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iobil 011 Corporation

Addross -

P. 0. Box 633, Midland, Texas 79701

[ eoson(s) for {+ling (Chech proper box)

New Well
Recompletion EJ
Change in OwnershspD

Change in Transpotter of:
o1l
Ceaxinghecd Gas f_J

Dry Gas

Condensale

Other (Plecse explain)

Change of lease name due to unitization.

[J
]

Formerly Briddes State Well #1.

if charyge of ownership give name

Pennzoil United, Inc., P. 0. Box 1828, Midland, Texas

79701

end pddices of previous owner

1. DESCEIPTION OF WELL AND LEASE
Lease lioms Well No.. Pool Name, Including Formation Kind of Lease [ Lease No.
North Vacuum Abo Unit 215 Horth Vacuuni-Abo State, Federal or Fee  Cfain [-580
Locaiion T T
Unj1 Letter A : 660 Feet From The North Line and 660 Feet F'rom The Eas t -
Line of Section ] ] Township 1 7" S Raonge 34" E , NMPM, Le a County

Il. BESIGHATION OF TRANSPORTER OF OIL AND MNATURAL GAS

l’_;."c-me { Authorized Transporier of Ol 78]
Hobil Pipeline Co.

ot Condensate ]

haceess (Give address to whick approved copy of this form is to be sent)

Box 900, Dallas, TX Attn: Don Kennedy

Nere of Authorlzed Transporter of Casinghead Gas [&jﬁ or Dry Gas 'C:.

Phillips Pet. Co.

T hddress (Give address to vhich approved copy of this forn. 1o be sent)

Room B-2 Phillips Bldg., Odessa, TX

A T N c TTep. ! . s Qds necie " Wher
1f well produces ofl or liquids, , Unit | Sec. , Twp ,Fae Is gus actually connected? | When
qlve locution of torks. r A : 26 ; 175 34E Yes |
1 i i —
1f this production is commingled with that from any other Jease or pool, give commingling order number:
iV, COMPLETION DATA B
fOAl Well ' Gaus Well :Naw Vell ! Worzover ! Deepen TPlug Back ' Same Hes'v. TDIff. Res'v.
e : ’ ) * | ] ) !
Designate Type of Completion — xX) . . ' ' ) 1 ' '
3 A 1 4

R 1
Date Spudded Date Compl. Ready to Pred.

A
Total Dapth P.B.T.D.

Elevatlons (DF, RKB, RT, CR, etc.; i\lnme of Producing Formation

.

Top 0il/Gas Pay Tubing Depth

—ic

Perforatllions

Depth Casing Shos

.

TUBIMNG, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

l

|

1 ]

TEST NDATA AND REQUEST FOR ALLOWABLE
0L WELL

=

(Test must be after recovery of total velume
ohle for thia depth or be for full 24 hours)

of load ofl and must be equal tc cr exceed top allow-

Date Firet New Ofl Run To Tanxks Date of Test

Producing Method (Flow, pump, g&s life, etc.}

f.ength of Test Tubing Pressure

Caslng Pressure Choka Size

Actual Prod. During Test Otl-Bhbls.

waier-Bbls. Gaa-MCF

GAS WELL

. Actual Prod. Test-MCF/D Length of Teat

Bhis. Condensate/MMCF Gravity of Condencaty

Tesiing Meldod (pitot, back pr.) Tubing Pressure (shnt—in)

Caeing Pressure (Bhut—in) Choke Size

VI. CELTIFICATE OF COMPLIANCE

1 herety carlify that the rules and regulations of the OQil Congervation
Crinmission have been compiled with end that the information glven
chove in true and complete to the best of my knowledge end beliel

horeiZonr 0. Aocebon

% (Signagure)
A Al A A/ZM &w

(Title?
72573

(Du';

?OW?S}ION

oiL CONSERJ’G'EO?

ATPROVED e by o 19 -

By _]oe D. Ruwey ~ o
Dist, 1, o0pv.

TITLE R
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