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II. DESCRIPTION OF WELL AND LEASE 5
[ Lease Name Weli Nc. ool Nare, Including Formaticn | o Kind cf _ease Lease No.

1. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS

IV. COMPLETION DATA
TCil Well "' Gas well "New Wwell Workover Ceepen T2.ug Back  Same Res'v.! Diff, Res‘v,
Designate Type of Completion — (X) . X ; X : ! ‘ !
Date Spudded Date Cccmpl.L Ready to Prold. A Total De;th. — i =.8.7.D. -
11-15-71 1-31-72 10,250° | 10,250!
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ! Tep ©:/Gas Pav 17 uzing Depth
~ ] - . 3 ‘
3125 I1llendurger 10,22>! : 10. 08!
Perforations Y Cepth Cdsiaq Shoe
10,223 - 10,244' 2 - 3/8" Holes
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE {L DEPTH SET SACKS CEMENT
17 172" f 13 3/3" ‘ 572! 725 sx.
217%™ 9 5/3" 373! 2000 sx. & 250 gx. ]
8 3/4 5.1/2¢ 1025051 12325 gx.—
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows

Elliott ''31" Federal
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Dollaraide/sllenburges

} State, Federal cr Fee

ederal 10069052

Location

A 990

Unit Letter

Line and >ost

Feet From The Lorth =40

Line of Secticn

Township

24-53 Range 38=-E A,

County

| Naire of Authorized Transporter of Ol &%)
The DPermian Corporation
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able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Tes:

Producirg Metac: /Flow, pump, gas lift, etc.)

1-31-72 2=7=72 e 1:;';35
Length of Teat " Tubing Pressure Casirng Fressure [ Choke Size
1
24 irs. 40 40 ! Open
Actual Pred, During Test Otl-Bbls. Water - Bbls. i Gas - MC
114 nbl-s. 1 86 an | ”
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Actua!l Prod. Test-MCF/D
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Commission have been complied with and that the information given N g /%/ i <
above is true and complete to the best of my knowledge and belief. BY M . LA,
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This form is to be filed in compliance with RULE 1104,
If this is 8 request for allowable for a newly drilled or deepened

(George R. MCBride)(Si(Mtwe)
Adnin, Ass't. to Dist. Supt,

well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordence with RULE 111.

All sect.ons of this form must be filled out completely for allow~

(Title)
322472

able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.
] Separate Forms C-104 must be filed for each pool in multiply
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