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! \L\ TQANS%RT OILAND  TuRAL GAS
; TRANSPORTER -

-
-

GAS

_—
: OPERATOR

: 1.| PRORATION OFFicg j
Operator

Saxon 0il Company ‘

' Address

P. 0. Box 2948, Midland, Texas 79701
Recson(ss Tor Hing (Check proper box) Other (Please explain)
New We!| D

Change in Transporter of:
Recompletion D ol D Dry Gas [_J

Change in Ownersh!pD Casinghead Gas Condensate E__J

If change of ownership give name

and address of previous owner
1. DESCRIPTION OF WELL AND LEASE

XX~Purchaser of Casinghead gas,
Well went onp Stream 8/22/75

Lease Name + Pool Nazme, Including Formation Kind of Legse
State "35" 1 Tulk/Pennsylvanianp State, Fodezal or Fee State
Location ——
Unit Letter G : 1980 Fest From The NOI’th Line and 1980 Feet From The €4St
e —_— —_— \__
Line of Section 35 Townshtp 14_5 Range 32-E » NMPuy, Lea

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of o1l m or Condexnsate ] I Add:

Py of this form is to be sent)
| The Permian Corporation

. P. 0. Box 1183, Houston, Tx 77001
{ Ncme o: Author!zed Transporter of Casinghead Gas D or Dry Gas ] i Address (fiye address to which @pproved copy of this form is g0 be sent)
Warren Petroleum Cor oration : P. 0. Box 1589, Tulsa, OK 74102
Is gas actually connected? ' When
Y

If well praduces o1} of l1quida, , Untt i Sec. ;
es

give location of tarks., ' f
1v. COMPLETION DATA
ll Otl well TGas Well X New Wel]
[ n ~ (X) '

Designate Type of Completio | ' .

ess (Give address to which approved co

Date Spudded

Elevations {OF, RKB, RT, CR, etc.; Tubling Depth

Perforations Depth Casing Shoe

HOLE SIZE |

SACKS CEMENT

[
| 1
V. TEST DATA AND REQUEST FOR ALLOWABLE {Test must be afrer recovery of toral uolume of load off and must be egual 10 of 2xcasd top allow.
* OIl, WELL abla for thts dep:h or be for full 24 hours)

Date Firat New O1] Run To Tanks I Date of Test Productag Method (Flow, pumy, zas lift, etc,) ’
Length of Teat , Tubing Presawe Casing Prasacce : Chokxe Size
Actual Prod. During Teat ]ou-ahu. f Water~Sbls,
GAS WELL
Actual P:od, Test- MCF/D —‘[Lenqth of Test ' Bbls. Condenacie AMCF Gravity of Condensate
Testling Mathod (pitoe, back pr.) Tubing Prosauro(shnt-in) Casirg Presswe {shut~in) C.‘nk.‘ Size
CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
: . £ AN 5 409~ 15
I hereby certify that the rules and regulations of the O] Conservation APPROV,")D VNTY iy s !
Commiasion have bsan complied with and that the information glven ,// - /(i//
ibove is true and complete to the beat of my knowledge and belief. BY oo ”/"Y ol vl
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. This form i3 to be filed in compliance with RULZ 1104,

S € < — If this 13 a request for ullowab!okfor * newly drilled or despensd
(.&i;na:we} well, this form must be accamnantan we .

Pradiiass__ A



