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Address o - T
303 N. Marienfeld St., Midland, Texas 79704 |
Reason(s) for filing (Check proper box) T _C]'ﬂfzﬁ} ase explain) o

New ‘He!ll
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“hange in Ownershipm

Recompletion

Change in lease name,

Change in Trane; orier .

Cil ory Gus

Casinghead Gaz

II. DESCRIPTION OF WELL AND LEASE

If change of ownership give name
and address of previous owner

Shell 011 Company, P, O, Box 1509, Midland, Texes 79701

lL.ease Name iease DNo. 2]} Mo, Bool Naae, Trotining Formaior Kind of Leasé""
State 8 £8~704 6  Townsend - Wolfcamp State, Feceral®: Fee 8tate
iccation pe
Unit Letter N aoo Feet iFrom _ne 7“@_ ine o _ 2210 _____ _Feet From The West P
o
Line of Section 8 Township 16-8 lang 35=38 ERCERISIVS lLea County
-3 t
-l Iy
UiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B -
r\cv*e of Authorized Transporter of Oil I or Condensie ~ ‘Gzive address to which approved copy of this form gt be 3 nt)
| =24
Service Pipe Line S Drawer Q, Denver City, Texss
Iame oi Authorized Transporter of Casinghead Gas Y rlory e T Siiess fGive address to which approved copy of this form is to be sent)
Warren Petroleum COrporation o Box }.589, Tulsa, Oklahome 74102
if well preduces oil or liquids, Umt . Ses. & P ‘ s . y sonseated? i When
ive ! tion ! | !
give location cf tarks. .G , 8 18-85 ' 35~8 | Yes
If this production is commingled with that from any other lease or ncol, give zommingling -der number:
V. COMPLETION DATA . e
POl wWed Cas Wiell :I\fsz R " Deepen TPlug Back ! Same Res’v. ' Diff. Res'v. i
. ) ; | ' Y
Designate Type of Completion — (X) | | } |
Date Spudded Date Compt. Ready (o ot Tow ! Dooth TEBAD. J

Elevations (DF, RKB, RT, GR, etc.,

Tubing Depth

Name cf Froducing *

Perforations

Deptk Casing Shoe

TUBING. CASING, AND CEMENTING RECORD

HOLE SIZE

SACKS CEMENMT

CASING & T JSING SIZE DEPTH SET

t

|

|
L

T

e 1

. TEST DATA AND REQUEST FO

Ol11. WELL

ry of total volume of load oil and must be equal to or exceed top allows
for full 24 %ours)

R ALLOWABLE

{Test musr be after rex
able for this depth or

Date First New Cil Run To Tanks

" Date cf Tes

U Predueing Method /Flow, pump, gas lift, ete.)

i
1
i
{
|

Length of Test

Tubling Fressure ¢ Casing Pressure Choke Size

Actual Prod. During Test

Weater - Bhls, Gus ~MCF

Qil-Bbls,

GAS WELL

Actual Prod. Test- MCF/D

L.ength of Test Bbls. Coendensate  MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure Casiig Pressure 1 Choke Size
V1. CERTIFICATE OF COMPLIANCE | OlL. CONSERVATION COMMISSION
! [ ‘
| e 5 JAN 5 1966
I hereby certify that the rules and regulations of the Oil Conservation = AFPPROVEDQ + , 18
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledze and belief. %f-\E}Y
TITLE
,;” ! Tris form is to be filed in compliance with RULE 1104,
,é,dz)”.{,% €z - If this is a request for allowable for a newly drilled or deepened
ignature ) | well, this form must be accompanied by a tabulation of the deviation
Vrm || tests taken on the well in accordance with RULE 111.
; | All sections of this form must be filled out completely for allow-
: 24 196(5Tule) abie on new and recompleted wells.
B {‘,,_ r ’ e Fill out only Sections I, II, III, ana VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
complieted wells,



