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V. COMPLETION DATA
Tol1l well T"'Gas Well TNew Well [ Workover | Deepen T'Plug Back ! Same Res'v.! DIff. Res'y,
Designate Type of Completion — (X) ' : ! ' ! ! !
4 Yp P : ) ! ' | 1 1 '
1 i 4 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Name of Producing Formation

Top O!l/Gas Pay Tubing Degpth

Perforations

Depth Casing Shoe

TUBIKG, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

Ol WELL

TEST DATA AND REQUEST FOR

ALLOVABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed t0p allow-
able for this depth or be for full 2¢4 hours)

Date First New Ofl Run To Tanks

Dato of Teat.

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

Lonqgth of Test

Tubing Presoure

Casing Prossure Choke Size

Actual Prod. During Teoct

Otl-Bbls.

Water-Bble. Gus « MCF

GAS VELL

Actual Prod, Test- MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condonsate

Testing Method (pitot, back pr.)

Tubing Fressure fSBut--in 2

Coaing Pressure {Bhut-in) Choke Size

. CERTIFICATE CF COMPLY

MCE

1 hereby certify thet the rules and regutlations of the Oil Conservation

Commis

sion hLeve been complicd with and that the Information glven

above ie true end complete to the beet of my knowledpe and belief,

N M/,./Z/ >

7

(St "r.(!fui'p)

.,,4

Dnsanins.sosiife

Stz ra, ; CAlleF

(7 itlz)

AR L /f?

Ao e

(Date)

e &

{

Oll. CONSERVATION COMMISSIO

ADR/LBQ%Q

“This form i= to be filed In compliance with RULE 1104,

if thin s & request for ellowatle for @ newly drilled or deepensd
well, thia form musct be sccompanied by & tebulatien of the duviciien
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