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AUTHOURIZATION TO TRANSPORT OiL AND NATURAL GAS

oL
TRANSPORTER
G AS
OPZRATOR
l. PRORATION OFFICE
Cperator
McCulloch 0il Corporation
Address
501 Wall Towers East, Midland, Texas 79701 |
Reason(s) for f:ling (Check proper box) Cther (Please explain)
New We!l Change in Transporter of:
Recompletion ] o (R orvces Request for Allowable.

Change {n OwnershipB Casinghead Gas D

Condensate

LI

CASINGHEAD £AS MUST NOT BR
%“LA[‘ .D ,7 ﬂ*hlvx
If change of ownership give name FLARYS /Z ~{:Q_ _______
and address of previous owner {INLESS AN SR BPTIGN _TO B 4070
B ~ AT XX AXTFTTEO"XIUT Y
) ) IS GBTAINED.
II. DESCRIPTION OF WELL AND LEASS
Lease Name } well No.‘; Pool Name, Including Formation ; Kind of Lease l’ T ease Mc
; | . - - i
Arco-Jamison 1-Y | Fowler (Upper Yeso) ' State, Federal cr Fee ree |
Location
Unit Letter D H 330 Feet From The North Line and 990 Feet rrom The West
Line of Section 22 Township 2[4-8 Stange 37E , NMPM, Lea Cournty
1I1. DESIGNATION OF TRANSPORTSEI OF .1 AN Nalaul GA
’T\'-:l.—.e of Authorized Transporter of Cil ;rJ or Condersate [ I Addres:. (Give address to which approved copy of this form s to be sent)
Permian Corporation Box 1183, Houston, Texas 77001
Name oi Authorized Transyporter of Casinghead Gas {_ or Dry Gas [ ) Address (fyive address to which approved copy of this form is to be sent,
1 well produces ol or liquids, T Unit : Sec. TTwp. :F‘.qe. ::I; Jas actually connected? TWher. .
| \ l . | ;
give location of tarks. L D : 22 248 : 37E No ‘ :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
. . Ctl Well : Gas Well ‘rNew Well ' Workover ' Deepen TPlug Back | Same Res‘v.! Diff. Res‘v,,
Designate Type of Completion — (X) : ‘ ‘ ‘ ‘ : J
1 X L X | . : ; : |
Date Spudded Date Compl., Ready to Prod. i Total Depth P.B.T.D. S
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ! Top Ot /Gas Pay Tubing Depth
GL 3265 Blinebry j 5478 5671
Perforations Depth Casing Shoe
5503-5822' (26 shots) 0.481" holes | 6500
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE ‘ DEPTH SET SACKS CEMENT
125%™ 8 5/8™ 0D ‘ 1080 500
7 5/8" i 5 1/2" op i 6505 450
| 2 3/8" 0D f 5671 5
l ] L
I | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
Ol WELL able for thin depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test I Producing Method (Flow, pump, gas lift, etc.)
3-31-72 5-1-72 to 5-2-72 Pumping
Length of Test Tubing Preasure , Cas!ng Presaure Choke Size
24 hrs ‘ TP 20 psig 25 psig 2"
Aciual Prod, During Test | Oil-Bbls. Water-3bls. Gas - MCF
366 166 BO 200 BW 183 MCF
GAS WELL
Actual Prod. Test-MCF/D ~engtn of Teast Bbls. Condensate/MMCF Gravity of Condensate
I
Testing Method (pitc. back or.) J Tubing ..o ('shnt-in} Caslng Pressure { Ghut-in) Choke Size
|
- T
/1. CERTIFICATE . COi -_iaNCE .’ Oll. CONSERVATION COMMISSION
I hereby certify that the rules wnd regulations of the Oil Conservation APVROV“D
saed with and that the information given

Commission have been comp
above is true and complei.
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OiL CONSERVATION CTiiM,
HOBDS, N. f.




