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FLARKED AFTER 2

!
i
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1f change of ownership yi1ve nanme
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IS OBTAINED

und eddresn of previous owner _ _T.ﬁ,cw_
_57, : ) S-r-§°© 7
‘1. DESCRIPTION OF WELL_AND LEASE. “op-He7 AP VAN S
e oue Hame “mmﬂ““”“kmwmmmm“4yvﬁvL‘ { Lease 2, -~ si-8&1 Leane fin i
! 0'Brien Fee ''25!! 1 Twin Lakes - San Andres State, Federal or Fen Fee
i _ozation ‘
Unit Letter O — 330 Feet f'rom The __S_E)U_t_h__ Lina and __‘6_5(_)________ Feet r'rom The East . l
! Yine of Secticn 25 Township 85 Ranqe 28E . HNETA, Cha ves Tounty '

GAS

JGNATION OF TRANSPORTER OF 011, AND NATURAL

= R
. or Condersatas - g

v

of Authicrazed r porter b il

The Permian Corporation

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

i

P. 0, Box 1183, Houston, TX 77001 |

[

M i e 01 Auharized Tia-ngerter of Uasinghent Gas [Xj or Uty 3as [,

Aldtess (Gire address to which approved copy of this furm is to be sent)

1 None
P T S e T T T T el Sem. Twp. | Hge. Ts 325 actun.ly connested? Twhen
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. COMPLUTION DATA
1 EC;H Well :Gas Well :New Weli ' Workover T Deepen }'Pluq Back  Same Res'v.  Diff, Res'v.
N s, . , 1 i t 1
| Designate Type of Completion — (X) \ LX X . , , )
N - —_— 1 L g 1 i 1 —_
;Uo'.e Spudded Date Comp!l. Heady to Prod. Total Lepth P.B.T.D.
5-21-79 6-9-79 2750 2705"

Hame of Praducing Formation

San Andres

Flevations (F, RAB, K1, CR, etc.,

I 3936.3"' GL

Tubtng Depth

2557

Tep O /Gas Pay

2576

¢ erioralions

Depth Casing Sheoe

| 2592' - 2630" 2734

TUBING, CASING, AND CEMENTING RECORD ,

|f HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT 1

' T 8-5/8" 1217 65 sks |
] 7-1/8" 53 1 2734 125 sks

P 278" |

P557 .

(Test must be after recovery of total volume of load oil and must be equal to or exceed top o%
oble for thix depth or be for full 24 hours) ’

ML BFIL )
S ote Faret tiew Of Hun To Tancs Date of Test Producing Method (Fiow, pump, gas lift, ete.) . P i
1 - H ’e !
| 6-9-79 6-10-79 f low T
. Length of Tost Tubing Pressue Caslng Pressure Choke Size o v N i
f 24 hrs 125# Packer set /2"y o o

“Actuz. Prod. Curing Test Otl-8Buis. Water-DBbols. Gaa s MCF \ j .‘,“l '

; 93 bbls fluid 92

1 53

GAS WELL

Actual frod. Test=NTF/O Length of Teut

Bris. Cordensate/NMCFE Gravity of Condensate

’ ?'.-;'{;;5;{1?.n.'.?IJ'p.em,‘bSZi'ﬂ.; Tubing Fressure { Bhut-in ]

Callnq‘-)"nnuu (Sbut-in) Chcke Site

. CERTIFICATE OF COMPLIANCE

1 Nereby certify that the rules und reguletions of the Oil Conservation

Comrission have beea comjpned with snd that the informetion given

above 18 true and complete to the best of my knowledge and boliel,
1
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TITLE SUPERVISOR, DISTRICL U )

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

If this 1s & request for silowable for & newly drilled or despened

deviation

well, this form must be accompsnied by s tabulation of the

tosts taken on the well {n accordance with muLE 1114,
All sections of this form must be {illed out completely for allow-

able on new and recompleted welle.

1il, snd VI for changss of owner,

Fitl out only Sectioas 1, 1L
or other such chenge of condition.

well nume or number, or trensporter
Separate Forms C-104 must be [lled for each pool in multiply

rompletad wells.




