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[ Reason(s ) Tor f1||ng (Check proper box)

New Yie!]

Change in Traasporter of:

ou ]

Casinghezad Gas D

[]

Change {n Ownership)

Recompletion

Dry Gas

Condensate E:'

Other (Please explain)

-
EFFECTIVE MARCH 1, 1967

If change of ownership give name
and address of previous owner

1. DILSCI IPTION OF WELL AND LEAST

[ Ledse Name Well No. | Feol Name, Including F ation Kind of [Lease Leqs;_N‘o,_v
Toles Tederzl 1 | 3awyer orn wndres State, Federal or Fee  Unjergl
Locatinn
)
Unit Letter L H 1980 Feet From The R e Line cﬂéég o Feet rrom The =
Line of Section 13 Townsnip 9 )‘ Range :74 , NNEM, Lea County
HI. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS
[ Neaire of Authorized Trausporter of O or Cordensate [} | Addres

- —-THE_PERMIAN_CORPORATION

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

P. 0. BOX 3119, MIDLAND, TEXAS 79701

Transporter of Casinghead Gas

Cities service Uil Comapny

‘Wcme oi Autheorized

Address (Give address to which approved copy of this form is to be sent)

l
! Bartlesvilie, Cldahoma 74003

TUnt | Sec f T . < cted? W
If well preduces oil or lguids, . Unit | Sec. ’Twp. Rge s gas «ctually connected? hen
i catian ¥ 1 Tz | | S -~ - | -
give location of tarks, 1 o | 13 X C.D : )7_,‘ Xes | 9_1_60
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Otl Well i Gas Well : New Well | Workover "Deepen TPlug Back ! Same Res'v, : Diff. Res'v,
. , . | . | }
Designate Type of Completion — (X) | \ \ . | | ‘ ,
t ] L ( L L
Dcate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEME

HTING RECOR

HOWLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1 i

2/16/67

V. TEST DATA AXD RZQUEST FOR ALLOVABLE  (Test must be after rezovery of total volume of load oil and must be equal to or exceed top allews

OlL WEYL able for this depth or be for full 24 kours)

Daze First New Ot! Run To Terxs Date of Test | Froducing Methed (Flow, pump, gas lift, etc.)

Length of Test Tuking Pressure Casing Pressure Choke Size

Actual Prod, During Text Oil-3kis. Water-Sbls, Gas = MCF

Test-MCZF/D Length of Test Bbls., Ccrndensate NIMCF Gravity of Condensate
I Testing Liathad {(pitot, back pr.) Tuking Preasure (Shnt-iB) i \,»c:.qu Pressute {shut- in} Choke Size
VI. CERTIVICATE OF COMPLIANCE ! OlL CONSERVAT]ON COMMISSION
i ,// »
I hereby certify that the rules and regulstions of the Oil Censervation ! APFPROVE N ' 19
Commission have been complicd with end that the o mation givern | -
above iz truz and compleze to the best of my know 1 z2 and bclie:’. ) g .
! |
‘I This form is to e filed In compliance with RULE 1184,
e ' i
[l) [1 DU S DG o S i If this is a re k for alloweble for a newly drilled or deepened
——— T Signatore; N : form afco.rpanlcd by a tnuula'lon of the d:xviation
. ; caoon tu- sccordance with RULE 114,
O aEH!e_r I — e e » filled out complately fer ellow-
(Title; oable

;1 for ¢t

es QU O J0 and (-f )0




