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and address of previous owner

. DESCRIiPTION OF WELL AXND LEASE

| Lease Name well Mo,

Campbell-Houston Gas Com

Poci MNeme, incivding Formuation

Kind of Lease Leaze Mla.

State, Federal ¢cr Fee

7 21-South

Line of Section Tewnship

Ranje 36-Fast

4 | Eumont Gas - Queen Fee
Lozation -
Unit Letter J 1980 Feet From The _ South Line arnd 1980 Fert From The East
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Northern Natural Gas Company

cr Dry Gas XX

i Address (Give address to which approved copy of this form is to be s=nt)

P.0. Box 308, Omaha, Nebraska 68101
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gt i P I XX L XX e S ! XX
Dote Spwmrec Recompleted Daie Compl. Recdy tc Prod. Totai Depth P.3.7.D.
9-18-78 9-18-78 3900' 3624"
Elevatlons (OF, RKB, RT, GR, etc.; Name of Producing Formation Tep D1 /Gas Pay Tubing Degth
3594'GL Fumont -~ Queen 3220! 3174°
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Depth Casing Shoe

TUBING, CASING, AND CEHMZNTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
20" 16 - 31.1# 36" 60 _Circ
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6-3/4" =¥ - 17#

3804 150_ToC @ _2500"

! 2-3/8"

|

3174! i

Y.

TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be cfter recovery of tutel volume of locd oil and must be equal to or sxceed top alloy
011, WEI [ adle for thix deph or be for full 24 houre)
T Date First Mew Ol Run To Tanks Date of Teot i froducing Mietnod (Fiow, pump, gas lift, etc.)

l.ongth of Toa Tuking Preasure Casning Fressuse Chrcke Slze
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24 ) i _— - _
Teatyng }.'u:;g:{.(;\.ro:. tazi pr) Tubing Freasure (rsl;ub-in) | Coeing Fimecaure ( in) Chokre Sixe
_Back Pressure 3424 -- 40/64
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