DAL U TELVY HIDAILY .
Form €C-104

NERGY 0 MINERALS DEPARTMENT ‘ © T Revised 10-1-78
ve oh tevereaitoieen: OIL CONSERVATION DIVISIQN i . o e lEaeian
| _cntmmution - - P O BOX 2088 ~ e
s SANTA FE, NEW MEXICO 87501 e
1e
-.u,s.:s |
L-A-—O orrice ‘_
[T T o REQUEST FOR ALLOWABLE .
TRawsPORTER |- R
aas AND
orzmaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICK
Cypetnior _ -
R.W. Warner
Address . —_— ' —_—
P.0O lo, MO 65622 ,
Reason(s) for {'!'“9 (Check proper box) . Other (Please explain) = =
New Well - - - - Change in Transporter of: . . s v,
Recempletion D Cil E] Dry Gas D
Change OumrshlpC] Casinghead Gas D Condensate D - . ST
If change of ownership give name
and addresa of previous owner
. DESCRIPTION OF WELL A\D LEASE
LLezse Name Wwell No.{ Fool Name, Including Formation . ... ' Kind of Lease FL&OM Now ="
Warner Federal 1 Alamito-Gallup State, Federal or Fee Federal
R Locgation =
©Unjt Letter _ D : / /3¢ Feet From The{ 77 2.7/t _Line and //3C - Feet From The /{/L&df R
B Line of Section 10 Township 22 N - - Range 8 W , NMPM, - - ~/¢,¢.,L l /,4:/«.// County .
/' 7
___DESIGNATION OF TRANSPORTER OF Ol AND \ATLR»\L GAS LTI L Ty LT
‘Ke<é ol Adthorized Transporter of Cil X[ - “~-*omConcensate [ § Address (Give: addne:s o u,‘\u:h approved copy of this form is to be sent) -
| Permain 0il Corp. : P.0. Box 1702 Farmingotn, NM  87L01
LR 'kc’e ot Autherized Transporter of CasingheadGas{. "3 -z .or.Bry Gas [ Address (Give addeess to which.approved copy of this form is to be sent) -z .
. _Mmj_&tes- Ltd. _ . . P.0. Box 769  Buffalo, MO 68622
1f well produces oil or lquidas,- n.l , Sec. ‘Twp. IR'::e. Is gas actually cocnnecied? .WheK
Qive location of tarks, ! 1 1 ¢ t
1 i 1 1 I .
O $K2S prudiicteon is commingled with that fromtany other lease or pool, give commingling-order.-number: R R ap
_..COMPLETION DATA
ZOH Weil : Gas Well | New Well | Workcver = ' Deepen TPlug Back ' Same Res’v.' Di{f, Res'v.
Designate Type of Completion — (X} , i : : Vo X X :
RPN o S L 3 L A
Dote Spudded - Date Compl. Ready to Prod. Total Depth . . P.B.T.D. ! .o r -
" [Eleveitons (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay - S Tubing Depth o , =
{
Pertorations . i j g Depth Casing Shoe w 2o
A P {
I ] - TUBING, CASING, AND CEMENTING RECORD ; -
- wOLE sIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
= »iti‘_‘i
= gﬂ, -
N I 1 i g
~ “TEST ‘D'\TA*A\D REQLEST FOR ALLG“-ABLE -»(Iesr-'m.ut be afierrecovery of total volume<of load oil.and must be squal to or exceed top. allaw« -
QIL WELL_ o o able far this depth or be for full 24 hours)
Dcte Firsi htw Oll Run To Tanks Daie of Test - - .- Producing Method (Flow, pump, gas lift, etc.) RN .
- L:;-;:;?:.:n ] Tubmqvf’rou‘\rz:; = " Casing Pressute Choke Size T {Ar =
R
. :‘A;—x;:.w;m;?b;aunq Test - 011-8”;;:._ = . Water - Bbls. AL R Gas-MCF

—GAS YELL . e eesin gy S
tf ReAL3. Frod. Teste MCF/D Lengtre of Tast oy Bbis. Condensate/MMCF . . “ua - Geavity of Condensate .-
ATVQZ;;Q::;;;;pnm, back pr.) Tubing P:o;;uv‘(:chnt-u:) Casing Pressure (&bnt.‘Ia),, s Choke Size . rasase s L,A
CERTIFICATE OF COMPLIANCE oo LT oL CONSERVAT% N D'V’SION LT T
MAR + - ) |
4 Wer&By cerfify that-the rules and regulstions.of-the Qil Conservation |} APPROVED . ’ ‘98; T R et Y

Division hsve been complied with and that the {nformation-glven
abore {»-2roe wnd complete to the best ol_.rn.)z..knowlf.dg&n.nd belief.

‘ ’bx FRANK T CHA'J*'Z L f

CTER S

e e o TITLE 7 -

e Ty v Toa¥ito he ey e This formelis to be filed In compliance with mULE 1104, .

- o =Mifii-FEllsaesser I this is_a reguestfor allowable for & newly drilled or deepened .
e “well, this [of-WER b#RECEHpInTed By W Tabulation of mmxwmron«——

tests taken on the well in accordapce with mULE 111, Co «

~All- sections: ohthik :mmu.nmuummpmuy,m -um
-bln on new and recomplsted walls, P daeers

: b Fill out only Sections 1, 11, 11, and VI for changes of owner,
tDate) B weall name or nGmber, of Uanaporresor othur such change of conditten.

. (Signatwre)

ot

5

(Title)

o . 32]1R=82




