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Dry Gas

Condensate D

Other (Please explain)

-
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L2 Fasn Naruzsr 6As Co (Box /f9a Eo Poss  Texas 725595
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— .
2-2-74 S-f2-2 | 2700 7e53
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Format!’o:‘ ! Top Di1/Gas Pay Tubing Depth
3256 . fooree Dedowins | 752 8 72474
Perforations 7 5"0 P f,’, 99/, 7L Depth Casing Shoe
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TUBING, CASING, AND CEMENTING RECORD
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Actua! Prod. During Tent Oll-Bbis, Water - Bbls, Gas - MCF [
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CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisaion have been complied with and that the Information given
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- This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly driliad or dsepened
well, ‘this form must be accompanied by a tabulation of the deviation
teats takan on the well in accordence with RULE 111,

All asctions of thia form must be fillsd out completaly for allows
able on new and recomplieted wells.
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