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1. PRCRATICN CFFICE !
rerner
ENSTAR_Petroleum Company, a Division of ENSTAR Corporation v
Atdress
P. 0. Drawer 3546, Midland, TX 79702
Reasonts) tor filing (Check proper sux ) ! Other (Please explain)}
Mew vinll D of: | I
Recompi=ticn D Dry Gas ’ :
ﬁ x| - !
Channge in Dwrershnpg| X Ccndensate ' X
If change of ownership pive name .
and address of previous owner C & KPetroleum, Inc., P. 0. Drawer 3546, Midland, TX 79702
il. DESCRIPTION OF WELL AND LEASE /A PAY R/ AY R4
[Lease Mame 2 Wwell :fo.i Focl : e, includirg Formaticn “ingd ¢f Lease V'r,' 7 g
Pennzoi]{Federa] ' . 1 I Whlte Clt\/ Pen (MOI’FOW) State, Federal or Fee Federal (
Locatien .
i
Urnit Letter J ]980 Fe2et From The South Line and i 980 Feet From The East ’
Line of Sexstion 9 , Tewnshiz ZL}S Range 26E , NP, Eddy Ceunty
iIl. DESIGNATION OF TRANSPORTER OF OIL AND N \TURAL GAS

liame 9 Authcrized Transgorter ¢f

none

ST

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

‘._J

Name of Authcrized

Transpornter of Casinghe

Address (Give add/q.)sj% chich approved copy of this form is to be sent) i

er Dry Gas [X]

El Paso Natural Gas Company P. 0. Box 438, &a+——NM—88%52 2K, o S e
T - = T ~t conr
1t well produces oil cz liguids, . unit | Se Twp. IRqe. Is gas actualily connected? W}*er :
give loccction of tarks. ! ! . ' yes ! 6/] 7/77 '
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i : Qil wWell TGas Well : New Vell * Workover ! Deepen T Plug Back Same fes’v. Diff. Res'
Designate Type of Completion - (X) | : | : ' : : X
{ ' . .
Date Spudied Cur2 Compl. Ready to Preod. Total Cepth P.E.T.D.
Pool Name «: Producing Fermation Tep Cii/Gas Pay Tubking Cecth
Perfcrations Derth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
}
| )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr exceed top allow-

OIL WEIL

able for this depth or be for full 24 hours)

4

Date First New Cil Run To Tanks

=
At

r

Date cf Test Preducing Method (Flow, pump, gas lift, etc.) v 7

{.ength of Test

Tuking Pressure Casing Pressure Choke Size

Actucl Prod. During Test

Cii-Bhls. Water-Ebls. Gas - MCF

GAS WELL

Actual Frod. Test-MCF/D

Length cf Test Bblis. Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, buck pr.)

Tubing Pressure Casing Pressure Chcke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

L Pl

OIL CONSERVATION COMMISSION

5[~ 084

APPROVED

BY

TITLE

1104,

This form is to be filed in complfance with RULE

If this is a request for allowable for a newly dnilled or deepenec

Bill Priebe

Operations Manager

(Signuture)

well, this form must be accompanicd by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

N7 V.2

(Tile able on new and recompleted wells.
—_— ' Fill out Sections I, II, III, and VI only for changes of owner,
(Deter ! well name or number. or transporter, or other such chanye of condition.
o

Sevpurate Forms C-104 must be fited for each pool in multiply

completed wolls,



