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New Well

Other (Ploase explain)
Change in Transporter of:

Recompletion D Oil D Dry Gas D
Changr~ in O.»«'ncrsl.ipD Casinghead Gas D Condensate r_." k 7_ EFFECTIVE MARCH 1 ’ 1.967

If changz of ownership give name
and addiess of previous owaer

IL. DESCRIPTION O VELL AND LEASE
Lease Name ‘He.l No.! Pool Name, Ircleding Formation Kind of Lease Leas‘; \]o'_
Unien Liate .}. } condo orrot o Lorth State, Federal or Fee 7 .
Location ]
H IS sast 17060 UL
Untt Letter ; g Feet From The % L__‘ Line and =7 oL Feet F'rom The NUs iz
) il 2 Y2 -
Line of Section 3\' Township 2003 Range S0 o , NMPM, Late County
II1. DESIGHNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncme of Autharized Transporter of Otl [ or Condensate @. Address (Give address to which approved copy of this fofm is to be sent)
A
L _THE. PERMIAN. CORPORATION ___ ‘ P. O. BOX 3119, MIDLAND, TEXAS 79701 ]
‘Neme of Autherized Transporter of Casinghead Gas [ or Dry Gas J X . Address (Give address to whick approved copy of this form is to be scnt)
il PulULOUE CURPG ATTON AL 67, L
a— T T T T PP
1f well craduces oil or liguids, .Unit , Sec. I’1"wp. IP.qe. Is gas actually connected?
iv sation tarks. Yoy ! (Y 205 , {3
give location of tanks i . 20 X 20,5 1361_) L3

If this production is commmingled with that from any other lease or pool

V. COMPLETION DATA

, give commingling order number:

Fotl Well . TGas Well  !New Well | Workover | Deepen TPlug Back ! Same Res'v.! Diff, Reslv.
Designate Type of Completion — (X) | . ! ! ! ! ! !
sig ype P /X | . X ) | . )
1 23 i L : L 1
Date Spudded Dat¢ Compl. Ready to Prod}, To:clx,;fzfepzh P.B.T.D.
5-26-66 8-1-66 o 7 11,4700 21,466"
Elevations (DF, RKB, RT, GR, etc. ) Wiame of Producing Formation % ’4-"5053 D11 /Gas Pay Tubling Depth,
3644 .3 /| Morrow L 11,264 . 11,1%8"
Perforations

11 416-‘26{ J | Depth Casing Sh
11 244-54'!, »262~68%; 11 277-81"’i£\‘96'12"11 332-50'{ 11,354-72" 11,
A TUBING, CAEING, Anb\csmemmc RECORD '
HOLE SIZE “\ CASING & Tu;nfc SIZE N DEPTH SET SACKS CEMENT

17128 ' 13-278" A7 R 35 N
_“an-,}— Al : 9<85/8" 5,220 N

” 8-3/4" | "5-1/2" “11,470° 500

l . 2-7/8" 1 11.178' \

L _
V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of load o0il and must be equal to or exceed top allow.
011, WELL able for this depth or be for full 24 hours)
[ Date First New Cll Run 7o Tanks Date of Test Preducing Methed (Flow, pump, gas lift, etc.)
Lengih of Tesnt Tubing Fresaure Casing FPressura Choke Stze ]
Actual Prcd, During Test Oil-Bbls. Water-Bbla, Gas - MCF
GAS VELY,
Actua! Prod, Test-NCF/D Length of Test Bbls, Condeasats/MMCF Gravliy of Condenaate |
Teating Notkad (pitot, back pr.) Tubing Pressurs (‘__m._«.j_n) Casing Prassure (:shut—-in) Chokxa Size -
V1. CERTITICATE OF COMTLIANCE O!lL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservetion APPROVE S‘v—"—'*"— b 19
Comminsion huve bern complied with and that the information given e
ebove is,true and complete to the best of my knowledge and belief, BN ——————— —
<
. TITLE
——
i ) <ol This form is to be filed in compliance with RULE 1104,
v L\ / Z[; e If this is a requzst for allowsble for a nawly drillad or dsepen=d
(Signature ) well, thia form must br accompanled by & tabulation of the dovistion
teste teken on the well in sccordancs with RULE 11t
R Clerk ba filled out completaly for allow-
(Title)
o ... February 14, 1967 -~ = | L1, and VI for chs g
(Dar= TG eTag ‘ :




