e 605 TC SUBMIT IN TRIPL® “{R- i
wen or 1GR3y UN! hD STATES (Other lustructions Lr‘&;

(Eormerly 90— 31) DEPARTMEN" F THE INTERIOR ‘920
BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

(D not use t3is form for proposals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT - for such proposals.)

(111 B CAS D
~NELL O wrLL OTHEK

2. NAME OF OPEKaTUR

_Triton 0Oil & Gas Corp. _

3. Vhl.ihluiss 0¥ OPKKRATOR

Drawer V - Freepleexas, 78357 !

4. 1LOCATION OF WELL (Report location clearly and in nccordance with auy State requir-ments.®
See alyo space 17 below.)
At rurfuce

7N
'\\ﬁ

v
sonn

upproved.

Budget Bureou No. fngd—i; 1<
Expires Auwost 11, Lugs

"

'NMLCO030467A

B P INDIAN, ALLOTTKE OR TBIBE “asa

7. UNIT AGRERMENT NAME

8. FARMN OR LXASS NAME

____Vaughn A-15

8. waLL No.

2

10. FIBLD AND POOL. OR WILDCAT

Jalmat Tansill Yates
Seven Rivers

11. swc., T

-+ B., M., OB BLX. aND

BURYBY OR AdsA

5. LEASE DENIGSATIONY AND BXBIAL o

REPAIR WELL CHANGE PLANS {Other}

(NOTE: Report resuits of multipie completion on Well

' NWSE, 1980' FSL and 1980' FEL Sec. 15, T24S, R36E
14, rEuMIT NO. - - 15. BLEVATIONS (Show whether OF, k7. Gr. ete) -i 12, COUNTY OR PABISH] 13. BTATE
i
Unknown : | - Unknown i Lea NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: i SUBSEQUENT HBPORT OF -
H N + . -1 z
TEST WATER SHUT-OFYF ! PULIL OR ALTER 1',‘\51\'(". —_i WATER SHUT-OFP ; Y I_‘PAII!NG WELL. i
FRACTURE TREAT I MULTIPLE COMPLETFE _ _! % FRACTURE TREATMENT ._i! ALTERING CASING
— ] [ »
NHOOT OR ACIDIZY : [ ABANDON® | i ; SHOOTING OR ACIDIZING ° l ABANDONMENT® '
| A l !
i i

_toter) Change of Operator

L )(_ ________ _ Completion or Recowpletion Report aud Log form.}

17. LDEKCRIUE PROPFUSED OR COMPLETED OFPERATIONS (Clearly state all pertinent details. and zive pertinent dates, inecludin

proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical
nent to this work.) * : -

K

Change of operator from: Worldwide Energy Corpora
} ' “to: Triton Oil & Gas Corp.

: : ' June™

S effective Nowdmber 1, 1988.

. ; . o l'hﬂ » 7'

TP

g estimated date of startipg aay

depths for all mwarkers and zones pertt-

tion

DR

18 1 bereby cert at the foregolng i3 true and correct
Ei;?*  L I~ A
SIGNED /4 /C[)' (/ /-'//é/f’f,/ ]%’/Z%/‘;& TITLE Sr. Prod. Tech.

4

pare _9July 27,

1989

(&Efs space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE

Tizle 18 U.S.C. Sect:0n 1001, makes it a crime tor any person knowingiy and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or represeniations as to any matter within its jurisdi~rion
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

o;,e Y .
Triton 0il & Gas Corp.

A‘x'}'fl) =

» 4849 Greenville Avenue #1000 - Dallas, Texas 75206 (Drawer V - Freer, Texas 78357)
era;on(s) For 1iling {Chech proper box) Other (Plrase explain)

New Well Change In Transporter of:

Recompletion D cil Dry Gas [:] Effective November 1, 1988
Charge in anerahipD .. Casinghead Gas D Condensale D

If change of ownership give name
and address of previous owner

{. DESCRIPTION OF WELL AND LEASE

F'N:::-:,e of Authorized Transporter ¢f Gt (X cr Condensate (]

Shell Pipeline

Lecase Name Well No.} Fool MName, Including Formation v Kind of Lease LC )467A Leass Ho.
Vaughn A-15 2 Jalmat Tansill Yates 7 Rivers|St™e FederalorFer  q0ral |7 152436
Lozation
Unit Letter J 1980 Feel From The South Line and 1980 Feet From The East
Line of Seciton 15 Township 245 Range 36E . NMPM, Lea County i
i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give oddress to which approved . of this form is to be sent)

Box 3105 - Houston, TX 77253

Nzme of Authosized Transperter of Castnghead Gas £33 or Dry Gas 3

E1l Paso Natural Gas Co.

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

Box 1492 - El1 Paso, TX 79978

TUnit | Sec.
1]

g Y15 )

'[Twp. :Rqe.

2435 1 36E

1f we!l produces oil or liquids,
give location of tarks.

is g=s actually connected? , When

! Exact date unknown

Yes

". COMPLETION DATA

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

T o1l Well TGas Well TNew Well TWorkover ! Deepen "Plug Back | Same Res'v. | Diii. Res'v.,
Designate Type of Completion — (X) | ! , ! ¢ ! ' ' :
signat Yp P |L ' ! ' 1 1 ' '
1 ] L kN ) 1
Date Spudded Date Compl. Ready to Proc. Total Depth P.B.T.D. *

Name of Producing Formation

Elevattons (DF, RKB, RT, GR, etc.j

Top Oil/Gas Pay Tubing Depth

Pe:fcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S51ZE

DEPTH SET SACKS CEMENT

l

L i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test rust be after recovery of total volume of load oil and must be equal to or excesd top ollow-
able for thia depth or be for full 24 hours)

Date Firs: New Otl Run 7o Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Test Cil-Bbla.

Water- Bbla. Gas ~ MCF

GAS WELL

' Aztual Prod., Test-MZIF,D Lergth of Test
|

Bdls. Condensate NMCF Gravity of Condensate

Testing Metrud (pitct, back pr.) Tublng Fressure (Shnt-rn]

Cau::\q Pressuca (Sbut—in ) Choxe Sixe

CERTIFICATE OF COMPLIANCE

! hereby certify thut the rules and regulations of the Oil Conservation
ivision have been complied with and that the infcrmation glven
shove is true and complete to the best of my knowledge and belief.

>/ /} Yl Mé/f’@/

Sianotwe)
Sr. Prod. Tech. (512-394-7974)
T Tazle)
October 27, 1988

{Dote)

OiL CONSEBVQTLOA IVISION
?98
APPROVE _ . 19
Orig. Signed by
8y P
Geologist
TITLE

This form is to be filed In compiiance with MULE 1104,

If this is » requent for alloweble for a newly drilled or doepensd
well, this form must be sccompanied ty & tebulation of the deviation
tests taken on the well in sccordance with AULE 138,

All sections of thia form must bs filled cut completely for alion~
able on now snd recompleted wells,

Fill out only Sections 1, II, 1II, and VI for changesr of owner,
well name or pumber, or transporter, or other auch change of condition.




