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L LTASE

cn: T

. “iell No.: Foci Name, Irciuding Format: Kind of Lecse PR
Cooper 8 8 Eunice-Monument (G-SA) State, Federal ot Fee  Fpg
Location R
Unit Letter P 660 Feet From The SH“ I h L.tne and 660 Feet From The East
Lire of Seztion 12 : 20-—S Range 36-E » NMPM, Lea C:ou

Township

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Condensate [}

[hc .e of Authorized Trausporter of Ot [X]

The Permian Corporation

Address (Give address to which approved copy of this form is to Le zen1)

P. 0. Box 1183, Houston, Texas 77001

or Dry Gas X7,

eme o Autherized Transpcrter of Casinghead Gas ]

E1 Paso Natural Gas Company

. Add'ets {Give address to which approved copy of this form is fo be seatj

]P 0. Box 1492, E1 Paso, Texas 79999

Date Spudded

T T T T n
1f well produces cfl cr ltguids, , Unit ) Sec. , Twp. lP.qe. Is gas actually connected? ' i When
give location of terks. ! i ' [ {
i ) { X L .
If this production is commingled with that from any other lease or pool, gwe commingling order number:
. COMPLETION DATA -
"OH Well : Ges Well erew well T Workover " Deepen "Plug Back ' Same Res! > T
i ' ] 1
Designate Type of Completion ~ (X) j. , | | ! , \ )
1 1 1 -
Date Compl. Ready 1o Prod Tote! Depth P.B.T.D

Elevations (LF, RXB, RT, GR, etc.; Name of Producing Formation

Top O1i/Gas Pay Tubing Degth

Ferforations

Depth Casing Shee

TUBING, CASING, AND CEME

NTiXG RECCRD

HOLE SIZE CASING & TUBING SI1ZE

DEPTR SET SACKS ¢

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to cr exce 1 tep alla
Ol WELL able for this depth or be for full 24 hours)
Sote First New Oil Run To Tanks | Date of Test Froducing Metnse (Flow, pump, gas lift, ete.) o
Length of Test Tubing Fressure Casing Prossure Choke Size -
Actual Prod, During Test Ofl-Sbls. Water- Shls, Gas-MCF
GAS WELL
Actual Frcd. Test-MCF Length of Test 2tla. Condensale/MMCF Gravity of Conderscle
Testing Meixcd (pitot, back pr.) Tubing Prasaurazshut-in) . Casing Fressue (Ehut-in) Choke Size -

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission huve t2en complied with and that the information given
above i{s true and complete to the best of my knowledge and belief.

R - L l

(Signature) i

Cf

___Production Clerk

(Title)

January 18, 1977
(Date)

OIL. CONSERVATION COMMISSION
FEB 1 : 1977

APPROVED '

Orig. Signed by
Jerry Sexton

BY

This form is to be filed In compliance with nuLE 1163,

If thie 1a & requcat for allowable for & newly Crilled or 4~n-
well, this form must be accompanied by a tabulation of the < vi. 'l...'.
tests tuken on the well In sccordance with RULE 111,

All sections of this form must be filled out completsly {ar allcw-
uble on new snd recomploted wells.

Fill out only Sections 1, II. IlI, &nd VI for chin_se ,
well nume or number, or transporter, or other auch change of -or.ditica.

o

f ewner,

TITLE o Bia 1 Supv:



