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—— - — AUTHORIZATION TO TRANLSPORT
LAKRD CFFICE
) oL
TRARKSFORTER
GAS
OPERATOR
I PRCRATICH OF FICE
Ore. atct
BTA_OIL PRODUCERS
Address
1 104 _South Pecos Midland, Texas 797Q1
Reosan(s) for filing (Check proper box) Cther (Please explain)
New VWe!l Change in Transporter of:
Recompletion D Oil Dry Gas D
Change in Ownersh:pD Casinghead Gas | l Condernsate D

If chenge of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.! Poel Name, Inciuding Formation Kind of LLease Lease Mo. |
Stat d
Pearl 692 Ltd. 1 Pearl Queen ate, Federal or Fee State :
Location P2 -
Unit Leller "M" H 66 0 Feet From The SOUth_lnc and ‘Gﬁ Feet r'rom The HWest
Line of Section 31 Township 19 Range 35_E . NMPM, L.ea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nur.e of Authorized Transporter of Ofl @ or Condensate ]

Summit Gas Company

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

2510 West Front, Midland, Texas 79701

eeme of Authorized Transporter of Casinghead Gas )

NONE

ot Dty Gas [

Address (Give address to which approved copy of this form is tc be sent)

-
: Unit ) Sec,

M 31

: Twp. :P.qe.

1 19 ¢ 35

If well yreduces ofl or liquids,
give Jocatfon of tarks.

1s 3as cctuaily connected?

1V. COMPLETION DATA

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

‘lon well TGas Well
Designate Type of Completion — x)y :

i
i
!

New Well :Wor‘m\-er Doepen IPluq Back : San.e Hes'v.TDl!!. Rostv,

1 2
Dote Spudded Date Compl. Ready 10 Prod.

1 i i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of 10:al volume of load oil and must be squal to or exceed top allou:
able for this depth or be for full 2¢ hours)

Date First New Otl Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Presauze Choke Size

Actual Pred, During Test Otl-Bbla.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Conderecte/NMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-in)

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIAKNCE

1 hereby certify that the rules and regulations of the 0Qil Conservetion
Commission have been complied with end that the informaticn given
sbove is true end complete to the best of my knowledge and belief,

%l Newbaod

Rabh_Newland

(Signature)
Regulatory Supervisor
(Title)

5/1/76

(Liate}

OlL CONSERVATION COMMISSION

!§L~L oo
This {orm is to be filed ln compliance with RULE 11064,
1f thie de & request for ellewsble for & newly dritied or deecern. .
well, thic form musel be gccompeonied by & tabuietion of the dsviang. o
teete texen on the well in eccordance with RULE 111,

Al rectiéne of thiz form mutt be filled cut complately for chis
thie on new rnd recompleted wells,
: L1, &nd VT foroctaeriis ol

hoeroother sunho ek
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