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1. F’HC‘H/\TION OF F!LL £
T — - - - S S
. ) e ARYESIA, OFFICK
_Petroleum Coryoration of Texas - _ S
I P, 0. Box 911,  Breckenridge, Texas .. 76024 o
Reoson(s) for filing (Check proper 5()1) UOther (Please explaing
Wel _ Change ir. Trainsporter of:
Heccmplstic ry Gos ’
e oempstion L] o ] bry Gn L | Effective Novepber 1 69 ,
Chearnge: in ()v.lxv:rs:l-.‘.p[-_—_] o Casingheal Gos | Condensate: gl £7 2 L P /w !’
If change of ownership give name
and address of previous owner _ . N - [
II. DESCRIPTION OF WELL AND LEASE , _
LLeanao MName We!ll Mo.! Pcol Name, Including Formation Kind of Leass
i _ Leonard Federal | & | Bitter Lake, SA, South State, Federal or Fee  Rederal
L.ocation o
Unit Letter _H: I l@_?}o_ _Feet From The _»I._\I_O—l.‘gh L Line ard ~9_~_9_O Feet From The ___ East _
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1. NATURAL GAS

DESIGNATION OF TRANSPORTIER OF OIL A
< o [X)
The Perml_an__‘Ct)rpora_tlon

Name of Authorized Train er Cil or Cond

ernsate [ Add;;:;gi('(;i{-; address to wkich upproved copy of this form is to be sent) T

Box 3119, Midland, Texas 79701

[ Mame ¢ of Auttorized Tran sporter of Casinghead Gas [ ]

i

Address (Give addn ss to which approved capy of this form is to be sent)

or Dry Gas [[7]

T . T
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1f well produces cil or liquids,
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If this production is comminglec with that from any

other lease or pool, give commingling order number:

IV. COMPLETION DATA . I —_—
T Oil Well 1| Gas Well :New Well I 'Workover - Deepen : Flug Back T'Same Fesfv. Diff. Hesfv,
) !
Designate Type of Complation — (X) . " | | ! : :
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Date Spudded Date Compl. Ready to P’rod. Total Depth P.B.T.D.

Pool B Name of Producing Forn‘ction_ 'f’f‘;);bil,-’(}as Pay Tubirng Depth i
—Pcrforatious o Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUES™” FOR ALLOWARLLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Oll. WELL

able for this depth or be for full 24 hours)

Date First Mew Cil Run To Tauks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCH/D Length of Test

EBbls. Condensate/NOUCE Gravity of Condensate

A;—l_ﬁ:ll:(;_;::}'.l:(;a ([;ljtl)[,ni;i;]}- ;77 o k:f:t;binq Pressure

Casing Fressure | Choke Size

VI. CERTIFICATE OF COMPL ANCE

I hereby certify that the rules ind regutatioas of the
Commission have heen complied with and that the
above is truc and complete t¢
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TITLE

This form is to be filed in compliar"c'c- with RULE 1104,

If this is a request for allowable for a newly drilled or deepene d
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Producticn Clerk

Signature)

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

(1','1:‘)
Qctober 10. 1969 __.
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All sections of this form must he filted out completely for allow-

atile ‘on new and recompleted wells,
U ': Fill out Sections I, I, NI, and VI only for changes of owner,
Howell nome or rumber, or tra asporter, or other such change of condition.
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