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Change in OwnershlpD

Recompletion

Other (Please explain)
Change in Transporter of:
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Casinghead Gas

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner
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If this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number: EFFECTIVE JANUARY 31, 1977,
SKELLY OIL COMPANY MTRGED
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Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top Oii/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE

i DEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WEIL

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

., Date First New Ci. 3un To Tarks Date cf Test

Producting Method (Flow, pump, gas lift, ete.)

Tubing Pressue
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GAS WELL
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Casing Presaure { Shut-in) Cheke Size

1. CERTIFICATE CF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
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This form is to be filed In complisnce with RULE 1104,

If this is & request for alicwable for & nawly drilled or deepened
well, this form must be sccompanied by 8 tabulation of the aeviatior
tests taken on tne weil In accerdence with AULE 111,
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