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AUTHDRIZATION TO TRANSPORT OIL AND NATURAL GAS

._<__._..__

LAND OFFICE

(o RN i
TRANSPORTER ——
G AS I

OPERATOR

I PRORATION OFFICE | |
Operator ]
1

MORRIS R. ANTWEIL

Addr+ss

P. 0. BOX 2010, Hobbs, XM 88247 ;

iewse cxplaing

eason(s) tor fi“ng ((:fhéck proper bea)

\ i Charse o T lnsg .t ol ; - .
New et Shanie e . Aaproval to f are casinghead gas f-om «
Recompletion @ Cii o e o T L e e B ot abta pad frem b '
= == ) <UDz abiapad irom the :
Change In Ownershifg, Casinghead Gas Clnaera ) hrrerals NMar woement Service
) < e Ll D

1f change of ownership give name

d add i s . .
and address of previous owner . T SEINT TRE POOR
S0 e 0 .ok 5U DO NOT CONCUR 2 .
11. DESCRIPTION OF WELL AND LEASE _ NOJFY (i O Eu £-739¢  s2-1-83
| Lease Name Well MNo.; Foo. Name, Incladin ¥ind of _ease Lease Nc.
g . .
Federal "7 1 | State, Paderal ot Fee . Federal NM38473
Lecation
Unit Letter D ; 660 Feet From The 7;\QL®_‘_7 Line and 990 Feet From The West
A b
Line of Section 7 Townsnip 218 Harge 3,% , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.'.e of Authorized Transporter of Cil XX or Condensate T T Airess (Give address to which approved copy of this form is to be sent)
i .
The Permian Corporation F. Q. Box 1183, Houston, TX _77001
‘cme oi Authorized Transporter © Casinghead Gas [ or ['ry Gas [ ] Nodress (Give address to which approved copy oj this form is to be sent)
1 well produces oil or liquids, { Unait : Sec., T:Twp. :P.qe'. i s gas actually connected? , When
qive location of tanks. : D : 7 ; 215 !38E i Ng E
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
f C I (X) TOil well : Gas Weli PrMew Well T Workover I Deepen : Plug Back | Same Res'y. ]' Diff. Res'v.
Designate Type of Comp etion — X X ' ! !
D SR ' 1 ! X X
Date Spudded Date Compl. Ready to Prod. © Toral Depth P.B.T.D.
4/17/83 5/14/83 7515 6329
Elevatlons (DF, RKB, RT, GR, etc., Name of Proaucing Formation S O Gas Pay Tubing Depth
3534.8 GR Blinebry ; 6074 6160
Perforations Depth Casing Shoe
6074%-6131 (20 holes) 7507
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
143/ 8-5/8 ! 925 830
7-1/8 4=1/2 1507 2625
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of loud oil and must be equal to or exceed top allow-
OlL WELL able for thia depth or be for full 24 hours)
Date First New QOil Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.)
5/20/83 6/3/83 Pump
{_ength of Test Tubing Preasure Jasing Pressure Choke Size
24 hrs - ; - -
Actual Prod. During Test Otil-Bbls. | water - Bblse. Gas - MCF
22.7 ' 68.2 20.41
GAS WELL
Actual Prod. Test- MCF/D Length of Test ; #ois. Condensate/MMCF Gravity of Condensate
Testing Methaod (pitot, back pr.) Tubing Presaure ( Shut-in } . Jasing Pressure (Sbut-in) Chokse Size ,
4
V1. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION COMMISSION
L 4

, |8 1983
I herei:y certify that the rules and regulations of the Oil Conservation . APPROVED JUP b ' 18—
Commission have been complied with and that the information given . ORIGINAL SIGNED BY EDDIE SEAY

above is true and complete to the best of my knowledge and belief. 8Y
OIL & GAS INSPECTOR

/

i This form is to be filud in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by 2 tabulation of the ceviation
tests taken on the well in accordance with auLE 111,

i TITLE
{

P . i All sections of this fcrm must be filied out completels [ & lou-
{Title | atle on new and recompletec wells.
June 16, 1983 . o ©.41 co only Sectione 1. II I, s-c¢ VI for cter.
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