Ploiinl fer om0
~ NE*™ MELICG OIL CONSEAVATION COB“‘{$S[GN35.' . = ;-?I,m C-1041
Santa Fe, New Mexico - 0 . 11 Hehrlped 7/1/57
ey
REQUEST FOR { OIL)4 {GAS) ALLOWABLE - ..  New wey
Recompleton

This form shall be submitted by the operator before an mmal all ole %J’g’ =d to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same ®t4friét o which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompietion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 D“%&W"ﬁ:dg ~Reswell, New Maxiso
h (P!ace, o - "Jms’xg ") ............

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOYN AS:
arre %. NW Sw
________ Jess L. Warren -& , Well NOweooomorerey Bl Yoo VA,
(Company or Operuor ( .
....... L e 3 A BB e il
Unit Latter
20 y-25-59
«....County. Date Spudded..._.;,,.. .59 : WGP]‘W QR8T .

Elevation . Total Depth FBTID

2835

Please indicate location:

Name of Prod. Form.

Top Oi 1/’Gas Pay

D C B A
PRODUCING INTERVAL =

2435-2440

F Perforations
E G H Depth ‘58 Depth RRS
Open Hole Casing Shoe 2 Tuking 2
OIL WELL TEST «
L K J I Choke
x Natural Prod Test: bbis,0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

M ﬁ 0 P 56 : NG . 2 Choke /

load oil used): bbls,oil, obls water in hrs, min. Size

GAS WELL TEST -

_ 5 f‘ Natural Prod. Test: M:F/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record metnhod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8| 336 125 | choke size Method of Testing:

. ) ] i N q
“ lﬁ 2‘59 125 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
son): 32,000 gal. 041 and 11,000# sand.

Casing : Tubing Date first new
Presse. = Press. azv;’ 0il run to tanks m 29’ 1959

0il Transporter - Y % ‘e

Gas Transporter

I hereby certify that f-ﬁj mformag ;bgwen above is true and complete to the best of my knowledge.
APDPIOVEA.......oei e e e ;19

rator)

OIL CONSERVATION COMMISSION - v ek // éﬁ,%m_. ............. _

(Sighature )
By: %Q{ ...........................................................

Titl §IL ARE GAS IMSFECTERAS
lte .................................................................... U .‘? . J.ga L. A".m.n

Send Communications regardmz well ta:




«




NEW MEXICO OIL CONSERVATION COMMISSION vForm C-110
SANTA FE, NEW MFXICO Revised 7/1/55

{rile the original and 4 copies thh the appropriate district office)

CERTIFICATE OF COMPLIANCE AND numi{\m.@rlaw
TO TRANSPORT OIL AND NATURAL & '

b,

Company or Operator JESS L. WARREN Lease {tate

Well No. 1 Unit Letter ' s 3 T 17T R 29 pooi Square lake

County Eddy : Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Unit L S 33 T 7R 29
Authorized Transporter of QOil or Condensatewmm
P. 0. Box 1510
Address Midland, Texas _
{Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas None
Address Date Connected

{Give address to which approved copy of this form is tc b2 sent)
If Gas is not being sold, give reasons and also explain its present disposition:

: Gas being flared due to not having any marketing raci.utiea.

Reasons for Filing:(Please check proper box) New Well %)
Change in Transporterof {Check One): Oil{ } Dry Gas { ) C'head { ) Condensate { )

Change in Ownership { ) Other v )

Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the day of 19
By A
e (Jess L. Warren
Approved ALG 1% . 19 Title Owner
OlL CONSERVATION COMMISSION Company_ Jass L. Waprren

- 211 Petroleum Bldg.
By_ _ Address Roswell, New Mexico

Title Bil ARY Gas iwSP30T8E V/
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NEW MEXICO OIL CONSERVATION COMMISSION \E L FORM C—103”
(Rov 3-35)
MISCELLANEOUS REPORTS ON WELLS NJG\_?) é
(Submit to appropriate District Office as per Commission Rule 1106)
Name of Company Address
‘ Jess L. Warren 211 Petroleum Bldg.-Roswell, K.I.
Lease Well No./ Unit Lettgf |Section | Township . Range
Brown-3State , 1 L 3 173 208

Date Wotk Performed

Pool Z; /,.LAQ, County ..
ENCNS! p Ol O.v‘,

ley]

THIS IS A REPORT OF: (Check appropriate block)

! [] Beginning Drilling Operations [} Casing Test and Cement Job [} Other (Explain):

(] Plugging

[J Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.

ort

5/8" Surface csg. cemented with 125 sx.
tested 1000;- p.s.1.

Set 4 1/2" 9

it
a3
l_.J
-
P.
lex
ot
H3
ct
O
o

U
)
o

5 Prod. String cemented with 110 sx. by
alliburton, Teoued 10004 psi

Witnessed by

Position Company

Jess L. Warren
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WORKOVER
T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover
I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the bepeof gy knowledge.

Title
I ARB vaAa:

Approved by y Name y
¢;2221;22244¢422§:;;z35

Position
9 Agent

Date AUG ] 7 1539 Company
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