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New We!l Change i{n Transporter of:
Recompletion D o1l D Dry Gas D
Change {n OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name THIS wi
and address of previous owner DESIc, :’:L HQS BEEN pLacse -
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! s . Do
1. DESCRIPTION OF WELIL, AND LEASE REFCE NOT Come
Lease Name ‘well No.; Fool Name, Including Formation K)'S') k4 Kind of Lease Lease Mo.
Lea, 7406 JV-S g ICommanche Stateline {Yates) State, Federal er Fee  Ctata L-6315
Location > .1;(,5(‘7 /(’~5 ¥3¢
Unit Letter ~F- : 2310 Feet From The North Line and 1650 Feet From The West |
i
Line of Section 28 Township 26“5 Rarnge 36-E , NMFPM, Lea County i

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

FNcr?,e of Authorized Transporter cf Cil '_X cr Conderscte T i Asdress (Give address to which appreved copy of this form is to be sent)
BASIN, INC. ' 511 W. Ohio Midland, Texas 79701
Nere o Authorizea Trarsporter of Casinghead Gas >x< or Ory Gas | Address iGive address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY | Box 1492 E1 Paso, Texas 79978
1 well produces oil or l1qutda, : Unit , Se=. 7;'."wp. :Rqe. | 1s gas actuslly ccnnected? , When
give location of tarks. 1 -N- : 28 ' 26-S ' 36-F Yes i May s 1978

V. COMPLETION DATA

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

. :'Oll Well TGas well TNew Weii | Workcver T Deepen TFiug Rack ' Same Res’v. Diif, Resiv..
Designate Type of Completion — (X) . X ! X : : ! ! ! i
I 1 i A i L
Date Spudded Date Comgpl. Ready to Prod. Total Cepth P.B.T.D. ‘
4/22/78 5/13/78 3250 3245 '
Elevations (DF, RKB, RT, GR, etc., Name ¢f Producing Formation Tep CL/Gas Fay Tuking Depth .
2897"' GL Yates | 3166 3074
Perforations Depth Casing Shce
3166' - 3234 1400"
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1400’ 1000
7-7/8" 5-1/2" 3250 250 ;
2-7/8" 3074 - -
i | i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load ofl and must be equal to or exceed top all=. -
OIL. WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
5/13/78 6/9/78 Flow
Length of Test Tubing Preassure Casing Fresaure Choke Size
24 hrs. 3004 - - 16/64"
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
130 130 i 390
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Conderacte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Presaure (sbnt-in) Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

?f{/ //&A/ﬂw/ BOB . NEWLAND

{Signature)
Regulatory Supervisor
(Title)

6/14/78

(Date)

OlL CONSERVATION COMMISSION

¢ 19—

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

1f this is & request for allowable for & newly drilled or deepen:
well, this form must be sccompaniei by @ tabulstion of the dev:isl:
tests tsken cn the well in eccoercance with RULE tt).

All 1ections cf this form must be filled out completely for alic

sble on new

Fill cut
well name or

#nd recompleted wells.

only Secticns I, I, I, ana VI for changes of cwr
number, or transporter, or other such change of conditic

re_ a2 anmtm emanl b emntey -




