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. DESCRIPTION OF WFLY, AND J.FASKE

Lire of Zection 4 Township 2()—5 ftanae 35 —E , NMPM, I‘Jea County
. DESIGN. \Tlf)\ OF TRANSPORTER OF OIL AND N §Tl 'RAL GAS
1 Nare of Az  Tramsporier of Cis XJ cr Condernsate 7 | Aidress (Give address to which approved copy of this form is to be sent)
1 . :
'Shell Pipe Line Corpor ation - Box 1910, Midland, Texas
! Name ci Autherized Transporter of Castnghead Gas 2(_ or Dry Gas ) | Address (Give address to which approved copy of this form is to be sent)
‘Warren Petroleum Cor poranon ‘ . Box 1589, Tulsa, Oklahoma
_= : . . . ' Unit Sex, T Twp. 'Rge. Is gas actuaily connecied? ‘ When
i 1 well produces oil er liguids, : ‘ : c T
i give locaticn cf tarks. i H X 4 20-8 130 -.E YGS i 3 _20_62

. ‘COT\EPLETIO.\' DATA

NO. OF COPIES RECEIVED B 4
i
T i

"TRIT TiO ! .
__DISTRIBUTION g EW MEXICO OIL CONSERVATION COMMISSIC . Form C-104

SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FIiLE . AND Effective [«1-65

u.s.G.s. ' , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oIl
TRANSPORTER b — o et

GAS :
OPERATOR ! I
PRORATION OFFICE | i

Operator

Tamarack Petroleum Conrperny, e,

| 910 Bank of th Southwest Building, Midland, ° Ie\w 79701

Reason; s)’ ting .( Aecn progee Lo i Uthey (fiease ft;huvx}

i Ubhanage o Transyorter of:

| Recompletion an X ~ayaas 1 Change of well name from Federal "PQ"
11 Change in Cwrnershi ;J Casinatead Gas L:} Condensate u 1 NO 2 - tfeCtlve D -]' _68 .

If change of ownership give name
and address of previous owner _____ .

r o DTSR I . v 3 1
l.ease Name . deil No., ool Name, Inciuding fformalion Kind of _ease | Lease o

South Pearl Queen Unit | 4 |  Pearl - Queen State, Federal or Fee Hodera] ]NM0349792

i.ocation

Unit Letter G H _____20 18_ Feet From The NOJALh_ Line and 1980 Feet rrom The East

If this production is commingled with that from any other lease or pool, give commingling order number:

Cil Well ' Gas Weli ThNew Well ' Workover T Deepen TPlug Back ' Same Res'v. "Diff. Res'v,
' Designate Type of Compietion — (X) ! ' ' ' ! ! !
i ghia yp apitie - . 1 ! 1 j 1 1 l
L L A L A
Cate Spucten | Date Compi. Ready to Prod. I Total Depth P.B.T.D.
! |
TClevztions (OF, K3, KT, GR, etc., Name of Froducing Formaticn I Top 0OU/Gas Pay Tubing Depth
i i
Ferizrat.cns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

T T
#~O_E SiZ& i CASING & TUBING SIZE { DEPTH SET SACKS CEMEMNT

i
1

| i

TEST f)&TA AND REQUEST FOR ALLGAATLL  (Test must be after recovery o)‘:o al volume of load oil and must be equal to or exceed top allows
~i7 T

il wELLL able for this depth or be [Jor full 24 hours,
Cata First New Ti. Mun To Tancs Cate of Test U Preaucing Method (Flow, pump, gas lift, etc.)
_engin of Teat Tuning Fiessure Cas:ing Presaure i Choxke Size
Aztuai Prod. Curing Test Ci.=Di.s. Wrie:« Bbis. i Gua=MCF
i
)
GAS WELL
Actual Pred. Tes =T /D Len s i | BEo.e. Condensate/ Mo Gravity of Condersa v
Testng Metkca .. _uck fr., Ll FPressuse (‘a';_..;,-ln; i Casing Presyuie (Sh‘ut—in) : Choxe Size
| '
; | ;
T
. CERTIFICAT = CONM ANl j oiL CuNS:‘?VA*lON COMMISE,
0
. hereby certify ral tne rules and fe, ..t isLrvaladn o - T
COmMission nave Leon COMpL.€0 Walll &n slL.Cn givea
. s . ; iy
above is ru€ anG Compiete o lhe F Y RO Gge and velief. | e e
) 3
H . T L f P St ne fsdoia Ol plience With Ro < S04,
k RN ¥ . o s L )
s e’g‘ f ey . .. ot iEe T roior & neWl, o ¢ ceepened
- e Ll L. e e ‘
A e ; L Ly = tabDlieliog o ov wevialion
Mapaooyr EEERE e e e with RULT T,
NG o .
s < e o e Al BEUTen D i i fowss R Daled oWl Conaeiney Lo allows
- ( Win® Ui o A A e PRSI
r 7 { ' f
- _“__,__-\/Ia\ M t /Wg_____b,_ . 711l out only Tacticns i il III, and VI for chanivs of owner,
loutey " well name or number, or iwoaporter, or other such change of condition.

“rnarate Forms C-1G4 must be filed for each pool in multiply
compieted wells.



