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: Reason(s) for filing (Check proper box) ther (Please explain) -
New Ve!l ) Change In Transporter of:
Recompletion @ o1l Dry Gas L
i Change in Ownershlpl_]I Casinghead Gas D Condensate D L
If change of ownership give name
and address of previous owner S
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No." Poo. Name, Irciuding Formation i Kind of [_ease Lease No.
Midhurst 2 [ So. West Gladiola Penn State, Federal or Fee oo
Location
I3
Unit Letter F H 1880 Feet From The NOI‘th Line and ]880 ) Feet r'rom The we st
Line of Section 35 Townshlp ‘ 2S Range 37E , NMPM, Lea County

" IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A S

=

r'cr:e of Authorized Transporter of Otl ] or Condensate [ ! Address (Give address to which approved copy of this form is to be sent)
. |
Amoco Production Company (Trucks) I POB 1725, Midland, Tx. 79701
Neme oi Authorized Transporter of Casinghead Gas [X] or Dry Gas [ | Address ((;ive address to which approved copy of this form is to be sent)
Warren Petroleum Company | Tatum, New Mexico 82675
1f well produces oil or liquids, TUnit | Sec.  [Twp. |Rge. | Isgas octuaily connected?  When
give locatlon of tarks. : F 'l 35 : 125 ' 37E ,l Yes ‘l
If this production is commingled with that from any other lease or pool, give commingling order number: MC-1068
COMPLETION DATA
T' Ofl Well 'I Gas Well : New Well | Workover | Deepen TPlug Back ' Same Res'v.  Diff. Res'v,
Designate Type of Completion — (X) L , , : ! ! X I : N
L 1 1 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Rework 2/19/74 3-24-74 12,246 9683
Elevations (DF, RKB, RT, GR, etc.; Name of Producing*Formation I Top Cil/Gas Pay Tubing Depth
3894 KB Upper Penn | 9554 8200
Perforations Depth Casing Shoe
9554,59,77,98,9603,18,21,26,45,56,62 12,246!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17" 13-3/8 48# 410 420 sks.
T 8-5/8  24-32f 4492 | 1000_sks
T=778" 5-1/2 1 7# 12246 e 800 sks,
2-3/8 4,74# 8200 .
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL. WELL able for this depth or be for full 2¢ hours)
Date First New Oil Run To Tanks Date of Test / | Producing Method (Flow, pump, gas :ift, etc.)
]
3=-24-74 3-24-74 - ' Pump
Length of Test Tubing Pressure e | Casing Presaure Choke S{ze
24 hours -- -- =
Actual Prod. During Test Oil1-Bbis. thar-Bble. Gas - MCF
70 250 719

GAS WELL

Actual Prod, Test-MCF/D Length of Test

I

Bbla. Conaensate/MMCF | Gravity of Condensate

Testing Method (pitat, back pr.) Tubing Pressure (Shnt-in)

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

(S}ovfn)
OPERATOR

(Title)

1974
(Date)

March 28,
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