1 NO. OF T0PiES RECEIVED

N
— I ;
DISTRISUT IO SEW MEXITO Ol CONSLL VAT ICH COMMISSIL
SANTA FE S REQUEST +OR ALLOWAZLE e 01d €103 and C-110
. ' i~ il v < -0
FiLE o o A\ Y
u.s.G.S. D .hORIZATUO\ TO TRANSPORT Cit AND NATURAL GAS
LAND CFFICE : N
T b oL o g
TRANSPORTER - n oo ey
G AS
OPERATOR
I. PRORATION OFFICE L
Cperator
McGrath & Swi Lh Inc.
Ax;drc:\s B o T T T T T o o o 0
310 West Texas Suite 418, Midland, Texas 79701 :
Reason{s) ter fiting f(-f;‘-;‘_cr'x—}".r-u—pvr box) T -_-__“M“”.Orh;;‘“(’l’:h'u.\'u explain) ‘i
New Vell [:_} Change 1n Transporter of; i
Recompietion D Qil J Dry Gas ! | i
T = = |
Change in Ownership| | Casinghead Gas L__J Condensate '_j ]
If change of ownership give name .
and address of previous owner No
I. DESCRIPTION OF WELL AND LEASE
| Lease Name Lease No. ; Well NL.; FPocl Name, Including Formation : Kind of _ease
!
i i i —~ -
. : . State, deral cr F
Baker i 1 | Drinkard | State, Pedera i Fee
Location
Unit Letter B ; 330 Feet From The Northiine anda 1650 Feet From The East
Line of Section 26 Township 22-3 Range 37-E , NMPM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporier of Oil =% or Condensate | Address (Give address to which approved copy of this form is to be sent)
! The Permian Corp. iP. 0. Box 3319, Midland, Texas 79701
Neme oi Autherized Transporter of Casinghead Gas =% or Dry Gas ) : Address (Give address to which approved copy of this form is to be sent;
i Sl ell 0il Co. ' P. 0. Box 1135, Tulsa, Oklahoma 74102
T T T T < - PR — TWrhen
if well produces oil or liquids, ‘ Unit | Sec. Two. _IF{qe. Is gas actually connected? | When
! give lccation of tanks. ' B .26, 22-S 33-E Not Yet . _Aporox. Weeks
If this production is commingled with that from any other lease or pool, give commingling order number: no
. COMPLETION DATA
E Oil Well : Gas Well tNew Weil ' Workcver ! Deepen TPlug Back ' Same =es'v. Diif, Resiv.
Lt . ! H 1 . !
Designate Type of Completion — (X) | % ! Lox ! . ! ‘
1 ! : " : i
Date Spudced ! Date Compl. Ready to Prod. Total Depth ; P.B.T.D.

12-7-68 2-3-69 6790 | : 6777

!
GL 3315, KB 3328 Drinkard i 6218

i
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay : Tubing Cepth

: 6446
Perforaiions ' Depth Casing 3nce

6365, 68, 73, 76, 80, 83, 86, 88, 97, 6400, 07. 13i. 17. 20 6790

TUSING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET | SAC

12%-1146", 11"-1221" 8-5/8 ? 1202

~
O
(@}
77
=

7-7/8" 4% ‘ 6790

== ! 2—3/8 ; 6446 ' - =

i i
! |

. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of load oil and must e equa!

. toor exceed top allous

Ol WELL able for this depth or be for full 24 hours )
i Sate First New Cil Run To Tanks i Date of Test ! Precucing Method (Flow, pump, gas lift, ete.)
2-3-69 2-4-69 flow
Lengtrn of Test Tubing Preasure . Casing Pressure : Chexe Size
24 500 725 | 14/4% e
Actual Prod, During Test Otli-Bbls. , Water~Gbls, I Gas = MCF

62 |2 423

-

GAS WELL
| Actual Prod. Test« MCF/D Lengtn of Test ! Bbls. Condensate,/MMCF E Gravity of Concensate ,
i ; !
Testing Metkcd (pitot, back pr.) Tubing Presaure : Casing Pressure | Choke Size =
| |

» CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Conservation APPR

Commissicr. have been cor.pued with and that the information given

above is true and compiete to the best of my knowledge and belief, | zv 7
TIYLA
~ e This form is 1o be filed in compliance with AL L E 1104,
/@/ “‘///’ _ I this is u request for allowable f\r a acwly ted or deepened
4 / (Signature) Cowell, this form must be accompanied by & tabulo. of the deviation
E"l"yi‘."‘eer tests taken on the well in accordance wuh RUwl iy,
ngis ;
Titl Alb cections of this form must be {illed cut compl
(Tutle) ©ouble oo new and recompleted wells,
_February 6, 1969 e il oout only Sectiens I, 1L 1, and V1 for

(liutey well name or number, or transparter, or other such o

Separate Forms Ca104 must bhe filed {or eaon |

Caleled Weedin




