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jLeane Name Well Me.j Pool Name, Including Forrmation , Kind cf iease
Paddock (San Angelo) Unit 5’7 Paddock **W"M”h@:)
ocation T T T
Unit Letter / ; ; ééa ree=t From The _ /1/ llire and __ 6) éo reet From The é
. ) 7 . £
_Line of S=ction // , Tewnship ;,Z,Z—— R ; Rarge 577~ Y , DM, \__‘Z[Z/ County
L DESIGNATION OF TRANSPORTER OF OIL _.\\D NATURAL GAS
Namre cf Autherized Transperter of Oil X] 5 ] Address (Give address to 1u'-ich approved copy of this form is to be sent)
A//V«z/ N/ 4&)7’7//4 20 ﬁé, ‘0. X SEND - e 0 N e Lae
tieme of Atthorized Transperter of Casinghead Ses [X orDry Gos [} gvs (Give adiress to which L‘azgd copy o[t)u.é form is io be sent)
/J $oelly (Ded (lovepiroen” O (135" - Gtesetar 77 )2]/8/
16 .. Und Sec.¢ T‘wp. 'Rge. Is gas aztually cennec 1=d? When
well preduced 4 cr liquids, ' ' ) o !
qive "‘"a(xvn of tanks. ' ,4 l 22,,31 %'76 1
L i 4
1f this production is commingled with that from any other ]ease or pool, gwe commingling order number:
IV. COMPLETION DATA e
: o1l Well 1. Gas well INew Well ! Werkcver | Deepen : Flug Back l' Scme Res :DI" Res'v.,
' 1 .
Designate Type of Completion~ (X) X ) o . . \ X
— i 1 2 : 1 1
‘Dete Spudded D cte Ceoxmpl. Ready 1o Prod. Total Depth F.B.T.D
-Pool . Name cf Froducing Formation Top Cil/Gas Pay Tubirng Depth
r
Perforations Tepth Ccsing Shoe
TUBING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top allowe
OIL WELL able for this depth or be for full 24 hours)
[ Dote First New Ci] Run To Tanks Date of Test’ Producing Method (Flew, pump, gas llft etc.)
T;zngth of Test Tubing Pressure Casing Pressure Choke Size
"Actual Fred. During Test Oil- BHls Water- Bbls. Gas-MCF
GAS WELL "
nduul Prod. Test- MCF /D l.ength of Test Rbls. Condenscte,/ MMCF Gravity of Condensate .
705(5!1(; Method (pitot, back pr.) Tubing Prassure Casing Pressure o Cheke Size:
L_

VL CERTIFiCATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
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above is true and complete to +he best of my knowledge and belief.
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This form is to be filed in €ompliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accampanied by a tabulation of the deviation
tests tuken on the well in accordance with RULE 111,
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All sections of this form must be fi]lcg‘! out completely for allow-

able on new and recompleted wells,



