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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Foem C-104

Effective |~1-635

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Cpertatos

THE  MAURICE L. RRCLIN

Address

COMPANY

PO Box (1330
eason(s) for tiling (Check proper box;

KANSAS (. IT4Y

MO e4lld

Qther (Please expiain;
New We!l L_l Change in Tr porter of:
Recompletion G ou D Dry Gas E
Change (n Ovn-rshlpg Castnghead Gas D Condensate
1f change of ownership give nam N -
and sddress of previous owner _ ‘v{), cch _ - Q& l § l.[w G CQHPA’V% ﬁo‘! 7“ + 20 CSSA - TY
M. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Heli No.; So0l Name, (nciuaing Formation Kind of Lease Lease No.

Mlll

STATE 2

BAUM- WUWPPER :

State, edesst=srsinee

K3643

Loeation

C

Line of Section l

&0

Townahip

Unit Letter

i4-s

Range

Feet Tram Tho_Ngm_Lmo and

(950

. NMPM,

{JEST

Feet From The

LEA

Sa-E

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized T ransporter of Cil

mwm

or Condensate

| Address (Give address (0 which approved copy of this form i3 (0 de sent)

PO BOX 9568 DENVER <ol 0317

Neme of Authorized Tr vorter of C3s

WARREN "PETROLEUM COR

or Sty Gas

Add:ess iGGive address to whicA approved copy of tAis form is (0 be sent)

Po_BoY__ ISg9 TUSA_ oK 74100

1f well produces oil or Liquids, ' , Untt TT'ﬂp. i.‘-“.qc. 's 3as actually connecied? , When
give location of tanks. ; C : ’ '1Y-S 3&5 HES '
{f this production is commingled with that {rom any other lease or pool, give commingling order number:
COMPLETION DATA
* Qtf Well ' Gas Well TNew Weli ' Workover - Cespen ' Plug Sack ' Same Res’y.’ Diff. Res’v,
Designate Type of Completion — (X) | ! ) ' : \ : :
Date Spudded Date Coapif Reaty 1o Pro!a. Total D.th P.B.T.D. - —

Elevationa (DF, RKB, RT, GR, ete,, |Name ot Proaucing Formatton

Tep CU/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

| OEPTH SET | SACKS CEMENT

i

g | |

—

1
| — !

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test muse be after recovery of total volume of load oil and must be equal 1o or excaed top allowe
able for thie depth or be for full 24 hours)

Date First New Qil Run To Tanks Dacte of Tees

Producing Method (Flow, pump, gas lift, esc.)

Langth cf Test Tubing Pressucs

Casing Pressure Cheke Size

Actual Prod. During Teet Qil-3bls.

‘ Water - Bdis. Gas«MCF

GAS WELL

Actuai Prod, Test-MCF/D Langth cf Test

‘ Bbis. Candenaate/MMCF Gravity of Condensate

Tesung Method (pitot, back pr.) Tubing Pressure { Shmt-ia j

. Casing Pressure (Shwt-Sl) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation

Commission have been complied with and that the informazien given !

above is true and compiete to the best of my knowledge and belief.

/N Y/

ol (Signature)

ﬂ/MM(EP RECULATDRY MAWEH

(Tizies

6-5-79

rDeate

OlL CONSERVATION COMMISSICN

Jux s
APPROVED - « 19
8y Qﬂzﬂg“ed“
181'1'\' Sexton
TITLE el DY.

. "2 340
This form is to be filed in compliance with RULE 1104,

1f this is s request for allowable for & newly drilled or despenad
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well ln accordance with RULE 111,

All sections of this form must be filled out completely for ailows
sble on new and recomplated wells.

Fill out only Sections I, 1. III, end VI for changes of owner,
| well name or numbes, or transporter, or other such change sl condition,

Supersedes Old C-10¢ and C-110
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