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Cperator

Mark Production Company

Address

3340 Republic Bank Building,

Dallas, Texas 75201 .

New We!ll

[

Char.ye In Ow nershipD

Recompletion

Reason(s) for filing (Check proper box)

Charge in Transporter of:
Oil
Casinghead Gas D

Cther (Please explain)

D Dry Gas [—_

Condersate D 1968

January 1,

Change in name of Operator only from
Ray Smith Drilling Company, effective

If change of ownership give name
and address of previous owner

Change in operating name only (same ownership).

I1. D.:SCR!PTIOV OF WELL A’\’D LEAQF

l Lease Name rell Mo. ! Dol Naxe, Irciuding Formation Xind of _ease . Lease No.
i Angell-State P 1 EastMillman Seven Rivers |State FederalerFee Stgpte E-7815
Location
Unit Letter P 990 Feet From The S Line and 99 0 Feet From The E
Line cf Section 21 Township 195 Range 28E » NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬂ\m-» of Authorized Transportercf Ol

I
. The Permian Corporation 3

‘ VY

i

X

i Address

cr Condersate ]

P, O. Box 3119, Midland,

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

Texas

Fis

NaTe cA Autherized Transgorter of Casinghead Gas [ 1 cr Dty Gas{ Address [fite idress ZLZL zczapproued sopy o/ this form is to be sent)
J.L!é &
Gpiblipo L. Ceo %,
1f wel) preduces oil of 1iguids, i Jnilp ! Sezci : ‘wf' np'qze'8 Is gas cctually ccqneﬂed’ then
ive locaticn T ! l
give locatien of tarks, : - . 9 : Yes X March, 1962

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

1IV. COMPLETION DATA
{

Desigrate Type of Completion — (X)

T'Gas Well : Mew Well ' Workover

T Deepen
1

I
1
! ! ! 1 '
1 ' s I

II Flug Sack
I

T'Same Res'v,  Diff. Resfv,
i
i
1

Date Spudded

Date

Compl. Ready to Prod. Total Derth

P.B.T.D.

Elevatizns (DF, RK3, RT,'CR, etc.,

Name cf Producing Formation

Top Cl/Gas Pay

Tubing Depth

Perfcrations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE } CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

1 1l

| | i

Y. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after reccvery of total volume of load cil and rust be equal to or cxceed top allows
0Oll. WELL . skle for this depth or be for full 24 hours)
i Date First New Cil Run To Tarks I Czote of Test Freducing Methed (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size .

Actual Pred, Durlng Test

Cil-

Sbla, Watar-Bbls,

Gas-MCF

GAS WELL

Actual-Prod. Toest-MCF/D

Lerngth of Test

Bbls, Condensate/MMCF

Gravity of Cendencate

Tesing Metkzd (pitot, back pr.)

Tuking Prsseurs { Shut-4a )

Cesing Fressure ( Shut-~in)

Choke Size

VI. CERTIFICATE OF COMP

I hereby certify that the ruleg and regulations of the Cil Conservation
Commissicn have been complied with zad thet the information given
is true and complete to the best of my knowledge end belief,

atove

s, /

R L

-

LIANCE

APPROVED

OlL. CONSERVATION COMMISSION

, 19

8Y

P / ﬁ Lol 28

TITLE I

Nell M.

(Signzture)

Heflin, Assistant Secretary !

tests taken on the we

(Title) able cn new and recompleted wells,
January 10, 1968 - : Fill out only Sections I, 11,
b T T T (Dases well name or number, Cr transporien or

Ta-
"‘(

arate Forms C-104 mus

;o This form is to be filed in compliance with RULE 1104,

If this is 2 request for allcwable for a newly drilled or daepered
well, this form must te accompanind by a tabulatlon of the deviation
11 in accerdcnce with RULE V10,

| All sectiens of thias form must te filled out completely for allows

11, and VI for changes of cwner,

cendition,

sther guch change cf «
fited for each pool in multiply




