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III. DESIGNATION OF TRJ\\SPORTFR OF OIL AND NATURAL GAS )
MName of Autherized Transpaorter of Cil ’ cr_Condensate T Addgess (Give address to which approved copy of this form is to be sent) "
Texas A A lex JQL Cox [0 7 i paed Tescas
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|
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IV. COMPLETION DATA
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Designate Type of Completion — (X) ‘ | : ! : ! |
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Name of Producing Fermation

Top Cil/Cas Pay

Tubirg Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

[
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. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEILL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alluw -
able for this depth or be for full 24 hours)

Cate First New Oil Run To Tanks Date of Test’

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test Otl-Bbls.

Water - Bbls.

Gas~

GAS WEILL

Actual Prod. Test-MCOF/D l.ength of Test

Bhkls. Condensate/NMCF

Testing Mothod (’Efmz, hack;;);.)‘””

Casing Pressure

Gravity of Condens:te

Choke Size
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I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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Fill out Sections [, II,
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this form must be accompanied by a tabulation of the deviation
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