If this product
V. COMPLITINY TATA

ion is commingled with that from any other lease or pool, give commingling order number:

P CLl Well T'Gas well TNew Well ' ‘Werkover " Deepen TPlug Rack ' Same Restv.’ Dtif, Res’v,
‘ Dn.;'~»vu 2 |-- -~ - e — '| ' ! ! ! !
ey o Lo- L LN [N RS A S Y -3 i . | \
-—— - — - —— -
Cate Jpunmaz i:c:e Ceompo, Fezoy ne Doz [ il Tes : AT
! ; ‘
Elevctions (DF, RX5, R ete., PN cf Producing Formaticn Top C:il/Gas Fay Tuzing Teptn
Eactorzt: sns Depth Casing Shoe
Tumieg, TA2iG, AND CEMENTH ECORD '
i T
HOWE 3'22 ! CASING & TUSING SiZE - T ! SACKS CEMENT

:

1
H
|
\

|

H

TEST DATA AND BEQUEST FOR ALLOWABLE
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VI. CERTIFICATE OF COMFLIANCE

I hereby cartify thet the rules and regulations of the Oil Conservation
Commission heve been complied with erd that the informstion given
above is true and complete to the be { ray knowiedge and belief.
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This form is to be filed in compliance with RULE 1104,

If this iz & request for allowable for & newly drilled or deepened
well, this forii must te accompanied by & tshuletion of the deviation

tests tuken on the weil In accordancs with RULE 111,
All sectione of this form muat be filled out completaly for sllow-
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