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UNITED STATES, air ix T
DEPARTMEN" F THE INTBR MRS R0

SUNDRY NOTICES AND REPORTS ON ‘WELLS

SURMIT IN TREIPLICATE®

BUREAU OF LAND MANAGEMENT Y 1090
T Ay

Louup U doultau Y0 Jued =0 4>

Expires Auvgust 31, 1G58

"5 LE43E DEBICYATION AKD STRIAL RO,

LC-071856-C

6. 1F INDIAN, ALLOTTEE OR TRIBE NaiuE

(Do not use this form for proponals to drlll or to deepen or plug back to s different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) N/A
1. - 7. UKIT ACREEXEXT NLMB
ol1L CAS
wELL WA:LL OTEER _ - N/A
2. N4ME OF OPERATOR B. FAXM OR LELSE NAME
Damson 0il Corporation PriceyFederal
8. waLL £D.

37 iDLELEs OF OPEEaTOR

3300 N. A, Bldg. 8, Suite 100, Midland, Texas 79705
1. LOCATION OF WELL (Report locstion clearly and ino accordance with any State requirements.® o
See alsc space 17 below.) N

At aurface

)

10. FIELD AND POOL, OR WILDCAY

Lusk (Strawn)

11. 3»C, T, X, X Ox BLX. AND
STAVEY OR AiREA

660' FSL & WL
SW/SWM-5 Section 5, T19S, R32E, API No. 30-025-00889

15. ELEVATIONS (Show whether b7, XT, CK, ete.)

Sec. 5, T19S, R32E

12. COUNTY OR PaRI8H| 18. 8TaATE

14. FERMIT NO.

N/A 3647'" GL lea NM

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: STEBEQUERT RRFORT OF:

TLST WATER BHUT-OFP PCLL OR ALTER CASINQ WATIR EBUTOFF REPAIRIRG WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATNENT ALTERING CiBING

SBOOTING OB ACIDIZING ABANDONNENT®

EROOT OR ACIDIZE ABANDON®

NEPAIR WELL (Other)
(NoTte: Report resulta of multipie completion on Well
__Cumpletion or Recoripletion Report and Log form.)

(Other)
E. DESCRIBE I'OTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and =ive pertivent dates, locluding estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locatiuns and measired and true vertical depths for all warkers and gones ‘pcru{

nent to this work.) *

CHANGE PLANS

Proposed casing repair job:

TOH & LD pumping equipment.

1) MIRU.
leak(s).

2) PU pkr and RBP; TIH and locate
3) Squeeze leak(s) with 150sx cmt.
4) DO and test squeeze to 1000 psi; re-squeeze as necessary.
5) CO to BP set @ 11,218'; retrieve BP.

6) Return well to production as flowing well.
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18. I bereby certify xW\ — ~
SIGNED % (o mitLe _District Engineer pate L1/ 2/87

C.. M

. Binnﬂnrnrfh _ N
(This space for Federal or State o=ce use)

DATE //”!é’/7

TITLE

APPROVED BY : i
CONDITIONS OF APPROYAL, IF ANY:

*Sce Insiructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depariment ur agency of the
Un:teg States any faise, Tictitious or frauvdulent statements or represents8lions as 10 any matter within its jurisdiction.



ERGY o MINERALS DUPARTMENT

6.2 140518 seCeIveD

OIL CONSERVATION DIVIS

Form C-104
N Revised 10+1-78

Diinution ":: £, 0, BOX 20856
A ] SANTA FE, NEW MEXICO B7501
riLe
| Cho, ] 1
e - REQUEST FOR ALLOWABLE
YRANIFORTER AND
QAL
OrERAT.ON o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACGAATION OPFICK
Opeiciot
Damson Qil Corporation
Address

3300 North "A", Bldg. 8, Suite 100, Midl

and, Texas 79705

Reoson(s) Tor Tiling (Check proper box)
Change tn Transporter of:

New Well
] on [

Change In Ovm-hlpD .eff. 3/1/87 Casingheod Gas D

Recomplelson

Dry Gos

Condensate D

Other (Please explain)

OJ

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of LLease Lease No.
Price '"5" Federal 2 Lusk (Strawn) Stote, Federal or Fee  poderal LC071856¢(
Location
Unit Letter M/ s 660 Feet From The _South Line and 660 Feet From The ____ Wegt
Line of Section 5 T. anship 19 South Range 32 East + NMPM, Lea County

S

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GA
or Condernsate

Nome ol Authorized Transporster ¢f Cil
g7 t8m
The Permian Corporation Permian (EX. 9

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

Box 1183 , Houston. Texas 77251

Name of Authorized Transporter ¢f Tasinghead Gos xa or Dty Gas 3
Conoce Inc.

Address (Give oddress to which approved copy of this form is to be sent)

P. 0. Box 460, Hobbs, NM 88240

"Designate Type of Completion — (X} | X

T v T Y
1 well produces ofl or Jigquids, , Unit ) Sec. , Twp. ‘Rqe. Is 9as actually connected? { When
Qive Jocation of torks, : : : : ' 1
1 i

If this production is commingled with that from any other lease or pool, give comn;ingling order number:

COMPLETION DATA

z O1l Well : Gas Well 7‘New Well  Tworkover | Deepen erluq Back ' Same Res'’~.’' Diff. Res’v.
' ' 1 '

1

1 1 1

1 1
Dote Spudded Dae Compl. Ready 1o Prod.

A
Total Dopth P.B.T.D.

Elevations (DF, RKSB, RT, GR, etc.; Name of Producing Formotion

Top OL/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be oft
OIL WELL

oble for this depth or be

ry of total volume of load oil and must be cdual to or exceed top allou-
for full 24 hours)

er recove

Date Fyrst New DIl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presswre

Casing Pressure Choke Size

Actug) Prod. During Test Oll-Bbls,

Water- Bbls, Gas - MCF

GAS WELL

ATiuc] Pisds Tesi- AT/ La»nth of Tent

7
]
T
|

Bbis. Condenagte NMNCF Grovity of Condensate

Tesung Method (pisot, back pr.) Tubing Py--.ur.(shnt—u)

Casing Pressure { Shut~1ip) Choke Sixe

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and 1egulations of the Olt Conservation
Divisioa hsve been complind with and that the Informetion glven
above is truv and complrie to the best of my knowledge and belief,

WW ‘ N
U (Signature ) Margie L. PReynolds

Production Analyst
Title)

/3717

! (Date}

OlL CONSERVATION DlV!Sl_ON
MAR G 1947

APPROVED . 19

-BY

XTON

DISTR 5
ITLE STRICT | SUPERVISOR

Thiv¢ form is to Lu filed in compliznce with nuLE 1104,

I{ this iz a request for allowable for & newly dvrl.llod or deepent
woll, this form must be sccompenled by « tebulation of the duvistic.
teoates taken on the well in accordence with muLE 111,

All eections of this form must be fliled out completely for allnw
sble on new and recompleted wells,

Fill out only Sections 1, 11, 1II, and VI (or chengea of ownr:
well nsme our number, or transporter, or other such change of conditi.:

Separale Forma C-104 must be filed for esch pool in multi;:
comuleted wella,
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