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 Reason(s) for filing (Check proper box)

Mew Well

tecom;-intion

Change in Transporter of:

Other (Please explain)

o O] ooy ces [ | THIS WELL HAS DEEN PLACED IN THE POOY’
Y LESICHATED RELOW. {F YOU O NOT COMCU
Change in (lw.".nr.':hlp[j Casinghead Gas D Condensate D Wi flry oy el "(,) " 3‘{ /( B
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Lease [lane Well o, ;

MARION FEDERAL
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N 198 i1
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State, "ederal or Fee F EDERAL

Location oo T e o
'
Unit Letter H 330 Feet From The r\o RTH L.ine and ' 6:)0 Feet From The \N'E ST
Line of Secticn 7 , Township l 5—50 UTH Rarqge 30-E AST , NMPM, CH AVES Cournty

DESIGNATION OF TRANSPORTER OF

OIL. AND NATURAL GAS

[Name of Authorized Transporter of Off X%
THE PerMi AN CORPORATION

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

Box 3119, MioLanp, Texas, (970l

NONE

Name of Authorized Transporter of Casinghead Gas ]

or Dry Gas [] Address (e address to which ;ppr(u-pr{ copy of this form is to be sent)

T

1f well produces oil or liquids, f Unit
give location of tarks. ! C
1

i
A,

: Sec. 1. Twp. T Rge.

7 1155 30E

Is gas actually ~onnected?

No

COMPLETION DATA

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

s . Zil el 535 Wel, I:.‘ew Ne.. wiresrer Zeecarn T..3 Zzzs Szme Sasty. Uil Fes
Designate Type of Completion — (X)  xXx ' | . , LXK . XX
i U 3 i " 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Reworkeo 10/13/69

10/16/69

3525

Pool
UNDESIGNATED QUEEN

Name of Producing Formation

- QUEEN SAND

Top 0il/Gas Pay

2000

Tubing Depth

1970"

Perforations

2000-20038"

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

"-lC_tLE SIZE CASINGA& TUBING SIZE DEPTH SET SACKS CEMENT
12y 0-5/0" 3107 200 sx
[-{/0" 5-1/2" 3522 1{5 sx

Perr: 220

OV AND SQUEEZED wiTH 250 sX
T

I

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

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

Date First New O1} Run To Tanks

10/20/69

Date of Test

10/21 /69

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

Length of Test

24 urs. 0

Tubing Pressure

Casing Pressure

100

Choke Size

2!!

Actual I’rod. During Test

70

O1l-Bbls.

10

Water - Bbls.

60

Gas - MCF

10

GAS WELL

Actual 'tod. Test- MCF/D

l.ength of Test

Bbls. Condensate/MMCF Gravity of Condensate

1esung Method (pitot, back pr.) T Tubing Pre

ssure Casing Pressure Choke Slze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complivd with and that the information yiven
wbove 15 true and complete to the best of my knowledge and belief,

OlL. CONSERVA
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o i
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This form is to be filed in compliance with RULE 1104,

\\...-_-, C o jQ‘u\& w

(Stgnature }

OPCRATOR

If this is @ request for altowable for o newly detlesd or decy o
well, thie farm must be accompanied by oa tabutation of the deveae
tests taken on the well in accordance with RULE 141,

T ridte)
Tuoncr |1, 19069

(Hate)

All nections of this form must be Olled out completely for ali-
uble on new and recompleted wells,

Fiil out Sections I, 1, I, and VI only for changes of own
well name or number, or ttunaporten or other such change of conddins

Hepurate Formg C-104 must be filed for ewch pool in muln
complited wells,




