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600 Amarillo Petroleum Building, Amarillo, TX 79101
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UNLESS AN EXCEPTION _TO:

If change of ownership give name

IS OBTAINED,

@y 2 2-362

and addresns of previous owner

I1. DESCRIPTION OF WELI. AND LEASE

2994

/’—75“?( ?‘-f,}«—;" gv/Jg O‘/
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i.ease fiame

weltl Ho.

oo Name, lrel ding Formation

Kind ol&(:xszréq 3 ~L - (?17 Lease Mo.

State, Federal or Fee fee

0'Brien Fee ''25" 2 ¢ Twin Lakes=San Andres=Assoc
fLozation ——-
Unit Letter P 330 Feet From The SQ“th. Line and 330 ) Feet rrom The Fast _
Lire of Sectlcn 25 Townshtp a_s Range 28F , NMP, Chaves County
e -
1. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

r.\':rre of Authonzed rrzusporter of Cil

i

Inc,

X

or (ondersate

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

12700 _Park Central Dr Suite 2158 Dallas, TX

.____Brio Petroleum,

‘.cre o Asthorized Transporter of Casinghead Gas K:‘

or Ory Gas .

Adress (Give address to which approved opy of this form is to be seﬁlr)

!

| NONE B
i 1f we!: produces cll or liquids, ITUnn , Sec, ZTWp. :P.qe. ls gas actuaily connected? , When
I qive location of tarks. : H : 25 ; 85 : 28E NO 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
{1V, COMPLETION DATA
TO1l well : Gas ‘well rNow Well | Workover T Deepen "Flug Beck ' Same Hes'v. Diff. Hes'v
. . . ' | ] 1 | '
Designate Type of Completion — (X) . X X ' x ' l [ '
i - k. 1 A .
Tate Spudded Da.a Compl. Ready to Prod. Total Depth P.B.T.D.
o 1-17-19 8=13-79 2750! 2728
Elevattons (DF, RAB, RT, CH, ete., Name of Produclng Formation Top &11/Gas Pay Tublng Depth
| __.3950.5 GL San Andres 2602 2636
Perfotations Depth Casing Shoe
2616-2633 2749
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
i [ RN 8 - 5/8 127! 70 Scks
{7
b
: 1.7/8 o 2749 125 Scks
1
' ' | i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excead top allon
able for thin depth or be for full 24 hours)

0IL WFLL

ate tirs: New Cil Run To Tanks

Date of Tesat

Producing Method (Flow, pump, gos lift, etc.)

i 8-13-79 8-14-79 Fiow

, Length ot Twst Tublng Preasure Caating Piessure Choke Slize

! 24 hrs 115# Packer Set 30/64
Water- Bbls. Gas» MC{

Actual Pred, Durtng Test

5 96

Oil-Bbls,

89

7 42

GAS WELL

Astua, Prod, Test-MZF/0O

Lengtt of Test

Bbls, Condensate/MMCF Gravity of Condensails

Testlng Methed (pitot, back pr.)

|

Tubing Pressure ( ghut-in )

Caeing Presaure (Shut-in) Choke Size

Vi. CTRTIVICATE OF COMPLIANCE

I hereby ceitify thet the rui

en and regulationa of the Oil Conservation

Comnusston have been complied with and that the information glven
gbove i# true snd complete to the best of my knowledge and beliel.
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W. B, LaFon
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Production Engineer
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. 8=14-79

(Dote)

OIL CONSERVATION COMMISSION
AUG1 7 1979
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TiTLE ___ SUPERVISOR, piSTRICT Il

This {nrm is to be filed In compliance with RULEZ 1104,

1( this .n s request for allowable tor a newly drilleu or deepene
well, this form must be accompenied Ly a tabulstion of the devistlo
tests taken on the well in accordance with UL 114,

All sections of this form must be (illed out completely for ellow
shle un new end recompletsd wells.

111, snd V1 for changes of owne!
such change of conditio

il out only Sections I, 1L
well name or number, or transposter, of other

teparate Foone C-104 must be f{lled for sach pool In multip!

ramulcted weils.




