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Cyetotod

Kersey & Company

Address

P.0O. Box 316, Artesia, NM 88211-0316

Neow Well

Recompletion D
Change In Owner shlr

Reoson(s) Tor [iTing (Check proper bos)

Chanqe in Tranaspotier of:

o1l ]

Casingheod Gas D

D1y Gaa

Condensate ' I

[3 { 1_/)‘1//’

If change of ownership give name
and sddress of previous owner

Depco, Inc. 800 Central, Odessa, TX 79751.

/)

II. DESCRIPTION OF WELL AND L.EASE

Lease Name well No.| Pogl r-'uﬁ'.‘z’ _’l_n_c:_ydlnq Formation Kind of Lease ease No
Northwest Artesia Unit 15 een-Grayburg-SA State, Federal or Fee gy ot e "6y
Location N injection
17 )
Unit Letter : et Feet From The ~ Line and Feet From The —
Line of Sectton 32 Township 17 Range 28 . NMPM, Eddy County

1. DESIGNATION OF TRA

Puiotust R e

Navasto Refind .

Nerme of Authotized Transpaster of Gl (X

NSPORTER OF O, AND NATURAL GAS

ot Cordernsate [T]

Address (Give aduress to which approved copy cf this form is (o be sent}

Piveli . ‘ o

Nome of Authartzed Transporter of Cusinghead Gas 18]

Phillips—66Natural—Gas—<€o-

or Dty Gas [}

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

Bartlesville,-0K -

H well produces ofl or iquids,
give locallon of tarks.

T

[

i
—1

Unit Sec,

: ITwp. :ch.
[ ! s
i 1 4

Is gas actually conrected?

If this production is commingled with that from eny other lcasc or pool, give commingling >rder number:

1V. COMPLETION DATA L
. :O!l well : Gas well :Nuw well TWoisover T Deepen TPlug Bact | Same Fies'v. Ditf. Res'.

Designate Type of Completion — (X) ; | X X ! ' X

—L L 4 1 A

Date Spudded Date Compl. Ready 1o Frod. Total Depth P.B.T.D. l
Elevations (DF, RAS, RT, GR, etc., *tame of Producing Formation Top Otl/Gas Pay Tubing Depth )
Perforations Dopth Casing Shoe o

TUBING, CASING, AND CEMERTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAqKS CEMENT
P Tp-3 i
7-3-82
. £ —
I | i

Y. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and must be egqual to or exceed iop allos

OIL WELL

able for thia depth or be for full 24 hours)

Dote Hiret hew Ot Hun To Tonks

Date of Test

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

Length of Test

Tubing Preseure

Casing Presswure Choke Size

Actual Picd, During Test

Oti-Bbls,

Watar- Bbls. Gas e MCF

GAS WELL

Actual Frod, Teste MCF/D

LenQth of Test

Dbla. Condensate/MMCE Gravity of Condensota

Testing Method (pitos, back pr.)

Tublug Pressws (shut-1n )

Cosling Pressute (Shut-ln) Choxe Size

VI, CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and tegulations of the Oll Conaervation

Division hsve been compl

sbove is tiue and complete to the best of my k

1 1
‘ _ - S
,/"f/’u’l A R -

lod with and thkt the information given

nowledge and bellsl.

oty
(Signotwe) /f
Operator o
(1it'e)
6-19-87
''''' - (Duie) ’

OIL CONSERVATION DIVISION
JUN26 1982 e —

APPROVED
Original Signed By
1A tes—h—Clemrrers
TITLE _ Supervisor District I} -

This form be to be filad in cowplisnce with RULE 1102,

1 this le & requust for allowable for e newly diflied or deopone

woll, this form mual ho eccampan
toste taken on the well in accordance with RULE V1Y,

All wections of thia forn murt be fi1led out romplutaly for slluv
lo on new snd fecomploted wsile,
1L, and VI {00 chengen ol owna

ab

i out only Sections 11,
woll name or pumber, or ttanapoited

Geparate Forms C-104 must be filad for sech pool dn multl:

lud by & taluletlon of the davisti ..

or olher such Chenye of condiit o




