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._Crown Central Petroleum Corporation

e iress

4000 N. Eig Spring, Suite 21

Reasonts) far filing (Choch proper bocy

3, Midland, Texas 79705
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If chanpe of ownership give name
and address of previous owner _

I. DESCRIPTION OF WELL AND LEASE

Lese Hame el lo. Ul Hame, Inslodiin g permation in3 of Lease
: i
| Leonard 2__| West Nadine, Rlinehry | S Feer o7 Fee
I Looten v
Unit Lettar B 990 Feet from The North Line and 2310 Faet From The EaSt
Lime of Sesticn 7 , Townshin 2OS Range 38E , WMFA, Lea Couniy
III. DESIGNATION OF TRANSPORTER OF OIH, AND NATURAL GAS
Name of Autherized Transgorter of oit X or Jorndensate Aderess (Give address to which approved copy of this form (s to be sent;
Koch 0i1 Company P.0. Box 3609, Midland, TX 79702
iime of Authorized Tronsperter of Casingiecd Gas K zr Zry Gas _ ; Address (Give address to which approved copy of this form is to be sent)
Texaco Fetrolewm Lorp. -/ W | P.0. Box 1137, Eunice, N.M. 88231
If well produces o1l or liquids, : Unit , Sec. ' Twe. :Rc;e. l Is gas actually cennectead? , Wher
give location of tinks, ‘ B : 7 ' ZOS ! 38E | Yes ! APY"I] 24, 1986
If this productiorn is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA s
| : Cil Well ' Gas Well "New well | Workover * Deepen "Plug Sack  Same Ses'v. Diff, Sasty
Designate Type of Completion — (X) X ; : ' }’ I :
i . !
Cate Spudzaed Date Compl, Ready 1o PFrod. ‘ Total Zepth B.2.T.D. ‘ -
?
Pccl Name of Prod: Formaticn Tep Cil/Gas Pay Tucing Cepth
|
Peri{zrations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE [ OEPTH SET SACKS CEMENT
|
|
I
| H
V. TEST DATA AND REQUEST FOR ALLOWABLL (Test must be after recovery of total volume of load oil and must be equal to or exceed top alloxw
Olf. WELL able for this depth or be for full 24 hours)
Date First Jlew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Cuasing Fressure Choke Size
Actual Pred. Curing Test Cil-DBbls. Water - bis, Gas = MCF

GAS WELL

Actual Prod. Test .4 F,/D

L.enagth of Test

3bls. Condensate /AMMCE

Gravity of Condensate

Testing Method (pitot, buck pr.) | Tubing Pressure

Casing FPressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I here
Comm

1ssion have been complied with
above

by certify that the rules and regulations of the Oil Conservation

and thut the information Hiven
1S true anc complete to the best of my knowledge and belief.

(Nignugmey
_Petroleum Engineer I‘/j

(lTules

May 2, 1986 _

(Datet

OIL CONSERVATION COMMISSION

MAY 8 - 19gg

APPROVED .19

By BY JERRY SEXTON
PISTRICT | 5 SRR OR

TITLE

This form 15 to be filed in compliance with RULE 1104,

[f this 1s a request for allowable for a newly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatior
tests tuken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out Sections I, II, III,
well nune or number, or transport

¥,

and VI only for changes of owner.
er, or other such change of condition.
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