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KENAT OI1 & GAS, INC.
AzZzress —

1001 PETROLEUM BLDG. MIDLAND,

TX. 79701 : Uy, Crmee

Feosoni{s) tor filing rCheck proper box,
—

: Other (Please explain)

New well Change :ir. Transporter cf: i
Somed —— — |

Rezcmpletiorn L Ol ! Dry Gas : I CHANGE OF OPERATOR
H v i 1

Charge ir Cwnership: x Casinghead Gas | Condensate | ;

If change cf ownership give name
and address of previous owner SERBAN, INC.

754C 1BJ FWY, SUITE 715, DAILAS, TX. 75251

1. DESCRIPTION OF WELL AND LEASE

BLACK SHIELD STATE @ 1 A

Lease Name | Weii Nc.: Poel Name, Inciuding Formation JKind cf Lease |

; iease V..

RTESIA QGSA ' State, Federci cr Fee STATE } L-3€4%

Lecation

[ L:ne of Section 36 Townshnip 165

Unit Letter F ; 1650 Fee: Frem The N()BTP Line and __ 2310 Feet From The WEST

Fange 27E  NMFN, EDDY Couny

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Cli [} or Condensate H f Address (Give address to which approved copy of this form is to be sen:.

—

i
| NAVAJO CRUDE OIL PURCHASING CO

\ __'P.0. DRAWER 150, ARTESIA, NEW MEXICO 88210
ome of Authorized Transporter of Casinghead Gas [ or Dry Gas ; Address /Give address to which approved copy of this form is to be sen:, .

T
. Unit
1t weli produces oil eor lowds, o

i
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give location of tanks ) F ' 36

Sec. J Twp. 'Fge i 1s gas actually connected? . When

185 | 274 | f

If this production is commingled with that from any other

V. COMPLETION DATA

lease or pool, give commingling order number:

: Otil Well

Designate Type of Completion — (X) |

!

"Gas Well | tlew Weli | Workover ' Deepen "Plug Back ' Same Res'v.' Diff{, Res'v,
r l H | ]

i ! ) | | 1 )
] ’l ! ! 1 L

Date Spudded Date Compl. Ready to

Prod. Toral Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn

i Top Cil/Gas Pay Tuking Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOWE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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V. 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 aliow.

OlL WELL able for this depth or be for full 24 hours)
Y Sate First New Ofl Run To Tanks Date of Tes: | Preducing Method (Flow, pump, gas lift, etc.) Il
&
Length of Test Tubing Pressure | Casing Pressure Choke Size
i
1
Aciual Prod. Zuring Test Oil-Bbls, . Water-Bbis, Gan-MCF
GAS WELL
:--ug. Pros. Tesi~MIF/T i iengtn of Tea! Ekis. Concensaie/MMCF | Gravity of Concensate '
| i : '
Tesiirq Methcd (pitct, back pr.) ! Tubing Fressuwe { Shot-in ; Casing Pressure { Shut-in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

OCIL CONSERVATION COMMISSION

1 nereby certify that the rules and regulations of the Oil Conservation APPROVED JAN 1-1 1980 , 19
Commission have been complied with and that the information given / W
above is true and complete to the best of my knowledge and belief. 8y / ,/ ) gt d

| TITLE __ SUPERVISGR, DISTRICT II

This form is to be filed in compliance with mULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in sccordance with RULE 114,

All sections of this form must be filled out completely for aliow-

D. T. Howell Regional Manager
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o  Junuary 3, 1880 . Till owt oniy Secions I, I, i, .end VI {or changem of cwner,
/Date well pame or number, cr transporter, or other such change of condition.
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