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IS d(.yc:.-
525)ﬁ1q1anq Tqyer,‘y1ﬂland, _Texas_..79701 ___.

New VWil Claeage tn Ti

1l

snspcrter of:

(]

Czorinokead Gas

Other (Please explaing

|
{
| Effective 1/1/77

John _H. Hendrix, 525 Midland Towe
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LD LEASE

i vw'ell Ne.; Fool Name, }

Cooper B

Kind of _ease

5 Eunice Monument (G-SA) State, Federal ez Fee  Fap
Location T
Unit Letter l I 1980 Feet From The SOUth Line and 660 Feet From The East )
Line of Section 12 Township 20—3 Range 36-E , NMP, Lea Covers

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter ¢f Cil

Shell Pipeline Company

ot Condensate [}

[

| Address (Give address to which approved copy of this form is 1c Le sent)

(P. 0. Box 2648, Houston, Texas 77001

Ncme oi Autherized Transporter of Casinghead Gas (.}

E1 Paso Natural Gas Company

or Dry Gos %

i Address {Give address to which approved copy of this form is 10 b ‘s—‘e?!;

[P. 0. Box 1492, E1 Paso, Texas 79999
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1f well produces oll cr liquids,

give location of tarks, [
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Is gas actually connected? | When

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

1' o1l Well
i

: Ges Well

Designate Type of Completion — (X)

: New Well
]

1’ Workover II Plug Rack

B . 1 1
Date Spudded Date Compl. Ready to Prod.

-
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Preducing Formation

Top O!li/Gas Pay Tubing Depth

Perforations

Dep'th Casing Shce

TUBING, CASING, AND CEME

KTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

CEPTH SET SACKS CEMEN"

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of totel volume o
oble for this depth or be for full 2¢ hours)

f load oil and must be equal to or excc: 1 top alle

Date First \eQ C{. Fun To Tanks Cate of Test

Froducing Mesthod (Flow, pump, gas lifi, ete.)

Length of Teat Tuking Fressure

Casing Prapuure Chcke Size

Actual Prod., During Test Otl-3tls, Water- Sbls. Gas s MCF
GAS WELL
Actual Frod, Test- MCF/D Length of Test 2bis. CendenscieNMCF Gravity of Concernncle

Testing Method (pitot, back pr.) Tubing P:nsu:e(shnt-in)

Caeirg Pressure { Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulsations of the Oil Conservation
Commlisasion huve been complied with and that the information given

above is true and complete to the best of my knowledge and belief.
-7, i / S
f\/i'_uw{\ /( RN 'i/;!" .
(Signature) !
Production Clerk
(Title)

_January 18, 1977

(Dute)

olL CONS RVAT]ON COMMISSION
FEB 11 1277
APPROVED V19
Orig. Signed b
oy rig. Signed by B
Jerry dSexton
TITLE Bist 1, Supv. e e e
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If this {a @ requast for allowable for a newly Arilled o
well, this form must be accompanied by a tabulation of the =
tests taken on the well in accordance with mutL L 111,
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All sections of this form must ba fllled out complotely for alle.~
uhle on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for charnjes of cwner,
well name or number, or transporter, or other such change ol conditlen.






