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Operator

THE PETROLEUM CORPORATION OF DELAWARI

Address

" 3811 TURTLE CREEK BLVD., SUITE 350, DALLAS. Tt

Reason(s) for filing (Check proper box)

New We!l
.|

Change In OwncrshlpD

Change in Transporier of:
o1
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

75219,
Other (Please explain)

O

If change of ownership give neme
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
{ease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
BRUSHY 12 FeDERAL 1__ |BRUSHY DRAW DE| AWARE State Federal or Fee  FEDERAL | C-071066
Location
Unit Letter ‘N 560 Feet From The SOUTH Line and 1980 Feet From The WEST
Line of Section 12 Townsahlp 26 S Range 29 E  NMPM, EDDY County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Naiz.e of Autherized Transporter of Of) XX
NAVAJO REFINING COMPANY

or Condensate )

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

P.0. DRAWER 159, ARTESIA, NEw MEXICO 88210

Neme of Authorized Transporter of Casinghead Gas [ X)

CONOCO  INCORPORATED

or Dry Gas

: Address (Give address to whcll approved copy of this form iz to be sent)

P.0. Box 20197, HOUSTON, TEXAS 77252

1 well produces oil or Hiauids, : Unit 1 Sec. TTwp. :P.qo. ts 33s actually connected? | When

qive location of tanks, : N 't2 : 26S ' 29F YES ! 1/23/86
1{ this production is commingled with that from any other lease or pool, give commingling order number:

/. COMPLETION DATA
E Q1 Well "Gas Well I New Well | Workover ) Deepen T'Plug Back ! Same Res'v. ' Difi. Rea‘v,
Designate Type of Completion — (X) | , i X ' ' ' !
Date Spudded Date complf Ready 0 Prc:d. Total Dl)lh‘ : P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc,; |Name ot Producing Formation Top Oll/Gas Pay Tubing Depth

Petlorations

Deopth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tcn must be afiar recovery of total volume of load oil and muss be equal to or excoed iop allow.
able for thiz depth or bs for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gar lift, stc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ofl«Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressute ( Shat-in )

Casing Pressure { Shut-in) Choke Size

¥l. CERTIFICATE OF COMPLIANCE

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

v

(Signatwe)
VP - DRLG. & PROD.
(Tisle)
__Mav 28, 1986
(Date)

OlL CONSERVATION COMMISSION

JUN 61986

APPROVED , 19
B8y Originel Signed By

Les A. Clemants
TITLE Diatriet-+

" .
Supervisor
This form is to be filed in compliance with RUL K 1104,

1f this is & request for allowable for 8 newly drilled or deepened
well, this form must be sccompsnied by a tabulation of the deviation
tosts taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely far allowe
sble on new and recompleted wells.

Fill out only Sectlons 1, U, III, and VI for changes of owner,
well name o7 number, o {rEnsp erien or ether such Ehangd of condition,

W e FOn 18 RN



