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e et U s A L‘ Supersedes Old C-182 and C-11
I~ H():L;\NL’\} oL -t C . Effective ]-1-65
U.S.G.S, ~ POST
s - AUTHORIZATION TG TRA Zg:’” l 1 ?‘l "TURAL GAS
LAND OFFICE i— BLU \'n ECEITVET™
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TRAMSPONTER |- f]
GAS
——— /
OPERATOR : A TS
/ ?Jt‘}‘\n 3 135:./’
PRORATION OFFICE
Operator i e
4 L0 I
El Paso Natural Gas Company ASTE A, momi
Address

PG Box 1389, Jal, New Mexico

Reason(s) for filing (Check proper box)

Other (Please cxplain)

New Ve!l Change in Transporter of: \% 2?
Recomple(lon 'rj oll D Dry Gas D N A&W\/ (/)’)C/J/l/ &/l/)"»
Change: in Ownus}.lp:] Casinghicad Gas D Condensate D EFFECTIVE MARCH 1, 19 67
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pcol Naae, Including Formation Kind of Lease Leass No.
~ . d Y el 7
Leonard State (g 1 Grayburg Atoka Gas Pool State, Federal orFee  gyove |-/ 07idf
Location
Unit Letter | : ;980 . Feet From The_North Line and 660 Feet From The Hest
Line of Section 292 Township 17 Range 29 . NMPM, Eddv County

1. DESIGNATION G TRANSPORTER OF Oil AND KATURAL GAS

Iv.

VI.

[ch.’.e of Authorized Transporter of Otl ] or Condensate [}

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

P. 0. BOX 3119, MIDLAND, TEXAS 79701

_THE-PERMIAN_CORPORATION

‘Nome o:i Autherized Transporier of C':xsln(;h‘cd Gas or Dry Gas Z}

w Tre

 Address (Give address to wh:ch approved copy of thzs form is to be sent)

Odessa, Texas 79760

Phillips Pet. Co sure Box
SOUTHE 1INTON GAS COMPANY Hig Pressure BURT _BIDG. s DALLAS, TEXAS
1f well praduces oil of liquids, \ TUnit , Sec. I Twp. : Fge. Is gas cctually connected? When
give location of tarks. : E J' 22 : 17 ' 29 yes . ! December }4, 1957

COMPLETION DATA

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

Oil Well T'Gas Well

Designate Type of Completion — (X)

i
)
| ) |
i 1

j. New Vell

’rWorkover ‘: Deepen TPqu Back | Same Res’v.! Diff. Res’v,
)

1
i

‘ | t
S !

Date Spudded Date Compl. Recdy to Prod.

Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.j» | Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AHD CEMENRTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| J
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 allow-
011, VELL cble for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Dato of Tes: Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Cazing Pressure Choke Size
Actual Prod, During Test Oil-Bbls, Water-Bbls. Gas»MCF
GAS WELL
Actual Prod. Test«MCF/D LLength of Tost Bbls. Condensata/MMCF Gravity of Condensate
Testing Method {pitot, back pr.) Tubing Pressure (‘shut—in) Casling Pressurs \S'n‘t-in} Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
!ﬂ A " - ’:9“1 7 1
1 hereby certify thaet the rules and regulations of the Oil Concervation APPROVE . 19
.Commission huve been complied with and that the Information given } f\&
above is,true and complete to the best of my knowledge end velief, | M
.,r ey
- TITLE ¥4 b U
. , b . / This form is to be filed In compliance with RULE 1104,
. A If this is & request for allowable for @ newly drilled or derpenad
(Signature) well, thia form must be accompanled by a tabulation of the daviatloa
! . tests taken on the well in sccordence with RULE 111,
Petroleum Engineer . .
nv4 A All 22ctlons of this form muat bo filled out completaly for allew-
(Title) able on nz2w and recompleted wells,
February 21, 1967 L

.1

Fi“ out G'hY Sc:lloxl 1. Ix. I, and VI {or Ch:lr”cu c' cun
te adarten ar ether eeb oh e B

S




