STRIBU f N e .
— wIS T MEW 2qE - y PN COMMlcr-ON Form Ceio4
s‘l TA FE i a-fWi\BLE Supersedss Old C-104 and C-110
z = Etfective 1-1-6§
G.s. AUTHCRIZA V0 : ORT ML AND NATURAL GAS
D OFFICE
i
TRANSPORTER ot
GAS
OPERATOR
1. PRORATION OFFICE
Operator T ST
Apollo 011 Company
Adcress T o B R
¢/o 0il Reports & Gas Services, Inc., Lox 763, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) T Ix “ar (Please explain, B
New Well Change 1o Traaspe. -
Recompletion Otl L b ,
Change in Ownership Casingheas : : bffeetive 1/1/74
R St B
If change of ownership give name Standard Production % 3 -
and address of provions ornn: Hrd rroduction Co., Rouve 2, Box 183-5, Lubbock, Texas 79417
II. DESCRIPTION OF WELL AND LEASE o o
Lease Name 1 well Nooj et Ve Kind of [_easa Lease No.
Brown ‘ 4 i Jalmat | State, Federal ~r Fes Fee
i S S . e I - 1
Location
F 1690 o ¢
Unit Letter H 9 Feet “rom Thw___LNM rth 18_’()‘_ Feet rrom The — weat
-, < o n}
Line of Section 25 Township £5 f‘j__ o 3b ‘b‘ o NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND N o i
][ Nare of Authorized Transporter of Ol or Conders: ‘Gi - address to which approvew copy of this form is to be sent)
, The Permian Corporation sux 1183, Houston, Texas 77001
—_ - o . —_— - N —
[ Neme of Authorized Transporter of Casinghead Gas {_— sy D o adlress to which approved copy of this form is to be sent)
T Sen e T T
If well produces of] or liquids, , Unit oo SV o ) ' t When
give .ocation of tanks. - F 25 25 S 36 & NO
| L e - 1
If this production is commingled with that from any cother lex. cun,ing order number:
1IV. COMPLETION DATA . e
] : Cil Well " Deepen TPlug Back ' Same Res*v, " Diff, Resfv,
. . i i
Designate Type of Completion — (X) 1 l ! ;
- N " L 1 1
Date Spudded Date Compl. Ready f ‘ P.82.7T.D
o o f
Elevations (DF, RKB, RT, GR, etc., Name of Producing Term ;i- s E i Tubing Depth
f I ———
Perforations ]‘ Depth Casirg Shoe
i
TUBiNG,.;C;‘A.»' ; H RECORD
HOLE SI1ZE L CASING & TuUEINT ¢ 1 SACKS CEMENT
o - i
| N - ———
|
’ —_ _ - -
/ . o e
V. TEST DATA AND REQUEST FOR ALLOWARL¥ (Test o ¥ of -utal volume of load oil and mus: be eguai to or exceed top allows
Oll. WELL atiz & ‘ i4 hours)
Date First New Oi! Run To Tanks ’ Date of Tes: o = (Flow, pump, gas lif:, eic. )}
Length of Test Tubing Pressure T - I"Choke Size
{
Actual Prod, During Test " Oil-Bbla, o P 7 . | Gaws « MCF
GAS WELL e = .
Actual Prod, Test- MCF/D Length of Tes! Ae =/ MMCF | Gravity of Condensate
!
Testing Method (pitot, back pr.) Tubing Preasure (‘52;;;:-—{;{ ) 4“« i\_'shut-in) ‘ Choke Size
(- e o i
- CERTIFICATE OF COMPLIANCE DL CONSERVATION COMMISSiON
I hereby certify thet the rules and regulations of the Gil Corssr. ..o SVED ‘ - ' 19

Commission have been complied with and that the inforuat

above is true and complete to the best of my knowlaedge 8.0 1ot - o %_ﬂyi_h__—
. mey

TeupY
’ / ;s -# foris is to be filed in complince with RULE 1104,
/‘X"’; T "’.r_'":éc/’ —_—— . r:i8 iz & request for allowsble for & newly drilled or deepened
i (Signature) -8 forrs must be accompanied by a tabulation of the deviation
ent izen tin the well in accordance with RULE 117,
Ag(T‘ Te) o < #xctione of this form must bs filied out completely for allowe
itle

1/28/74 aew and recompleted wells,

e cut only Sections I, II, IIi, and VI for changes of owner,
(Date) e or zumber, or transporter, or other such change of condition.




