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II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authodzed Traasporter of Ol or Condeamts —— — Address (Give address 10 which approved copy of Ihis form & 1o be send)
Pride Pipeline Company P.O. Box 2436, Abilene, Texas 79604

h?qmrwdcmmo- B3 orDryGas [ |Address (Give address 1o which approved copy of this form is to be sent)
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1V. COMPLETION DATA
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Designate Type of Completion - (X) | | i 1 : l |bm
Dats Spudded Date Comgl. Ready 1o Prod. Total Depth PB.TD.
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TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT

. T ATA OR
OIL WELL (Test must be after recovery of total volims of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 hours.)
Duie Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, eic)
Leogth of Tet Tebing Pressure Casing Preswure Choke Size
Actud Prod. During Test OMl - Bbis. Water - Bbis Cas- MCF
GAS WELL
Actual Prod Test - MCED Tasgth of Test Bbis Condeanie/MMCH Onviy o Condeanata
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INSTRUCTIONS: This form i3 1o be filed in compliance with Rule 1104
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2) All sactions of this form must be filled out foe aliowable on new and recomplsted wells,
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