"rnw.ﬂ :'t.‘
;nf [
U.5.G.5.

LANU Oi 1 I(.,l'

Ol
TRAMNSPORTER .

G AS
OF‘ERATOR

AUTHORIZATION ~

\r‘f i

torm C-l04q
Supersedes Ol Ca0g eqd 7ot 0
L!v “tive 1-1-6%

SN

AF“A i

R WM

T“'”i!EGCC

D‘
EB

] .
I FPIRORATION OFFICE ]
Opuratar 4 R
Address . - i
?fo' ¢ N - o

[ Reoson(s) for filing (Check proper box)

New We!l
)

Change In Ownexs).ipD

Change in Transporter of:

ol ]
L]

Recompleticn

Casingheud Gas

Dry Gas

Condensate D

Other (Please explain)

1967

EFFECTIVE MARCH 1,

If change of ownership give name
and address of previous owner

II. DISCRIPTION OF WELL AND LEASE

r K
lLease Name

Well I\'o.i Pcol Naawee, Incivding Formation , Kind of Lease Lease No. |
- - - , State, rederal cr Fee
. B I R SO L Lodads
Location

-

L l:rl e s P
Unit Letter H Feet From The "~ - Line and MvV Feet r'rom The WES T
Line of Secticn - Township AL Ranq&j'v - -.a , NMPM, m County

N

HI. BDESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

lj\'cu'n of Autherized Trausporter of Ot [} or Condernsate ) Address (Give address to which approved copy of this form is to be sent)
01
. THE _PERVIAN_CORPORATION _ __ _ P 0. BOX 3119, MIDLAND, TEXAS 797
‘Neme oi Authorized Transgorter of Casinghezd Gas [ or Dry G@EY i Address (Give address to Lubzch approved copy of this form is to be sent)
, . | - : .
- ; . . i ov @ T-__; .L/J/J. A-“h‘ ); I SO Yy
1f well preduces ofl or liquids, X Unit , Sec X Twp. . Rge. ly connected? , When
ive location of tarks. - ! it t N (. »
Jive o o L ' 17 R Sads ~ 38 L DepLeoer 25 1966
£ 3 Ty O
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fOll Vell : Gas Well 1[ New Well T Workover Deepen "Plug Back | Same Res’v.' Diff, Res'v,
1 i | |

Designate Type of Comptetion -X) ;

T

!
! i I | i '
Il

{
Date Spudded Date Compl. Ready to Prod.

i 1 1
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.; s

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

i

=

TEST DATA AND REQUEST FOR ALLOWABL
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allouse
able for this dzpth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test:

Producing Method (Flow, pump, gas lift, etc,)

Lergth of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test

Otl-3bls.

Water- Stls, Gas=-MCF

GAS WELL

["Actual Prod. Test-\MZF/D Lergth of Tes:

Bbls. Condensata/NM\MCF Gravity of Condensate

Testing Metkcd {pitot, bock pr.) Tublrg Pressure (‘shut—in)

Caslng Fressure {Shut~1in) Choke Sizs
V1. CERTIFICATE OF COPLIANCE olL CON§EF3VATION COMMISSION
_/—’f BN
| ey

I hereby certify that the rules and regulations of the Oil Conservation i APPROV;/D ' 19
Commission have been complied with and that the information given i‘ 7
above is true and complete to the best of my knowledze and belief, i ey

_ i

/ TITLE

g il G e

4 (Signature)
e ——-Operator
(Titlz)
__ February 17, 1967 —

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

If this ia a request for ellowable for a naw!ly drilled or decpened
wel!l, this form must be accompanied by a tubulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of th caompletely for allow-
sble en new and rec:

{3 form mn3t be fillad out
nieted wells.

11, 111, and VI for changes of ownar,
er, 00 other such change of cendition,

Fill out oniy

well o




