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AUTHORIZATION TO TRANSPORT OIL AND NABURACGES ! V E D
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ARTESIA, OFFICE

WILLIAM N. BEACH /

Address
P. 0. BOX 3669, MIDLAND, TX 79702

R:;To"n(ﬂ for h]mg {Check proper box)

L]

Chanqge in Cwner shlr-D

Change in Transporter of:

cu ]

Casinghead Gas D

New we!l

Recomplelion

Dty Gas

Condensate D

Other (Please explain)
Q
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1f change ¢f ownership give name
and address of previous owner

IS CBTATRED

DESCRIPTION OF WELL AND LEASE

L e ose Name gy, 3 < T e Aoy Fell Moo Foci Name, lnciuding Formatlon, - _ Xind of Lease Lease No
: . =4 o .
" state--35- | 1 | E. Redlake, Pemrese State, Federal or Fee STate L_3755
_ocation
Unit Letler A 66 O Feet From The North Line and 66 0 Feet F'rom The East
[___Ltne of Section 35 Township 16-S Range 28-E , NMPM, EDDY County

. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

f.ix'cxre ol Asthorized Transporter of Cl Xtﬁx

|
‘Ihe Permian Corporation

cr Condensate |}

—

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

Box 1183, Houston, TX 77001

e o: A-tharized Transpester of Casinghead Ga¥XK cor Ory Gar

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

. . . 4 .
Phillips Transborter o s Bartlesville, Ok 74003
[ well produzes cii cr l1qutds, : Unit :Sec. :Twp :.".qe. 1s gas actually ccnnected? ) When
! ' i SN / .
qive locatlon of tarks. : A : 35 | 16S ' 28E we- ,3; . ) J' PR
If this production is ccmmingled with that from any other lease or pool, give commingl\ng order number: C/ // 8 -2 i )
. COMPLETION DATA
D T (C | X To1l Well "Gas well TINew well IWorkover " Deepen | Plug Back ' Same Res'v.  Difl. Res‘v
esignate Type of Completion — ' | ! X
£ P P . L XX} XX ; ' : :
Date Spuduad Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-15-79 10-25-79 1650 164Q'
I} vattons DI7, RKB, RT, GR, etc., Name of Producing Formation Tep O/Gas Pay Tubing Depth
3589 »or Penrose 1560 1550
Perforations Depth Casing Shoe
1560-1585 1650"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
11" g8-5/8" 244 150 sx M"C"4+2%CaC]
8" a-1/2" 1650 p0sx o T
! | 5# NaCl + 2% CaC
L —
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allon
OIl. WFIL L abla for this depth or be for full 24 hours)
‘—L_)s':'.a Fire: tlew Ol Run To Tenks Date of Test Froducing Method (Flow, pump, gas lifs, ete.)
10-24-79 10-24-79 FLOWING
Length of Test Tubing Pressuwe Casing Pressure Choke Size
24 hours 100-120 sealed 8/64
Actuul Pred. Luring Teat Cli-Bble. Water-Bbls. Gas - MCF
31 bbls 31 bbls. 16 bbls. b o, 19.701 Mcf
- - A e A
R 4,
GAS WELL pEN
[TA=tui Frad, Test-MCF/D Lenygth of Teat Bble. Ccndensate/MMCF A Gravity of Condensate
S ewiig Muihod (pitot, back pr.) Tubing Preseure ( shut-1a} Castng Pressure (but-in) Choke Size

. CYRTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Connervation
Camrission have been complied with and that the informaticn given
above 18 true and complete to the best of my knowledge and belief,

(Title)

Tihates

OIL CONSERVATION COMMISSION
NOY 8§ 197 '

S Cay: 4: (T

'SUPERVISOR; DISTRICT. 1L

19 ———n

APPROVED-

8Y

TITLE

This form is to be filed In compliance with RULEZ 1104,

1f this is & request for allowable for & newly drilled or despene
well, this form must be sccomparied by a tabuiation of the deviatic
tests taken on the well in accordance with AULE 111,

All sections of this form muast be fitlled out completely for silov
able on new end recompleted weils,

11. 111, and VI for charnges ol vwne

Fill out only Sectivnas I
or other such change of conditlc

well name or number, or trunsporter,

Seperate Forms C-104 must be filed for each pnnl in multlp

s emolerrd wells,



