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Recompletlon D Ot} D Dry Gas D

Change in Ownershlp[:] Casinghead Gas g Condensate D

1f change of ownership give name
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DESCRIPTION OF WELL AND LEASE

1 Lease Name Well No.

Fool Name, Irciuding Formation Kind of l.ease Lease No.
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If this production is commingled with that from any other lease or pool, give commingling order number:

—"Oll Well : Gas Well :New Well | Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res'v.
Lt . t i | | I
|  Designate Type of Completion — X) | , X | ! ! ‘, :
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| Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
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| Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tublng Depth ‘
|
i Perforations Depth Casing Shoe
: TUBING, CASING, AND CEMENTING RECORD
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0Ol WELL able for this depth or be for full 24 hours)
TTaie First Sew Cf. Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
VLength of Test Tubing Pressure Casing Pressure Choke Size
i Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
|
GAS WELL
; Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
| Testing Methcd (pitot, back pr.) Tubing Preanmefshnt-in] Casing Pressure (Shut-in) Choke Size
Y CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
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is true and complete to the best of my knowledge and belief. BY
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(Signvf well, this form must be sccompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,
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