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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

GULF_OII, CORPORATION

Addresa

P.0. Box 670, Hobbs, NM

88240

Reason(s) for filing (Check proper tox)
-

New We!l

Recompletion
Change In OwncrshlpD

Other (Please explain)

Change tn Transporter of:

cil ] oryGes )| To show gas connection

Caslinghead Gas D Condensate [:]

If change of ownership give name

p#{aﬁﬂ’A’/“ "
"7

and address of previous owner
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(. DESCRIPTION OF WELL AND LEASE__ N = o 5% AN T LS A LY,
Lease Name +ell Mo, Poel Name, Inciuding Formatton ] ¥ind of lLease Lease No.
Lea "YH" State 3 Airstrip Bone-Springs State, Federal ct Fee State rLG-5543
Location
_..Unit Letter J ; 1980 Feet Ftom The South Line and 1980 Feet Ftom The East
Line of Section 25 Township ]_85 Range 34E , NLP, Lea County
{. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS )
[ Nome of Authorized Transporter of Ot | or Condenszte [} Address (Give address to which approved copy of this form (s fo be sent)
The Permian Corporation | P.O. Box 3119, Midland, TX 79701
r_}\'c.'r.e of Authorized Transporter of Casinghead Gis [29 ot Dry Gas [, I Address (Give address to vhich approved copy of this form s to be sent) :
!
Warren Petroleum Company | P.O., Box 1589, Tulsa, OK 74100 |
I well produces otl cr liquids, I Unit : Sec. ITWP' :Rqe. Is 3as actusily cornected? | ¥hen ’
give location ol tarks. v J ; 25 : 188 34}3 Yes : 1."'19"'80 I
] 1 i 1

If this production is commingled with

COMPLETION DATA

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

TOt1l well ‘I Gas Well ITNew well | Workover FDeepen TPlug Beck | Same Restv. ' DU, Res‘»w"'
. , At 4 ! 1 I | ) 1
Designate Type of Completion — (xy , , . ! | X .
I 1 1 | 1 1
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. ]
Elevations (DF, RhB, RT, GR, etc.; . Wame ol Producing Fermation Top OU/Gas Pay Tubing Depth !
1

Perforations

Depth Casling Shoe “‘

" TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

b -

T
| L

OlL WFLL

TEST DATA AND REQUEST FORL ALLOWABLE  (Test must be after recovery of total volume of lcad cil and must be equal 10 or exceed top allou -

able for this depth or be for full 24 hours)

Date i ira: tiew Cil Run To Tanks Date of Teot Producing Methed (Flow, pump, gos lift, ete.)
Length of Teasl Tubing Freasure Casing Fresosure Choke Size
Actual Picd. During Test Cil-Btla. . Water- Bbls. Gas - MCF
GAS WFLL
Actual Pred, Test-NMIF/D l.enyth of Tesat Buls, Condenaate/NINMTE Gravity of Condensale
T A
Trating hiatkod (pirot, back pr.) Tubing }’runcuro(shut-in) Caaing Fresaure (ﬁhnt--in) . Choke Slze
i

M. CERTIFICATE OF COMPLIANC

1 hereby certify thet the rules end re
Commiasion have bteen complird wi
abave is true and complete to the

E j OlL CONSERVATION COMMISSION

oo

- e R
guletiona of the Oil Corarrvation APPROVED =
1 end that the fnfermation glven Dﬂ& Signed bx
Lest of my knowledge and bellef. 0y —3
JETTy aexion
TITLE ___ . _ Diet 1, Supv,

-(Sx'gnur

Area Enginee

This form I8 to be filed In compitance with RULE 1104,
H‘ @ 4‘ If thia te a1equont for allowabla for & newly drilled or deepeanc:!
T P d Ly & tebulation of ths deviaiion

well, this form must La sccompantie
Il in accordence with ayLn 11t

nnt be fliled out complately for allow

ure
(ontla texon on tho we

L — All eactions of thie ferm m

.. 1-29-80 .

(Title) | able on naw amd e anplatad vulls.
|

(hate

Fitl out un'y Sectlone I, I, {11, end VI for chengae of owne-,
r onutebher, o transpoertern ot other such change of condition

=! well neme o

o Conarnte 1 oan L2108 must be Ned for sach pool in multipl
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