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Cllective -1-6%
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Midland, TX 79702

Change in Ownership I

Il change ol ownership give name
and eddress of previous owner

Address
Box 1919
Reoson(s) for [ling (Check proper box)
New We!)
Recompletion D

7,
frzes
Transporter of:

Cil
Caslinghead Gas D

Dry Gas

Condensale @

Other (Please explain)

C

H. Di'SCRIPTION OF WELL AND LEASE

l.ease Name ‘ »ell No.. Fool Name, incivding Fermation Kind of [Lease ease Mo, |
(bvemrent AD I 2 Wildcat Atoka State, Federal cr F'eeFederal ]055378
{_ocation |
Unit Letter E H 2310 Feet From The North Line and 660 Feet from The West
Line of Sectlon 27 Township 2lS Range 27E » NMPM, Eddy Cuunty

I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc::e o[_Aulhcnzed Traasporter of CL :_J
The Permian Corporation

of Condensate (4%
[t}

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

| Box 1183, Houston, TX 77001

Ncme o: Authorized Transperter of Castngnead Gas |

El1 Paso Natural Gas Co.

or Dry Gas L{.

“Address (five address to which approved copy of this form is to be sent)

i
| Box 1384, Jal, NM 88252

1v.

Designate Type of Completion — X)

T T T— T " 7 ;
1f well produces ofl or liquids, . Unit , Sec. , TWP. IP.qe. Is 33s cctually connected? |‘1'.hen
qive location of tarks. v B : 27 218 27E YES ! 11/2/78
L 1 L M
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Ib.’ew well Workcver Deepen 7| Plug Back ' Same Resfv.' Dtff, Res’v.|
| |

[ Cil well } Gas Well
I
]

T T

1 I
! | 1 ' ' |
: L 1 s 1

|
|
]
i

Date Spudded

- e
Date Compl. Ready to Prod.

Total Depth F.B.1.0.

Elevations (DF, RK8B, RT, GR, etc.,

Name of Preducing Formaticn

Top G!i/Gas Pay Tubing Degth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
)

{ i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WFLL

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
aSle for this dep:h or be for full 24 hours)

Dcte #irst New Cii Run To Tanzs

Cate of Test

Producing Meinod (Flow, pump, gas lift, etc.)

Length of Tuat

Tubing Proessure

Cas:ing Pressure Choke Size

Actual Prcd, During Test

Cil-Btils.

Watsr-3Bbla, Gas - MCF

GAS WELL

Aztuai Prod. Test-MIF/D

Length of Test

Bble, Condenaate/MWCE Gravity of Condensate

Teattng Melhod (pitot, back pr.)

Tubliny Preasure ('shut—in )

Casing Fressure (Shut—in) Choke Slte

VI. CERTITICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have bean complied with &nd that the information given
above ia true and complete to tha best of my knowledge and belief,

.

W

¥

(Signature)

Region Operations Manager

(Tiile)

10/5/79

e et e e 2 S e e

{Date?

OlL CONSERVATION COMMISSION
0CTL LIS 4

20 AT 4

‘SUPERVISOR, DisTRICL ik

APPROVED

BY

TITLE .

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

1 thin {n & request {or alloweble for a newly drliled or doepened
well, thin form must be accompanied by a tzbulation of the deviaticn
texts texan on the well in sccordance with RULE V1.

All sections of thle forta must be (111 ad out completaly for allows
able on new &nd recompletad wolle,

11, 111, and VI for changee of owner,

Fill out only Sections I
or other such change of conditlern.

well name or nuinber, or trunaportes,
Sepurste Forme C-104 nuet be f{ited for each pool In multiply

~omoleted welle,




