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TABLE
AN

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

MKA 0il Properties

Address

304 Midland National Bank Bldg.,

Midland, Texas 79701

Reason(s) for filing (Check proper box)

L]

Change in OwnershipD

New Ve!l Change in Transperter of:

o1l X1

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give neme
and address of previous owner

Sohio Petroleum Co.,

First Nat'l ~— Oklahona

1I. DESCRIPTION OF WELL AND LEASE

Office Bldg
City, Okla.

Lease Name ‘Nell No.! Pool Naa.e, Irciuding Formaticn Kind cf Lease 1 ease No.
Penrose 1 | Brunson_ Ellenburger State, Federdl ot Fe* paderal 559?52
Location
Unit Letter F ; 1980 Feet From The_NOrth tineans 1980 Feet From The ___West
Line of Sectlon 9 Township 22 South Range 37 FEast , NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Ot 70 or Condensate [
=3 .

The Permian Corvoration

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

‘1509 W. Wall, Midland, Texas 79701

neme of Acthorized Transporter of Casinghezd Gas Sa or Dry Gas [

Skelly Plpellne Corporatlon

: Add'e< {Give address to which approved copy of this form is to be sent)

lP 0. Box 1650, Tulsa, Oklahoma 74102

T —~t Y
1f well produces oll or liquids, Unn , Sec. Tw': IP.qe. Is gas actually cennested? , When
ks, ! i | l
give Jocation of tarks ! ! | |l yes ' Upknown
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
{Oil Well ' Gas Well ]lNew Weil | Workover " Deegen I'Plug Back ' Same Res'v. TDiff, Res'v.
s : 1 i | V '
Designate Type of Completion — (X) ! X \ \ X | \ X
, I . L N
Date Spudded Deie Ccmp.. Recdy to Preod. Total Derth P.B.T.D.
Elevations (DF, RKB, RT, GR, =tc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Ad
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OlL. WELL

able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casirng Pressure Choke Size

Actual Prod. During Test Cil-Bbls,

Water - Bls. Ges - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tes!

Bbls. Condensate/ M CF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure (‘Shut—in)

Casing Pressure (sbu‘c-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the test of my knowledge and belief,

Cm 214{;—’5//6125/é1_/v
(Signatire)
Operator
(Title)
SR May. 13, 1971
(Date)

OlL &?NﬁE@V‘g’ﬂN COMMISSION

APPR D , 19

[
/ __,mavxseﬁ

This form is to be filed in complience with RULE 1104,

If this is a request for elloweble for @ nowly drilled or deepened
well, this form must be accompenied by a tabulation of the daviation
tests teken on the well In accordance with RULE 111,

All sectlona of this form muat be filled out completoly for ellow-
eble on now end recompleted wells,

Fill out only Sectiona 1, 1I, M, &nd VI for changes of owner,
well nome or number, or transporten or other such change of condition,

{ Separcte Ferms C-104 must be filed for each pool in multiply
it comnleted welln,
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