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AUTHORIZATION TO TRANSPURT UIL AHD NATURAL GAD

Gyerinot

Petroleum Corporation of Texas

Adrdieas

P. 0. Box 911

Breckenridge, Texas 76024

Att: Mr. F. F. Dueser

unon(;)-roTTung (Cheek proprr box)

New We!l Change in Transporter ci:
Parnmplelion D i Dry Goas
Crhange In Own—.rsth Casinghead G- D Conders

Other (Flease explain)

C
we []

If change of ownership give name

and sddress of previous owner

QESCRIPT']ON OF WELL AND LEASE SF
Lease Ncme" ) ell No.; Pﬁpﬁiucnﬁ,e}rrcKcﬁ Zfl"o Ql(lén_tured Kind of L ease Federal Lease Noj ‘
Day J 3._R Cliffs State, Federal or Fee OL],? 039( B,
Lozation
Unit Letter P 790 ! Feet From The S Outh Line and 790 ' Feet From The East
Line of Seztton- 8 Township 28N Range 10 W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

wcre of Authorized Traasporter of Sl | or Conder.sate |

| None

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

Iiicre oi Autherized Transporter of Casinghead Gas [ | or Ory Gast
Southern Union Gathering Co. ,

i Address [(rive address to which approved copy of this form is to be sent)

P. 0. Box 398, Bloomfield, N.M. 87413

T Unit ,' Sec. : Twp. TP.qe.

1f well produces cil cr 1iguids,

qive location of tarks. ! 1 1 s

] 1 1 2

| When

:Unknown

is 3as qctually connected?

No

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

TO11 Well TGas Wwell | New Well | Workover | Deepen TPlug Back ! Same Res’v.’ Diff. Res'v,
Designate Type of Completion — (X) | COX - ' X \ X ' : '
Date Spudded Date Complf Ready to P:;‘I Total Dapthl ' P.B.T.D. ’ !
5_27.78 6-17-78 2145" 2082"

Name of Producing Formaticn

Pictured Cliffs

Elevations (DF, RK8B, RT, CGR, etc.;

5800'KB

Tubing Depth

1964

Top O!l/Gas Pay

1946

Perforations

1946*-1952", 1955-1959' & 1963'-1978

Depth Casing Shoe

2115"'

TUBING, CASING, AND

CEMENTING RECORD

“OLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12% 8 5/8 138 100
7 7/8 L1/2 2115 350
: 1.1/4 | 1964 ;

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
able for thix dep

er recovery of sctal volume of load oil and must be equal to or exceed top allow-
th or be for full 24 hours)

OIL WELL
Date Furs: Kew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) PE
, : e
Langth of Test Tubing Pressure Casing Pressure Choke-Size
Water-Bbls. Gas - MCF

Actual Pred. During Test Oil-Bbls.

GAS WELL

Acteal Prod. Teet-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
3/4"-210,CA0F-391 3 hours -- -

Teating Method {pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (s_hut-in) Choke Size
Back Pressure 190 psig 220 psig "

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

For: Petroleum Corporation of Texas

Ewell N. Walsh, P. E.

. R ﬁi[ notyre) .
President, Walsh Engineering & Prod. Corx
(Tsele)

7-14-78

(bnrr)

O!L CONSERVATION COMMISSION

JUL 17

APPROVED
A

sy Original Signed bv L.
CATPEATIAY

Vs

TITLE

This form is to Le [iled in comptisnce with RULE 1104,

I this 1s & request for allowsbie for a newly drille or deepened
well, this form must be sccompanied by @ tabulation of the devistion
Jests tsken on the well in accordance with RULE 114,

All sections of this form must be filled out completsly for allow~
able on new and recompleted wells,

Fill out only Sections I, II, IH,
well name or number, or transporter, or other

Separats Forms C-104 must be filed for each pool In multiply

P

and V1 for changes of owner,
such change of condltien.

rompleted wells, *



