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1. DESCR 1‘:‘] ION OF WELL AND LEASE
Legse More Well No.| Pcol Name, Including Formation ¢! Lease 1\7}10428851{_ ;
Burton Flat Deep Unit 8 Burton Flat - Morrow State, Federal oz Fes 3
[Location
Unlt Lotter 0 1980 Feet From The East Line and 660 Feet from The South
L_in-z- of Section 27 , Township 205 Range 28F NMPM, Eddy Couniy

If. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! rizme of Authorized Transpester of Oil ] or Condenscte &_j Address (Give address to which approved copy of this forrm is to be sent)
Th2 Permian Corporation . Box 1183, Houston, Texas 77001
=~ = ¢ Authorized Transporter of Casinghead Gas [ or Dry Gas f7'] Address (Give address to which epproved copy of this form is to be sent)
‘ Transwestern Pipeline Company Box 2521, Houston, Texas 77001
2%l croduces oil or liquids, : Unit IrSec. ! Twp. Inge. Is gas mctually connected? , Vhen )
ction of turks. ' 0 ! 27 ! 20S ' 28E Yes ' March 12, 1974
15 production is commingled with that from any other lease or pool, give commingling order number:
PLETION DATA
Ifou Viell  Gas Well Ti\'f:w well T Workover | Deepen " Plug Batk ¢ Sume Res’v. ' Tiff, Resfv.:
Designate Type of Completion — (X) : X Pox : ! ' X X :
FData 5 Spndded Date Compl. Ready to Prod Total Depth P.B.T.D ! ’
October 26, 1973 January 3, 1974 11,460 11,409
7‘3:\1 Name of Producing Formation Top 0il/CGas Pay Tubing Depth
Burton Flat Morrow 11,002 10,834
"I_p':l—{;:.‘:—',?‘ - _.-Dr‘:plh Ceasing Shos
11002-006, 11008-022, 11074-82, 11244-52
e o 11,460
o TUBING, CASING, AND CEMENTING RECORD
) HOL.E Si1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
175 13 3/8 620 1,050 Sx. Circ. o
Ty 9 5/8 2,726 640 Sx. i
8 3/4 7 11,460 800 Sx. [
2% 10,834 |
V ! ST DACA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allsu -

O, WFIL able for this depth or be for full 24 hours)

[te itisst tiow Oil Run To Turks Date of Test Producing Method (Flow, pump, gas lift, etc.) i
T .en ; th of Test Tubing Pressure Cuasing Pressure Choke Size ;
TActual Prof, Duiring Test Oil-Bbls. V/ates - Bbls. Gas - MCF ‘
GAS WILL

Actodl £rs i Test-'42 F/T l.ength of Test Bbls. Condensate/tANMIF Gravity of Condens=te

6,493 CAOE 4 hours 0.1 B 52.8
st “, ¥ (prtoe, bach pr.) Tubing Pressure Casing Pressure Choke Size T
Back Pressure 2764 - 1050 0 10/64 - 25/64 .
VI. CERTIFICATE OF COMPLIANCE
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Commiss
above is true

tify that the riles and regulations of the Oil Conservation
have beea complied with and that the information given
and complete to the best of my knowledge and belief.
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