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Reason(s) for f|||ng (Check proper box) Other (Please explain) h
New Ve!l Change {n Transpo, ter of:
Hecompletion D Otl Eﬁ Dry Gas I :
Change in Ownership Casinghead Gas D Condensate D EFFECTIVE MARCH 1 > 1967
If change of ownership give name
and address of previous owner
CRIPTION OF WELL AND LEASS
Name Weil No.i Pcol Name, Inciuding Formatlon Kind c¢f [Lease Lease No.
Sy n-nn l RN ~rep Sf\  Fens ”""rr"\l
- I <os JE A Seea T State, Federal er Fee - - -~4>
Location .
i "y ~1th 660 Ceg
Unit Letter H Feet Frcm The ___Line and Feet! From The
. o - ¢ s Tie-
Line of Section ~ 7 Township ¢~ b chq;d T , NMP, = County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncimme of Autherized Transporter of Ofl or Condensate Address (Give address to which approved copy of this form is to be sent
L )
THE._PERMIAN_CORPORATION . P. 0. BOX 3119, MIDLAND, TEXAS 79701
Micme thorlzed Transe f Casinghezi G Dry Gas ) dress (G1 dd ich - i
Neme ol suthorized Transporter of Ca inghead Gas [ or Dry Gas [, | Address ve address to whic approved cop) i ki~ form is to be sent)
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If well preduces oil or liquids, ' ‘;’D“ ' Seg.:‘i ' Twp.‘ \ P*QF.' is q‘;frﬁ c‘{?t_a‘ly cornecteds i Wjé%?"lt)er D3 lqsh
give locction of tanks. ! ! - ; O T ! - B ad
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If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

{Oll Viell I' Gas Well :New viell Tworkover ! Decpen "Plug Back ! Same Res'v.! Diff, Reslv.,
. . - | | 1 ]
Designate Type of Completion — (X) ! | X | : , \ |
13 1 1 1 1
Date Spudded Date Comp!. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.,» | Name of Producing Formation Top Ol /Gas Fay Tubing Depth
Perforations Depth Casing Shece
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
| ! it
1 ] j
V. TEST DATA AXND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allciu~
OlL WELL able for this depth or be for full 24 hours)
[ Date Flrst New Ci! Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.)
Lerngth of Teat Tubling Pressure Casing Press:re Choke Size
Actual Prcd. During Test Otl-Bbls. Water-Bbls Gas -MCF
GAS WELL
["Actual Prod. Test- NMCF/D Length of Test Bbls. Condensate/MMTF Gravity of Condensate
Testing Mothod {pitot, back pr.) Tuking Pressurs (‘Slut—in} Casing Pressure { Bhut-in) Cheke Size
V1. CERTIFICATE GF COMPLIANCE Oil. CONSERVATION COMMISSION
T
I hereby certify that the rules aud regulations of the Oil Conaervation [ APW 19
Commission huve been Cor'lpllCd with and that the information given N
above iy, truc and complete to the best of my knowledge and belief, & >
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for @ newly drilled or despened

/ (Signature) 7 i| weil, this form must be accompanled by & tabulation of the deviatlon
' tests taken on tha well in sccordance with RULE 111,
STt l . Tirle ; All sections of this form mu3t be filled out compleately for allow-
(Tizle)

able on nzw and rocompleted wella.
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1L, &ad VI for changes of owneor,
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