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1 L PRORATION OFFICE

Dperalc:

W. C. Blanks

b
Andress

600 Blanks Building, Midland, Texas 79701
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DESCRIPTION OF WELL AND LEASE
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Pennzoil ]

j *ell No.; Foo! Name, Incliuding Formation

NE_Lovington Penn R-,32%

Kind of Lease Lease No.

0G-4765

State, Federal cr Fee

State

—— e ———————

Locztion
Unft Letter G . ] 980 Feet Frem The North Line and 1 980 Fee! From The EaSt
l ané of Section 18 Tcwnship ] 6—S Fange 37—E , NMPM, Lea County
1. DE;S[GE_A__T_I_QN OF TRANSPORTER OF OlL AND NATURAL GAS
rf_\'.cr,',e of Authorizea Transporter el TiL LA cr Condersate { “ Address (Give address to wkich approved copy of this form is to be sent)
' .
F_E§S1n Inc. _ i P. 0. Box 229/, Midland, Texas 79702
sere ci Authorized Tronsportet of Casirghead Gas '1 or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company , ] | 5 B4 Phillips Bldg., Bartlesville,OK 74004
\ - P Unit , Sec. * Twp. Fge. i Is 33s actually connecied? Wwhen
1f well produces oui CT liguids, 1 ' i i l
G:ve location of tarks. | G : ]8 ) ] 6_5 ' B_LE l NO ; ] _2 Nepks
1f this production is commingled with that from any other lease or pool, give commingling order number:
1v. »COMPLET!O.\' DATA
] X il well : Gecs well Y‘New Wwell ' Workever ' Ceepen TrElug Rack ' Same Res'v. TDitf. Res'v.
Designate Type of Completion — (}X) : X ; ; X ! ' : ! :
—Sal—e_gpuddad Date Comp!. Ready 1c Prod. Total Depth - E.B8.7.D. * *
- 10/27/79 12/21/79 11,530 11,525
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi/Gas Pay Tuking Depth
3851 6L Strawn 11,350 11,429
Fesforations Depth Casing Shoe
| 11,372 - 11,453 11,497
o TUBING, CASING, AND CEMENTING RECORD
[  HOLESIZE 3 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L 17-1/2 13-3/8 386 400
T i R— 8-5/8 : 4,305 1400
. 7-1/8 4-1/2 11,525 T600
I — | 2-7/8 ! 11,429
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
OIll. WELL able for this depth or be for full 24 hours)
;-S?:ta Firat MNew Cii Run To Terks l Cate of Test Srodecing Method (Flow, pump, gas lift, ete.)
| 12/21/79 | 1/31/80 Flowing
i thh of Toast | Tuking Fress.ure Ccsing FPressure i Choke Size
| 24 hrs | 380 900 | 26/64
l Aciua, Froa, Curing Test i Cil-R2:is, Wwcter-Skis. l Gas - MCF
| 4498 i 449 -0- A 665
GAS WELL i
*“hf‘:'f-_';; Feod, Test-MCF/D a%'s, Conderscie/NMCF | Gravity of Condernsate
| I
Te 552:;‘)];;i.;d—(pxrox,§§'pr.) - u'::r.d F‘:_s_s:; z—s;.;t—in) Caosing Fressule (Shut—in) Croke Size 7
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1 tereby cortify that (ne ccles wnd regulsations of the Oil Corservation APPROV}ED/
Cowmiisica have been complied with &ad that the information given S L /, //\
ebzve a8 true and ccmplete 13 {he brst of my xnowledge and belief. sy__?_g‘%q%’/jﬁ 1 w/;r, =
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_John_Flphick, Agent.
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be filed in compliance with RULE 1104,

If this Is a request for aliowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the daviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Secticns 1, IL 111, ang VI for changes of owner,

well rame or number, of transporien or cther such chrnge of condition
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