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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

DA &S 0il Well Servicing, Incorporated

Address

P. 0. Box 2545 Hobbs, N. M. 88240

Reoson(s) Tor filing (Check proper box)

New We!l
)

Change in Ownershlp|

Change In Transporter of:

cn T

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Change Designatio

(] 0i1.

n of Transporter of

If change of ownership give name

Pty %Z/ 75&74,/;/7// /%2;%/, —;!,/ZéQ %

and address of previous owner

DESCRIPTION OF WELL AND LEASF

r
l.ease Name

“'ell No.. Pocl Name, Inciuding Formatlon

KInd of Lease

Leaee No.

i

Federal “A" 1 Undesignated State, Federal or Fee Federal NM 7827 |
Location —_— 1
i

Unit Letter E ]980 Feet From The North Line and 660 Feet rrom The weSt ,
Line of Section 9 Township 26 South Range 30 East , NMPM, Lea County |

[Nc::e of Authorized Transporter of Ofl [ A or Condensate [

The Permian Corp.

Address (Give address to which approve

Box 838 Lovington Hwy

d copy of this form is to be sent) :

., Hobbs, N. M.

ome oi Authorized Transporter of Casinghead Gas ) or Dry Gas 7,

i Address (Give address to which approve

d copy of this form is to be sent)

Twp. TRge.

26S . 36E

TUnH

1 E :

1

T T
1{ well produces oil or liquids, s Sec. '
give location of tarks. 9 ;

Is gas actually connected?

No E

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

Toul well T'Gas Well
Designate Type of Completion — (X} :
1

ITNew Well T Workover
)
! '

Deepen T
I

T
|
| i
1

Same Res'v. ! Diff, Restv.]
]

Plug Back !

] ]

' . |
e

1
Date Spudded Date Compl. Ready to Pred.

L
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Cl/Gas Pay

Tubing Depth

Perforatlons

Depth Casing Shece

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT i

|

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alict »
able for this depth or be for full 2¢ hours)

Data Frst New Oll Run To Tanks Date of Tent

Producing Method (Flow, pump, gas lif,

etc.) i

L.erqih of Teat Tubing P:ressure

Casing Preasure

Choke Size

Actual Pred, During Teat Cil-Bbls.

Water - Bbls.

Gaa - MCF

GAS WELL

Actual Prod., Test- MCF/D Length of Test

Bbls. Cendensate/MMCF

Gravity of Condenasate

Teating Metkod (pitot, back pr.) Tublng Fressuwe (Shut-zn)

| Caeing Fressure (Shut-in)

Cheke Size

",T,égiiéiiféﬁiéi%QQ/

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commitsion buve been complied with wnd that the information given
above 1% tree and complete to the. best of my knowledge and belief.

Paul Bliss

. . {Signature)
Vice-President
T o {litle) -
November 6, 1978 e
T e ] e

NEYY

Ofl. CONSERVATION COMMISSION

APPROVED 19—
8Y. Orig. Q;gnndﬁ_

Jerry Sexton
TITLE

All gectione of this form must
able on new and recompieted well

Fiil cut only Sectliona I, 1L
well neme ot nua

cornleted wells,

DistT, Supv.
Thin form & to be filed In compliance with RULE 1104,

If this is a requeat for allowsble for & nowly drilled or deapenc
well, thie form muzt be accompenloed by @ tabuladon of the daviatlon
taets taken on the woll in accordence with muUL& 111,

be filled oul completely for allow-
u.

111, sng VI for changes of ownaur,

bar, or irauesporten or other euch changd of condittens

Seperate Formw C-10%4 muat be filod for each pool in multipl,
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