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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

_Jack ¥erkham

Address

Reason(s) for filing (Check proper box)

Broadw

o Lubbock, Texas 79401

New Well Change In Transporter of:
Recompletion D Ot} D Dry Gas |
Change {n OwnershlpD Casinghead Gas E] Condensate

Other (Please explain)

If change of awnership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.: Pool Name, Incivding Formation Kind cf [_ease [ Lease e, |
der
State 36 2 Drinkard (Glear Pork) State Federal or Fee  State E-2523
Location
Unit Letter ‘ P H 660 Feet From The south L.ine and 660 Feet r'rom The Elﬂt
Line of Section 36 Township 21 8 Range 36 E , NMPM, Lea County

(1. DCSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorized Transporter of Ol m

The Permian Corporation

or Cendensate [}

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

1509 W. Wall, Midland, Texas 79701 (Box 3119)

wweme of Authorized Transporter of Casinghead Gas fi]

Skelly 0il Company

or Dry Gas )

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

P. 0. Bex 1650, Tulsa, Oklahoma 74102

give

1f well produces cil or liquids,

Il Unit

I

b

location of tarks.

| Sec.

. 36

‘rTwp. :Rge.

'21 8136 E

1s gas actuaily connected? \ When

Yes f 12/8/75

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

V. COMPLETION DATA o
: Ofl wWell : Gas Well :New Well | Workover ' Deepen ]l Plug Back | Same Hes!v. Ll Restv.
. . , 1 ) I |
Designate Type of Completion — (X) : ; J ‘ | | l ‘
1 ; ! L L
Date Spuddad Date Compl. Ready to Pred, Total Depth P.B.T.D.
Elevations (DFF, RKB, RT, GR, etc.; Name of Froducing Formation Top Oil/Gas Pay Tubing Depth T
Perfcrations Depth Casing Shoe o
TUBING, CASING, AND CEMENTIRG RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Actual Pred, During Test

TEST DATA AND GEGUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or excred

0Oil WELL able for thia depth or be for full 24 hours)

Date Firet New Oil Run To Tanks Date of Test Producing Method (Filow, pump, gas lift, etc.) )

Length of Tesat Tubing Pressure Caaing Pressuwe Chokwe Size ) T
Oll-Bbls, Water- Bbls. Gas - MCF B

GAS WELL

Actual Prod, Teet- MCF/D

Length of Toest

Btls. Condsnsate/MMCF Gravity of Condenaate

Testing hothed (pitot, back pr.)

Tubing Pressws (ahut-in )

Caaing Pressure { Shut=in) Chcke Size

VI. CERTIFICATE OF COMPLIANC

1 hnreby cortify that the rules o
Commission have been complie

nd ragulations of the Qil Censervetion
4 withs and that the information given

Ebove is true and complete to the beat of my knowledge and belief.

/ (G

Ll i

(Sénkz:um)
Agent

(Tiile)

(ircte)

Oll. CONSERVATION COMMLSSION

‘ _') .

APPROVED2 e

; e /’I,! %~

BY ’_.“/f; Lt xiz){’ L e
IR /

i€ i SIS e

| | ail N

This form is to be filed {n compliance with RULE 1104,
request for allowabls for a nowly deflled oo e
inpanied Ly & tebulation of thu cuviatlon
g with #ULE 11y,

Loened

If this iz &
well, thtz form wmust bs gcco
teets token on the well in rocorinn

aust be filled cut completoiy i ello

Al sectlons of thie
eble on now end recempl
Fiil ouat only Sectlons
well s o pumber, o e







