PUALETIATION TGO RANLEORT OLL AND ELOGMS
RECEIVED
SELRATOR
“RORAT |ON OFFICE
Jperator Fm 22 ,88
Read f Stevens, Inc-V/
\ddress O.C D
P,O., Box 1518, Roswell, NM BR202 ARTESIA, OFFICE
‘eason(s) for flling (Check proper box) Other (Pliease explaln)
‘ew Weoll Change In Transporter Of:
tecompletion 011 Dry Gas
lhange In Ownership Caslinghead Gas Condensate Effective March 1, 1988
- t hi
16538P8s 8T oFpon A0S Iy, nome

._DESCRIPTION OF WELL AND LEASE

-e2s9 Name Well No, | Poo! Name, lIncluding Formation Kind ot Lease Lease No,
Buffalo valley Cpm. 1 Buffalo Valley Penn State, MEXASXM Y X XK K-2431
ocatlon

Unit Letter F ; 1650 Feet FromThe North Lline and. 1650 Feet From The West

Line Of Section 2 Townshlip 158 Range  27E  ,nMPM, Chaves County

. DESCRIPTION OF TRANSPORTER OF OJL AND NATURAL GAS

ame of Aufnggb;‘i%&{‘;&iﬁﬁiwéoﬂbﬁr‘ilblor Condensafek—[

Permian Corporation

Address(Glve address to which approved copy of this for
Is to be sent)

P.O. Box 1183, Houston, TX 77002

ame of Authorlied Transporter of Caslnghead Ga4 l Dry Ga{)ﬂ

Phillips Petroleum Co.

Address(Glve address to which approved copy of thls for:

to be 1)
2001 Perbrook "' Odessa, TX 79762

t well
lve

Rge,

produces oll or ligulds, Unlt
27E

location ot tanks F

Sec, | Twp, I
2 {158

Is gas actually connected?
Yes

When
12-1-67

thls production Is commingled wlth that trom any other lease or pool,

. COMPLETION DATA

glve commingling order number:

Designate Type of Completion=-(X) Ol He|ll Gas Well | New Weali NorkoverlDeepen Plug Back( Same Res'v| DItf, Res'y
xte Spudded Date Compl.ReadY to Prod | Total Debfh P,B.T,.D,
fevatlons (DF,RKB,RT,GR,etc) | Name of Prod, Formation Top Oi1/Gas Pay Tublng Depth
rtorations Depth Casing Shoe
TUBING, CASING, AND CEMENT ING RECORD
HOLE SI2E CASING & TUBING SIZE OEPTH SET SACKS CEMENT
L7 7=
D24 XL
i T MU

. TEST DATA /ND REQUEST FOR

ALLOWABLE (Test must be after recovery of total volume of ioad and must be equal to or

CMELL exceed top allowable for thls depth or be for full 24 hours)
te First New Ol Run To Date of Test Producing Method (Flow, pump, gas |l1ft, etc.)
nks:

ngth of Test Tubing Pressure Caslng Pressure Choke Slze

tual Prod, During Test Oll-Bbls, Water-Bbls, Gas-MCF

VELL

tual Prod, Test-MCF/D Length of Test

Bbls, Condensate/MMCF

I Gravlty of Condensate

sting Method(pltot,back pri Tubing Pressure (Shut-in)

Cesing Pressure(Shut-in)

Choke Slze

TIFICATE OF COMPLIANCE

neredy certify that the rules and regulations of the
I Ccnservation Commlsion hava b2en compiied with and BY

orroves oIL oousvsﬁt«bn 02 %Jv;ldésm

|u|\A9JLU uy

wr\lKG VNH][dﬂlb

3t the Information glven above Is true and complete TITLE
the best of my knowledge and bellef, This form Is to ba fliod In comdliance with Rule 1104,
I'f this 1s a request for allcweble for a newly crilled wall,

_ Yodn Mafey
ﬁ gnature) / /

AL

Engineer Fii
(Title)
owner,
2-17-88
{Date)

thls torm must
tests taken on
sactions
for aliowable on now and reccmpleted wolts,

ba accompanled by a tabulation of the caviatlon
the woll In 3zcordance with Rule 111,

of this form must t3 fllled cut ccrpletoly

out only Sectlons L, 11,111, and VI for changes of
woll nama or number, or transportor, or other such

changa of conditlon,
Segara?e Forms C-104 must be tlled tor e3ch pool In

multiply,



