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Recompletion Dry
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[
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1f change of ownership give na
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11. DESCRIPTION OF WELL AND LEASE )

™ [EAS PACTRTC OTL COMPANY, INC. P. O. Box 4067  Midland, TX. 79704
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. COMPLETION DATA
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i

T Gas well
Designate Type of Completion - X) !
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[
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] I

¢

1

'
1
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Date Spudded Date Cempl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

[
Elevations (DF, RKi3, RT, GR, etc.;

Perforations

Top Ctl/Gas Pay Tuting Depth

Cepth Casing Shoe

.

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
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. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total vol
able for thia depth or be for full 24 hours)

ume of load ofl and must be equal to or exceed top allowm

——D_;la First New Ofl Fun To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, ete.)
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[ —————
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-
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Ccating Presswe (S!‘:ct—in) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

s and regulations of the Oil Conservation
and that the Information glven
bellel.
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Commission have been
above is true and comp

tgnatuwre)

Regional Operations Superintendent/West

. (Title)
SEP 19 1560

(Doie}
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