RECEIVED
RORAT JON OFF ICE //
perator / TP g g /%2 '88
Read & Stevens, Inc ﬂana“£?76kgmﬂ/¢;{?
- - o £ g
Jdress 0. C D.
PO, Rox 1518, Roswell, NM 88202
zason(s) tor flling (Check proper box) Other (Pleass explalin)
v Well Change in Transporter Of:
scompletion Ol Ory Gas
~ange In Ownership Casinghead Gas Condensate Effective March 1, 1988
h b4
1 533P8sS P RRLS T oDs v, name
DESCRIPTION OF WELL AND LEASE
3358 Name Well No, | Poo! Name, Including Formation Kind of Lease Lease No,
Piatt State Com 1 Buffalo Valley Penn. State, FERXAXKNEY K-6844
scatlon : K-2360
Unlt Letter D ;990 Feet From The North Line and. 990 Feet From The West
Line Of Section 18 Township 158 Range 28E (1 NMPM, Chaves County
. DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS
:me of Authorized Transporter of Oil BIL or Condensa?eb{i Address(Glve address to which approved copy of this form
SCURLOCK PERMIAN CORP EFF 9-1.! Is to be sent)
Permian Corporation P.O. Box 1183, Houston, TX 77002
‘mg of Authorlzed Transporter of Caslnghead Gas{ l Ory GaM Address(Glve address to which approved copy of thls form
. Is. t seqt)
Phillips Petroleum Corp. 4001 PeRbrook, Bddssa TX 79762
well produces oll or lliqulds, Unit| Sec, | Twp, | Rge. I's gas actually connected? When
ve location of tanks D {18 | 158 28E| Yes 12-15-72

*his production Is commingied wlth that from any other lease or pool, glve commingling order number:
. COMPLETION DATA

Designate Type of Completlon-(X){ Ol! N’ell{Ges Well | New Woll | Workover | Deepen| Plug Back| Samo Res'v| Diff, Res'v
Te Spudded .| Date Compl.Ready to Prod | Total Depth . P.B.T.D,
avatlons (DF,RKB,RT,GR,etc) | Name of Prod., Formation Top Oi1/Gas Pay Tubing Depth
~torations Depth Casing Shoe
TUBING, CASING, AND CEMENT ING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
_fﬁ"ff ol
224 XF
e fot i NRC !
#s— !
TEST DATA AND REQUEST FOR ALLOWABLE (Test must bs after recovery of total volume of load and must be equal to or
VELL exceed top allowable for thls depth or be for full 24 hours)
te Flrst New Ol| Run To Date of Test Producing Method (Flow, pump, gas {ift, etc.) |
1ks ¢ |
1gth of Test Tublng Pressure Caslng Pressure Choke Slze |
-ual Prod, During Test 011-Bbls, Water-Bbls, Gas-MCF !
VELL
“ual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF IGravlfy of Condensate ‘
ting Method(pltot,back prl Tubling Pressure (Shut-ln) Casing Pressure(Shut=-in) Choke Slze
IFICATE OF CC.PLIANCE oIt CONE%WBATleN COMMISION
eredby certify that the rules and regulations of the APPROVED — -~ » 19
Conservation Commlsion have bsen complled with and BY O”g[nal S‘gned By
T Tthe Inforration glven above |s true and complete TITLE .M'ke Williams
the bast of my knowledge and balief, This form Is %‘b& @a&#'mr&qpﬁance wlth Rule 1104,
If this Is a request for allcwable for a newly crilled wall,
77’7%4(4 this form must ba accompanied by s tabulation of the deviation
(Wgna‘rure) ﬁf 1?5¢5 taken on the well In 2zcordamcoe with Rule 111,
All sectlicons of this form must ba t1ilcd out cermplotely
3 for allowable on new and recompieted wellis,
kngineer F111 out only Sectlons I,Hl,111, and VI for changes of
(Title) owner, well nama or number, or transporter, or other such
- - hangs of conditlon,
2-17-88 c Segarafa Forms C-104 must ba flled for sach pool In
(Cate) multiply,




*x




