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AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS

Naw Vell

[]

Change § - Ownsruh!p[j

Hecompleticn

Change in Transporter of:

o )

Casinghead Gas [:]

Dry Gas

u

Condensate

(" Operator
POE PROPERTIES, INC.
[Addrean
P. 0. Box 976S, Fort Worth, Texas 76102
| Reo:cn(s) 1ot tiling (Check proper box) Other (Please cxplain) -

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Yell No.: Fool Name, incivding Formation Kind of l.ease Leane HMo.
SPRINKLE FEDERAL 3 Scharb - Wolfcamp State, Federal or Fee  Federal [NM-24166
l.ocation .
Unit Letter " H H 1650 Faet Frem They Nor+h Line and 460 ) Feet Frem The East o
Line of Section 9 Township 169 Range  35F , NMP, Lea County

DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

Nava jo Refining

e of Authorized Traasport-: of D

or Condernsate [

|

Company

1cme oi Auihorized Transporter of Castnghead Gas §Z

Phillips Petrcleum Company

or Dry Gos Ty

Address (Give address to whick approved copy of this jorm is to be sent)

. 0. Box 159, Arfesia, NM 88210

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

Bartlesville, Okiahoma 74004

11 we!l producen oll or liquids,
Ggive location of tanks,

1‘ Unit TTwp. 13 gas .c-!ctu 1lly connecied?

A g

J.

| Sec. TFge.
]

S35k

o

ves

I When

July 1985

If thi- production is commingled with that from any other lease or pocl, give commingling order number:

v AND REQUEST

. TEST DT

FOR ALLOWADBLE
able for this depth or be for full 24 hours;

. COHPLESION DATA :
B T Ol Well V'Gas Well THew Well YWorkover ! Deepen T'Piug Buck TSame liestv.  Diif, Rzt
Designate Type of Completion — Xy y X ' : ! ! ! :
Date Spudded Dcte Cmnpli. Ready to Pro’d. Total Dcpm1 ' P.B.T.D. ' - o
6-10-84 7-1-85 10800 -
Elevations (DF, RKB, KT, GK, ete.; |Nome of Producing Formaticn Top Ot/Gas Pay Tuking Depth
B 3835' G.L. Wol fcamp 10567 10569
Perforations Depth Casing Shoe
10567-10680" 10800
) ) TUBRING, CASING, AND CEMENTING RECORU . N
I HOLE SIZE CASING & TUBING SIZE DEPTH SECT SACKS CEMENT
17 1/2" 13 3/8" 350! 400
o 11 " g8 5/8" 5526! 1500
7 7/8" 5 1/2" 10800 ) £00 _
-———- 2 7/8" { 10569 .. ' --= S

(Test must be after recovery of total volums of load oil and rmust be equal to or azcued top all

OIL WELL.
ta'e Firet Now Ofl Run To Tonks Date of Teat Producing Methcd (Fiow, prmp, gas Lift, ete.)
7-1-85 2-1/2-85 Pump B
Length rf Tent Tubing Prezaure Caaing Presgurs Cheke Size
24 hours -- == - -
Actual Prod, Quring Test Otl-13bls, Water - 3bls. Gun - MCF
10 10 0 14.1 -
GAS WILL , )
T Gravlity of Condensate

Acteat Fiod, Test=MCF/D

Longth of Teet Isbls, Condensate/MMCEH

N

Testing Wathod (pitot, back pr.)

Tuking Fressure (sbut-uv ) Casaing Pressure (iﬁin‘--!n )

Choke Size

. CERIIFICATE OF COMPLIANCE

1 hereby ceartify that the rules and regulations of the Ol Conpervation
Cerumission have been complied with end

ebouve is true and complets to

N

Oll. CONSERVATION COMMISSICN

JuL 311985

, 19

APPROVED
that the informetion given
the bea: of my knowledge and belief, a8y
TITLE

AT AT I PR

e ApT | SURREWIEOR

STEY ERKTONT

s /i

N4 (s

James A. Knauf,

v
{

gnosure ) woll,

O

Agent

{Titlay

(Dute)

If thie is & requont for silowsble

This form Ju to be filed In complivnce with RULE 1104,

for @ newly drliicd or deop

this form must be sccompanied by 8 tebulation of tha daviu,

tests teken on tne vell in auccrdaiicy swith RULE 131,
Al sectiona of thie form srust Le fiiled out complutely for ¢!

eble on new and recompleted violle.
Fili cut only Gecticrs I, I, i, end V1 for cheryns of -

well nemes or numbsr, or trantporter, o Giner 8

uch change of condl,






