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AUTHORIZATION TO TRALSPOURT UIL AND NaTURAL GAS

Cpmrinnor
V-F Petgg}eum Inc.

Adidtess

Suite 580 One Marienfeld Place, Midland, Texas 79701

cason(s) Tor Niling "(::"" proper box) Cther (1'lease eaplain)
New We!l L_j Changa in Transponer of: Change Of Operator from J . CeCil
Recampletion om ] tyoss [ | Rhodes to V-F Petroleum Inc.
Channqe In Own-rshlpD Castnghead G:. D Conders1te D
1f change of ownership gi1ve neme . . . .
and eddress of previous owner J. Ce01l RhOdeS 4 Suite 580 One Marlenfeld Place 7 Mldland ’ TX .

DESCRIPTION OF WELL AND LEASE

79701

—
Lease Name

vell No.: Fool Name, Inciiding Formation

Kind of Lease Lease No.

Corrigan 1 Justis—Blinebry State, Federal or Fee  pagn
Lozation
Unit Letter M M 9 9 0 Feet From The SOUth Line and 9 9 O ) Feet r'rom The WeSt
Line of Section 11 Townshtp 25-S Ranger 37-E . NMPM, Lea County

cr Conder.sate |

I Ncire of Authorized Traisporter of Ol |

{

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

’ N/A SWD only
Neme oi Authorized Transporter of Casinghead Gas [} or Dry Gas i Address (G ive address to which approved copy of this form is to be sent)
T T T T r -
t . ! . ge. L :all /
it well produces otl cr liquids, L unt | Sec , wp IPQ" 1s gas actually connected? , Wnen
qive location of tarks. ! ! ' ' t
i 1 1 4 i

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

give commingling order number:

Totl Well :Gcs well

Designate Type of Completion — x)y . ‘

1

TNew Well

TFlug Back  Same Res'v. Dif. Res’v.
| t 1

TWorcover T'Deapen
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Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Name of Producing Formatfon

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

Top O!1/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

\

TUBING, CASING, AND CEMENTING RECGRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
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TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be af

ter recovery of total volume of load oil and must be aqual to or exceed top allow-
able for this depth or be for full 24 hours)

Ol WELL

Sate Firs: New Ol Run To Tanks Date of Test

Producing Method (}Fiow, pump, 433 lift, etc.j

L.ength of Test Tubing Pressure

Casing Pressure Choke Size

1 Actual Prcd. During Test Oil-Bbls.

Wwater-Bble. Gaa-MCF

GAS WELL

¢ Astual Prod. Test-N"F/O Length of Test

i

Bbls. Condensate/MMCF Gravity of Condensate

| Testing Metkod (putot, back pr.) Tubing Pressure { hnt~1n )

Coseing Preasurs { Shut-in ) Choke Size

1

L
CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commission huve been complied with and that the information given
above 18 true end complele to the best of my knowledge and belief.

OIL CONSERVATION COMMISSION

Geo {0

APPROVED o 19
BY Orig—Signed-by:

Jerry Sexton
TITLE hid

Dist I, Sup¥.
This form is to be [iled in compliance with RULE 1104,

or allowable for 8 newly drillew or despened
y & tabulation of the devistion
1t

If this Is a requestt
well, this forim must be accompanied b
tests taken on the wall in accordance with RULE

All sections of this form muast Le {illed out completsly for sllow-

stile on new and recompleted wells.
Fill out only Sections I 1. 111, snd V1 {or changes of owner,
well name or number, or transportes o other such change of condition.

Separate }orms C-1u4 must Le filed for wach poul in multiply

ramoletad wells.




