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\ddress

P.0. Box 1936

Roswell, New Mexico 88201

Jeason(s) for filing {Check proper box)
Change in Transporier of:

Jew Well
Recompletion D [o]}] m Dry Gas i l
Change tn OumrlhlpD Casinghead Gas D Condensate

Other (Please explain)

" change of ownership give name

nd sddress of previous owner

)JESCRIPTION OF WELL AND LEASE

Kind of Lease Lease N

L.ease Name well No.; Pool r‘Jcme, Irciuding Formation
State A #] Acme San Andres State, Federa) or Fee State 8638
Location
Unit Letter B ,-l 660 Feet From The Ne ____Line and 1980 "~ Feet From The Fast
Line of Sectton 7 Township O ¢a Range 27 E . NMPM, Chaves._ Coun
— U I

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

5 to be sent)

Nere of Authorized Transporter of Ofl or Conder.sate [3

Permian Corp.

Asdress (Give address to which approved copy of this form i

101 E. Marland, Room 104, Hobbs, N M 88240

Ncme of Authorized Transporter of Casinghead Gas [ ) or Dry Gas [,

i Address (Give address to which approved copy of this form is go be xent)

When

Sec.
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:Urm
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11 well produces oil or liquids,

v
1

glve location of tanks. t
i

1s gas actually conneciled? V

no

L

{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA T
VT O11 Well TGas well | New Well ! Workover T Deepen " Plug Back : Same Res'\-.: Dif{. R«
. . ' ' 1 '
Designate Type of Completion — (X) . 1 X ' ' ' '
L I 1 1 1 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Tubing Depth

Name of Producing Formation

Elevations (DF, RKB, RT, GR, e1c.;

Top OU/Gas Pay

.

Depth Casing Shoe

Perforctions

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afte
able for thie depth or be for full 24 Rours)

r recovery of total volume of load oil and must be equal to or exceed top ¢

Oll. WELL

Date First New O] Run To Tanks Dcte of Test

Producing Msthod (Flow, pump, 498 lift, ete.)

‘ Length of Teat Tubing Pressure Casting Pressue Choke Size
i .
[Actual Prod. During Test O11- Bbis. Water - Bble. Gas - MCF — 4 1
o™ v )
i \[.»L’.\% \/»— e
9]
A3¢ 17
GAS WELL 2
\ Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
|
|
| Testing Methad (pitot, back pr.) Tubing Pr-lluro(mt-],n) Casing Preasure (‘hﬂt-lﬂ) Choke Size
i
CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION
£ F €1 3"
MAY 1 ¢ 1957 '
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — . o .
Commission have been complied with and that the information given Original Gianed DY
above Is true and complete to the best of my knowledge and belief. BY ot SherETTHS
TITLE Soapaviser District U
This form is to be filed in compliance with RUL E 1104,

@ ,yu{[// I P,

{Signatwe)
Clerk
(Title)
05/01/87 -
{Date)

1f this is & request for allowsble for & sewly drilled or dee
wall, this form must be accompanied by a tabulation of the dev
tests taken on the well ln sccordance with RULE 111,

All sections of this fors must be [liled out completely for
able on new and recompleted wells.

Fill out only Sectiond 1. 1. I, snd VI for changes of ¢
well name or number, of tunnpor}u. or other such change of con¢
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