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New We!l
[]

Change in Ownership

Recompletion

vper bot)

e

Change in Transporter cf:
Otl {
Casinghead Gas D

Dry Gas

Condernsate D

Other (Please explain)

E

EFFECTIVE MARCH 1, 1967

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LLEASE

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

r
Lease Name

Well No. |

Ecol Name, Inciuding Formation

Kird of [_ease Lease No.

Gulf Federal 1 Bawyer 3an ‘n’'res Stave, Federaler Fee  mederal
Locaticn
- d ~ ’ ™
Unit Letter 0 : 660 Feet From The o) __Line and 11’30 Feet From The L
Line of Sectlcn 99 Township Q1 Range 38‘_ . NMPM, IL,ea County

Nare of Authorized T Tronsporter of Clil

. —-THE. PERMLAN_ LORPORA

‘Name oi Authorized Transgorter of Cas

| 0apOanXXkX  Cities Service 0il Co,

or Cor.densate ™

Permian (Eff. 9/ 1 /87}

PN

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

P. 0. BOX 3119, MIDLAND, TEXAS 79701

ingread Gas [ or Dry Gas

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

@mxmxxxmu@gm Bartlesville,

Uf well preduces oil or liquids,
give locction of tarks.

TUnlt

l

T
, Sec.

129

II Twp.

193

: Ege.

Is gas actuaily connected? Ol\lc.. 7400
Yes Leeaedl; 5/1/66

 Wh
!

1

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
" Otl Well —I[Gc:s Well :New vell Werkover " Deepen : Plug Back ! Same Res'v.! Diff. Res'v.
. ea . (X I 1 ) i
Designate Type of Completion — (X) 1 : | ; ! | ; .
t L (8 1
Date 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 CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

d

TEST DATA AND REQUEST FO
O1L WELL

-

It‘

ra

LLGWABLE
able for this dept

(Test must be after recovery of total volume of lead ¢il and must be equal to or exceed top allowe

h or be for full 24 hours)

Date First New Cil Bun To Tanks Date cf Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tublng Fressure Casing Presauwe Choke Size
Actual Pred, Durtng Test Ofl-3k!s, Watsr-8tls, Gas - MCF

GAS WECLL

Actual FProd, Test-MCF/D

Length of Tes:

Bbls. Condensate/\MMCF

Gravity of Condenaate

VL

Testing Metked (pitot, back pr.) Tublng Frsasurs (shut—i::) Casing Prezsurs (Es‘htt—ig) Choke Size
CERTIFICATE COF COXPLIAKCE ! O.WWATION COMMISSION
| ‘.
I hereby certify thet the rules and regulations of the Qil Concervation APPROV§D » 18

-
0

Commission
above (s true
]

ave been complied wi
and complete to the

th end that the Information given
best of my knowledge and bealief

NS a A L}

O NK

(Signature)

_Partner

~2/16/67

This form is to be filed in complisnce with RULE 1104,

If thia iz a requent for allowable for @ newly drilled or deopened
well, this form must be accompaniad by @& tabulation of ths doviation
tests taken on th= well in saccordance with ruLE 111,

All na of m‘J fora musi be fillad out conpletely for allows
eble ¢can teted wells,
15 PO GO $4
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