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IRANSPORTER
G AS

OFERATOR
l

PRORATION OF FICE:

1.
Ogcroior
Pogo Producing Company
Address

P.0. Box 10340, Midland, Texas 79702

T
oson(s) for f-ling (Cheek propes box)

c
Recompletion D
Change In Ownership X l

If ch f ow h v . . .
change of ownership give name o i cop Francis 011 Co., P

and sddress of previous owner.,

Changre in Transporter of:

o1l D
Caslnghead Gos D

New Well

ON OF WELL AND LEASE
well Noo

32

1. DESCRIPTI

l Lense Nzme
N

| State

Locctic™

trclueding B

Fool Ncr.e,

990 South

Tin

N

Unitt Letter

Feet From The

diand, leAd> ‘-77-%

Ory 5S¢

Condensate l

Wilson-Yates - Seven Rivers

Other {Pleasc cxplain}
Change well name from State
No. 32 to State No. 32

Battery 2
L

.0. Box 535528, Tulsa, 0K 74153

Leone No.

B 10792

ormzction Xtnd of Lecse

State

State, r ecercl or Fee

1650 West

Fect rrom The

e ond

Lea

County

Line of Section 24 Township 21"5 Rangs 34_E . NMPM,
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Tr=nsporier of O1l [} or Condensote [ i A-d-ess (Give address 1o which cpproved copy of this form is ip be scnt)

l Ncr~.e of Authorized
Ncm

-
e o: Authorized Ticnsponter 5! Casingh=ad Gas l:E'

Phillips Petrolel

1{ well produces ofl cr 113uids,

or Dry Gos [

: Unit , Sec. wp. ‘Fﬂqc.
M 24 21S ! 34t

| with that from any other lease or pool,

[
0

1 1

1

give location of tcr.ks.

If this production is commingled

COMPLETION DATA

TO1] well
1

t
!
Dote Compl. Ready 10 Prod.

' Gas Well
'

Designate Type of Completion — (X)

Date Spudaed

Name of Producing Formation

ey
Eievatlons (DF. RKB, RT. CR, cti.j

Pertorations

.

TUBING, CASING, AND

HOLE SIZE
I

N =
TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL

Dote F st N

I ———
0

(Test must be aft
oble for this dep

ew O] Run To Tonks Dote of Test

L ength of Test “ubing Pieesse

Actual Pro2. During Test Oi1-Bbls.

_/__/_4,/_———————

GAS WELL

Aciuc! Prod. Tast-MZF/D

T esiing Metrcl [pyrol, back pr.)

L ength of Test

-
Tubing Presswe (S!-_n!—in )

. CERTIFICATE OF COMPLIANCE

» and regulstions of the Oil Conservation
fied with and that the information given
to the best of my knowledge and beliel.

-

\

1 hereby certify that the rule
Cor=mission have been comp

above is true and complete

-

) el <X

\ {Sunalw')’;
Production Superintendent
[Title)
9 -9 - 83
{Date)

jm_Company
1s

give C

New Well Worcover Deepen
' [ '

l Top C!1/Gas Pay

[ —

I CASING & TUBING SIZE l DEPTMH SET

1
I S—

S
wcier - 3bls.

{Give address 1o which approved copy of this form is 10 be sent)

Odessa, TX 79762

! ~
' wWhern

Address

]
4001 Penbrook St..

;o5 ccrually connected?

1

N.A.

Yes

ommingling order number:

Plug Sock ' Scme Res'v.  Diff. Ren'v,
' 1

'
1

T
!
I
! 3

2} Depth p.2.7.D.

| Te:

Tukting Depth

Depth Cosing Shoe

CEMENTING RECORD

SACKS CEMENT

i

of 1010l volume of lood oil and must be egual 10 or exceed top allens

full 24 hours)
Method (Flow, pump, go3 lift, etc.)

¢r recovery

:h or be for

Produsing

Ccalng Fiessi-e Crcke Sizs

Cas - MCF

Brls. Ccrdensate/MMCF Grovity of Concenscte

Cosing Fressioe (Sbvt—ib) Choie Size

OlL CONSERVATION COMMISSION

APPROVED’__S_E_P_Z_B_Ig-B-a——#, 19 e

ORIGIMNAL SIONED BY JERDY SEXTON

BY
pi>TRICT | SUPERVISOR

TITLE
tn compliance with n-UL £ 1104,

vest for allowsble for a pewly drillied or deapened
this form musat bs accomparied by a tabulstion of the deviatien
he well in accordance with RULL 131,

orm must be {liled out completely for sliewn
od wells.

111, sné VI for changes o! owner,
or other such chenge of condillen

This form is to be filed

If this is = 7€q
well,
tests taken on t

All sections of this f
able on new and recomplat

Fill’ out only Sections 1. 1.
or transporter,

well name or number,
C-104 must be f11ed for each pool in multiply

Scparate Forms
srmpleted wello
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