FILE
4.5.G.5.
~AND OFFICE

ol
GAS

_l’ RANSPORTER

Liteciive |-]1-53

AND

AU IRIZATION TO TRANSPORT OIL AND b ) JRAL GAS

OPERATOR
PRORATION OFFICE
Opersator -

Saxon 0j1 Company
Address

P. 0. Box 2948, Midland, Texas 79701

Reason(s) for f:ling (Check proper box)

New Well
]

Change in OwnershlpD

Change in Transporter of:

on O]

Casiaghead Gas E]

Recompletion

Dry Gas

Condensate D

Other {Please explain)

0

'f change of ownership give name

ind address of previous awner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Mame, Inciuding Formatton Xind of Lecse Lecse No.
LaY‘,i 0 State ] Ba‘r J {Penpr\ State, Federal cr Fee St&te
LLocation * 4
Unit Letter 0 : 660 Feet From The_mh___ Linecnd 1874 Feet From The east
Line of Section ] Township 9-5 Range 32-E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Oil @3] or Condensate [}

Mobil Pipe Line Company

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

P. 0. Box 900, Dallas, TX 75221

Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas {_,

None

: Ad{i'ess {Give address to which apnroved copy of zhii form is to be sent)

Attention: Mr. Don C. Kennedy

, See, I Twp.

9S_ |

IrF‘.ge.

32E

: Unlt

A R

1 well produces oil or liquids,
give location of tanks,

Is gas actually connected? . When

No '

If this production is commingled

'

with that from any other lease or pool, give commingling order number:

COMPLETION DATA "

ioﬂ Well : Gas Well TNew well | Workover | Deepen TPlug Back ' Same R=s’v.! Diff, Res'v
. Designate Type of Completion — (X) X ,l ' ' ; ' ' !
i Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. } _L
- 1/10/76 2/7/76 9250 9171' (Pkr w/Plug)
| Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top C!l/Gas Pay Tubing Depth
| 4421' KB, 4407' GR Bough"B" 9138 9160"
| Perforations ) Depth Casing Shoe
| 9138 - 9150' (13 holes) 1 JSPF 9250'

TUBING, CASING, AND CEMENTING RECORD
HOLE StZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 3-5/8" 36501 400 sx.
7=778" 5-1/2" 9750° 250 sx.
L : . . 1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be aqual to or exceed top allow
0]1; WELL able for thia depth or.be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
? 3/29/76 3/29/76 Swab
i L.ength of Tes! Tubing Presswe Caatag Prassure Choxe Size
‘ 24 - - -
Wates- Bbls. Gas-MTF

| Actual Prod, During Teat ) Oil-Bbls.

16

100

|
'

GAS WELL

Actual Prod, Test-MCF/D [.ength of Test

Bh!a, Condensats/MMCF Gravity of Condansai»

Tailtnq Msthad (pitot, back pr.} Tubing Pressue ( shut~-in )

Caatng Pressurs (Shut-12) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatiana of the Oil Conaervation
Commission have bzen complied with and that the information g[ycn
above is true and complete to the beat of my knowledge and beliel.

» ,/) s - |
1i7c¢iébeﬂ5/;a/£5 il
e (Signature)

Production Superintendent
{Title)

April 2, 1976

(Daie)

BY = < Cf

This form ia to be filed In compliance with RUL Z 1104,

1f this 1z a request {or allowable for a newly drillsd or despenad
well, this form muat be accompanled by a tabulation of ths daviation
teass taken on the well I accordance with RuULE 111,

All pactions of this form must be fillad out complataly for allows
able on new and recomplatad wella.

Fill out only Sactlons I, IL 111, and VI for changas of owner,
well names or pumber, or tranaporien or other such change of conditton.

Separate Form3a C-104 must bz filed for each pool in multiply
completz2mztal



