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DESCRIPTION OF WELL AND LEASE

lLease Name s Well No.; Pool Name, [cciuding Formation Kind of Lease B Lease No.
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Date Spudded Date Compl. Recdy to Prod.
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TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

~DEPTH SET SACKS CEMENT
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O11. VELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totcl volume of load oil and must be equal to or exceed top allzws
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Date First New Oil Run To Tanks Date of Tess
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Actual Frod. During Test Oil-Bbls.
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CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulations of the Oil Conservation
Comminsion have been complied with end that the {nformation given
above is true and complete to the best of my knowledge and belief,
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This form 18 to be filed In compliance with RULE 1104,

1f thie s a request for allowable for & nowly drilled or deepened
well, this form must be accompunled by & tabulation of tha deviation
tests tsken on the well In accordance with RULE 111,

All sectiona of this form must be fliled out completely for altows
able on new and recompleted wella,

Fifl out only Sections I, I, I, rnd VI for chenges of 0'\’”\”.
well name ¢f number, of transporster, or other such change of condition,
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