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. . . ;
| 1300 One First City Center, Midland, Texas.7970] |
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If change cf ownership give name
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1. DESCTIPTION OF WELL AND LEASE
Lease Name ia ic P Ee ve, lnc.ouding Tormaticn Kind cf {_ease . Lecse ‘\‘:C"‘i
Burton Flat Deep Unit 28 | E. Avalon Bone Spring State, Federal of Fee State | L-6523 .
Lccaticn \
Unit Letter _ : 3100 reet From The No:;b _ina and 1880 Feet From The __East !
|
l
Line of Secticn 2 Townskip 271G Parge 27F , NMPM, Eddy Ceunty !
AL D.A GNATION OF TRANSPORTER k MATURAL GAS
I'timme of Authonized Trsasporter st TX or Cen e T Lidress (Give cddress to which approved copy of this form is to be sent) 1
i :
i__The Permian Corp o PQ Box 1183, Houston, Texas- 727001 !
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| . . ! i
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If this production is commingled with that from any other lease cr pool, give commingling order number:
IV, COMPLETION DATA
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Cate 3zudenz Cate Compl. Ready 1¢ Frad ezl Derctn P PLBLTLD
10/15/84 12/1/84 5602 ! 5539
Zlevaticns (DF, R&f, RT, CR, ete., *ame of Producing Tormaticn Ty Cil/3Gas ch, ; < Cectn
3204'GR Bone Spring 543Q ¢ 5339 ‘
Serfzrations Cecth Casing Shoa
5430 - 5454
! TUBING, CTASING, AND CEAENTING RECORD 4),
[ HOLE SIZE CASING & TUEING 3IZE ODEPTH SET SACKS CEMENT |
! 17 1/2 13 3/8 620 600
P12 1/4 8 5/8 2604 1600 =
7.7/8 5.1/2 5602 : 950 ‘
2 7/8 5339 ; i
VY. TEST DATA AND REGUEST FOR ALLOWABLE  Test must te after recovery of total volume of load oil and must be 2quai to or exceed top allow.
0OiL WELI able for this depth or be for full 24 hours) 4
T ate Tirzt tiaw il Fun 1o Tanis Cxte of Test Sioducing Methed (Elow, pump, gas lift, 2ic.) el ‘(’7{4
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12/1/84 ' 12/1/84 Flowing 12— ! ¢
Lengih ci Tnat I Tuking Freszaure Casing Pressure Chroke Size !{‘7’7]/’ T rl
24 1350 Q 14/64
Actuai Frad, ZTutlng Tast Cil-SZnia ; Water-3bls. | Gaa«iiTF ;
| i ! :
| 10 : 0 | 259 AVINES
Py ~ o <
GAS WELL
Actual Fr2a, Teste /T | Length cf Test | Ebis. Condenscte/MMCF ! Gravity of Condanaata
; | i
Testing 4eihcz (pitot, UK pr.) ’T vEing Frasama(ahut—in) ; Casing Fresaute (shut-in) " Cheke Size
H
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1 “ereby certifv that the ruira and regulations of tha .1 Conaervation i
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ia wpd commplste 1o the best of mv knowlodse snd bel ief.
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All seactions of this form must be {lilsd out completaly for allow~
sble on new and recompleted wells,

Fill out caly Secticas I, I 1, ani VI for ~hanges of owner,
se.! name or number, or transporier or other auch chenze of condition.
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