Foree C-104

OVIABLE Supersedes Old C-108 and €115
. y Q Etfective 1-1-65

RYRESA T X
. . AUTHORIZ 0 70 1 CRT Gl AMD HATURAL GAS
LAND OFFICE ‘ 52 %&p

porrice LT fes |
oL |

THANSPORTER |- - —
GAS

b

OPERATOR

1 PRORATION OFFICE
-Opurclur

Joke Do Hemon _
Address

_Pala do 607, Talles, Terap
Reuson(s) for hlmg (Check proper box)

New We!l

Other (Please explain)
Change {n Transporter of:

Recompletion D Oil D ?

Dry Gas
Change in Owncrrs}.lpD Casinghead Gas D Condensate {_}_(__l | EFFECTIVE MARCH 1 3 ]967
-
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name l Well No.! Pcol Name, Incivding Formation Kind of [Lease Lease No.
S 1o ' 1 sonle Horth Liorrow State, Federal or Fee 54 8913
Location
£ L I PR
Unft Le!teD ; 60(«' Feet From The «CT \L“l__ Line and 6“" Feet From The -~ 0%
Line of Section () Township Ldu Range 3(“ ,» NMPM, Lea County
[EY, DESIGKATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Narre of Autherized Transporter of Otl ) or Condensate @ Address (Give aeddress to whick approved copy of this form is to be sent)
|- THE_PERMIAN_CORPORATION P. 0. BOX 3119, MIDLAND, TEXAS 79701
Neme o] futhorized isporter of Casinqhncd Ges[T]  or Dry Gasfia, © Adds re py o is t)
SAPHTLLTPS B ST ROt oM Cge AU PRILETRY P“‘I’Pﬁﬁiﬂg’ JER oBrdsR bEdst, TERAT
v .-ui\.lu..uw PLJ.I.L\.ULLU;.; (IUL hﬁ.lIl\aI\l P.\J . BO‘A 67, 1'101“.’7&“\1- 9 .-.IL.H
T T T T S T
1 well preduces oil or liquids, . Unit ) Sec, X Twp. lF.ge. Is gus actually connected? | W PHILLI 1%-6
i + / [} B i 2 F
give location of tarks. :D : ) X i Jl 30_‘ {aos f G ““‘Pg Z
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
"Oll Well I Gas Well T New Well Workover | Deepen "Plug Back ! Same Res'v, : Diff, FKesfv,
'
Designate Type of Completion — (X) : , x ! x : : | \
i f ’ 1 ]
Date Spuided : Date Compl. Ready to Prod Total Depth ) /{D.B.T.D.
4 7
3=3-63 »' 5-18-65 / 11,457? /
Elevations (DF, RKB, RTy GR, V Name of Producing Formation / Top ©il/Gas Pay # | Tubing Depth “/
N Y * :"'v .’,
3644* XB 5, _Morrow 4 11,430° R 11,328
Perforations / Y Depth Casing Shoe P
PN ”
/. LN 1,460
TUBING, CASING, AND CEMENTING RECORD ™ ~ i
HoLE SI1ZE \ CASING & TUBING SIZEN_ B

DEPTH SET SACKS CEMENT
Y BV \ 13-2?" N ’ ‘ -
[N

= . . - N 341,447 3} T

5234,301 500

o Be3f4" 3 541/2" | 11649,001 " 500
.Yﬁ/( » j
V. TEST DATA AKD REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcw-
0ll. WEILL able for this depth or be for full 24 hours)
"Date Flrst New Cil Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tublng Prussure Casing Pressure Choke Size
Actual Prod. During Teat O1l-8hls Watsr - Bbls, Gaa-MCF

GAS WFLL
Actual Pred, Test-\MCZF/D

Length ¢f Test Bbls., Condensata/MMCF Gravity of Condensatae

Teating Metkad (pitot, back pr.) Tubing Preasura (shut--in) Caslng Pressure (Shut~in) Choke Size

. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
/"—.«7\"
APPROVE! 5
I hereby certify that the rules and regulations of the Oil Conse vation || ROVED : '
Commis«ion heve been complied with and that the information given |;

above {g,truc and complete to the best of my knowledge and bel'a. 9\< a ;
/,<: TITLE

19

- .~ —_ This form is to be filed in compliance with RULE 1104,
KL\- s L ¢~y If this is a requeot for allowable for a nswly drilled or dsepened

(Signature) well, this formn must be accompanied by & tabulatlion of the deviation
Clerk tests teken on the well in accordance with rULE 114,
e s e All sactions of thls form must be fliled cut completaly for zilow-
%4 (Title)

able cn new and recompletad wells.

o February 14, 1967 i Fill out only Sectiont I, 1L, I, end VI for changes of c e,

{Dute Cowell napsriern or other such charga of cand




