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AND

AUTHCRIZATION TO TRANSPORT QIL AND NATURAL GAS
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Operator /
%M_a;&itp_@;timﬁ_qmpany
\2CTess k] ‘rg
3340 Republic Bank Building, Dallas, Texas 75201

“Reason(s) for tiling (Check proper box )

g

Change in Ownershig|

New Vell Charge in Transporter cf:

oil ]

Casinghead Gas D

Recompletion

Dry Gas

Condersate D

Other (Please explain)
Change in name of Operator only from

Ray Smith Drilling Company, effective
January 1, 1968

{:

.

If change of ownership give name
and address of previous owner

Change in operating name only (same ownership).

H. DESCRIPTION OF WELL AND LEASE

l.ease Name ‘ Fecl Neame, Including Formation Kind cof LLease N L_ease No.
Angell-State 3 | FEast Millman Seven Riversg|Stste FederalorFee  gio40 E-7815
Lccation
Uridt Letter J 1, 650 Feet Frcm The E Line and 1 N 650 Feet F'rom The S
_ire cf Section 2 l Towrship 195 Range 28E , NMPM, Eddv County

III. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

Narme of Authorized Traonsperter of Cil

The Permian Corporation

cr Condensate |

E dress (Give address to which approved copy of this form is to be sent)
i P, O, Box 3119, Midland, Texas

- —

Isare of Authorized Transgerter of Casinghead Gas X or Ory Gas i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company ! Bartlesville, Oklahoma
1f well roduces oil or liguids, } Unit , Sec. I‘ TwEp. :P.qe. s gas actually ccnnected? ;When
give lecation of tarks, ; jl | 21 ! 19 ' 28 Yes i March, 1962
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
" Oil Well T'Gas Well New Weli | Workover | Deepen "Flug Back ' Same Res’v.! Diff, Res'v,
Designate Type of Completion — (X) | : : \ : ; | !
Date Spudded Cate Ccmpl.l Ready to Prcvd. Total Depthl l P.B.’I:.D. l :

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top 0il/Gas Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

| i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of toral volume of load ¢il and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Ol WELL

| Sate First New Cil Run To Tanks

Date of Test

. Froducing Methed (Flow, pump, gas lift, ete.)

Length of Test Tuking Pressure 'Caslnq FPressure Choke Size

Actucl Prod, During Test Ctl-Bbls. Water-Bbls, Gas -MCF

GAS WELL

Actual Pred, Tost« MCF/D Lergth of Test Bbls. Condersats/MMCF Gravity of Condsnaate
Tesiing Mstked (pitot, back pr.j Tuking Freasure (Shut-—in) Casing Pressure (Ehn‘t—in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Ccnservation

Commission have been complied
above is true and complete to ¢

with and that the information given
Le btest of my knowledge and belief,
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Nell M

.’:zg-mrue/ .

. Heflin _Assmawmtuxy__
(Title)
Jaruary 10, 1968

OIL_ CONSERVATION COMMISSION

APPROVED _L i - . 19

s At

BY

TITLE®

This form is to be filed In complliance with RULE 1104,

If this is a request for alloweble for & newly drilled or deepened
(| well, this form must be accompaniad by a tabulation of the deviation
tests taken cn the well in accordum-e with RULE 111,

All sections cf this form must be filled out completaly for allow-
able on new and recompleted wella,
lon 4

i Fi!ll out caly Sscticns [, II, 11, and VI for changes of owner,
well name or r.;:r.ber, cr trensporter, or other such change of cendition.

Forma C-104 must be filad for eech poc! in multiply
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