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1V. COMPLETION DATA
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Designate Type of Completion — (X) : X | ! | | : \ | '.
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Elevations (DF, RKB, RT, GR, Name cf Producing Formaticn ! op Oil/Gas Pay Tubing Depth
?7/ Dem;wuw% | 7?0% ’75‘03
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Testing Method (pitot, back pr.)} Tublng Pressure (‘shut-in ) Casing Pressure ( Shut-1in) Choke:Size
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