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New Well Change tn Transporte: of: A(! d :
Recempletion D o1l [_-} Dry Gas ]’:X_;X ;
Cheage in OwnershipD Casinghead Gas D Ceondensate E_] !
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If zhange of ownership give name
ard nddress of previcus owner e
. DOSCRIPTION OF WELL A%ND LDASE
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Leuse Name i 2ell N’).i ool Niae, Iaclodin; Formetion ¥ind cf Lease Lease Mo. |
Corral Draw Unit 2] Corral Drew Wolfcamp State, Federal or Fee Podarg] M14778
LLocation .
Unit Letter K 1580 Feet From The _SO_U}LJ ! ire und 1980 Feet From TheNESt _
Line of Section 22 Townshi:x 25-—8 FHrtrige ?9—[‘: , NMPM, Eddy County
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I{i. DESIGNATION OF TRANSPORTER OF OiL AND NATUNAL
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Ncire of Authorized Transporter of Ol [ : Condensate

| The Permian Corporation

hzidrass (Give g dress to which approved copy of this form is to be sent)

! Box 1183, Houston, Texas 77001 |

or E-IT;AG’JS XS(_-

MGame of Authorlzed Transporter of Casinghead Gas (]

E1 Paso Natural Gas
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Box 1492, E1 Paso, Texas 79998
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1 well produces cil or liquids,
give lecation of tarks.
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Is gus actually cennected? l When

) yes ' 9-15-75
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If this production is commingled with thnt from eny other lease or pool, give commingling order number:

COMPLETION DATA .
C Ol Well TGos wel!  'New Well | Woikover TDeepen ; Plug Back ' Same Res'v.' Diff, Fes'v.!
. , . - ! ; ) 1 [ 1
Designate Type of Completion - (X) | , | \ ‘ , \ ;
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Date Spudded Dats Compl, Ready to Prod,

Total Depth P.B.T.D.

Name of Producing Formation

Elevations {DF, RKB, RT, CR, etc.,

Top Cil/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMENT Jf
l
i J i }

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

<

(Test must be after recovery of total volume of load ofl and must be equal to or sxceed top allow-
able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

Produsing Mathced (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbla.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D l.ergth of Teat

Bbls, Condensate/MMCF Gravity of Condensatle

Testing Method (pitot, back pr.) Tubing Pressure { ghut~4n )

Casing Pressure ( Shut-in) Choke Size

Y¥1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the Information given
sbove is true and complete to the best of my knowledge and belief,
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(Signature)

AuthorizedaAqeht

(Title)
9-16-75

(Date)
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TITLE

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

If this 1s & request for allowable for a newly drilled or deepened
well, thiz form must be eccompanied by s tabulation of the deviation
teats taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for silows
able on new and recompleted wells.

Fiil out only Sectiona I, II. 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




