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. DESCRIPTION OF WELL AND LEASE
e

RECEIVED : R ¥ 4

|
-
: ._/IS FUBUT|O\

F: ;
e NEW MEXICO ClL. CONSERVATION COMMISS: | & Form C-194
SANT 7A’FE . . REQUES)T FOR ALL WABLE Supersedes Gld C<104 and ( 110
jj,‘—_fi__»%_w__*”_ o AND npers Uit o { Feenive ninio .

bl S UTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND OF FICE

R : Mar 17 H 21 A“’EB

TRANSPORTER 1= cmmw b
" GAS

OF’:;RA“"O“

i PRORATION OFr—lC:: : ! i !

S0 cony_uohll_CLLCo rpany., .Inc

voidres

3ox 633, Midland, Texas 73701

RLUSO"\\b/ tor rlllng {Check proper box) Cther (F'lease explaing

Cremnge in Transyorter ol

e — Cennection of casinghead gas sales

Zasinghead Gas . |

If change of ownership give name
and address of previous cwner

/7Z@/ / T,
 / -

A S

; Lease Nan ormation * ' Kind ¢i Lease
i N A4 3 nypte State, Federal cr iTee
New Mexico "B [ ! State
Location o ‘/
Unit _etter B P 7o1v Feat from The _ -—jerg ¥ l.ine and Feet From The North
fire of Sectier 27 s sk o - 2 2 D oy
i.ire of Secticn - , Township 16-8 Runge 2720 , NMPM, lea County
SSIGNATION OF TRANSPORTER OF OIL AND NA TL} L1, GAS
| Name ¢i Authorized Transporier of Cil ¥ or Condensate . | Address (Give address to which approved copy of this form is to be sent) ’}
| A I
l“e Xas_New Mexico Pipe Line 2ox 900, Dallas, Texas 3
e ol Autheorized Transporter of Casingheca Gas . ]

or Ory Gas [ ‘Give uiqus‘ 15 which approted copy of this form is to be sent)
- "

Warren Petroleum Corp,

licy

P, 0, Box 1589, 74102

crinected? . When

' Unit | Sec. Twp. !
: .

B 27 1 10-S 323 ves  3-8-66

L H

V.

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

COMPLETION DATA

Cil Well P Gas Well ' New Wzil P Workover ' Deepen " Plug Back ' Same Res'v. ! Ditf. Res*v.
. o s . v . . , ; ; : i ;
Designate Type of Completion — (X) ‘ ‘ _ ‘
o J i : i . i ¢
) i . . .
- Date Jpudded Sate Compl. Ready 10 Prod. I P.B.T.D
i
Fecol Narme of Producing Formation : Top Cil/Cas Day i Tubing Depth
; i
|
Peorfcraticns Deptn Casing Shoe
i
i I
TUBING, CASING, AND CEMENT.NG RECORD
<
HOLE S1ZE CASING & TUBING S1ZE DEPTH SET SACKS CEMIENT

|

| H

V. TEST DATA AND REQUELEST FOR ALLOWABLE (T'est nust be after recove ery of total volume of load oil and must be equal to or exceed top allow-

Y, able for this depth or be jor fuli 24 hours
IL WEILL
: —- ~ !
Date First New Oil Run To Tanks | Date of Test | Producing Metined (Flow, pump, gas lift, etc.) |
i ? 1‘
: i
Lengtn of Test Tubing Fressure Casing Pressure Choke Size -
g ) i
Actual Prod. During Test Oil-Bhis, Water - 3bls. Gas ~MCF I
| !
: i
v
GAS WELL
‘; Actual Prod. Test-MCF/D Lenstn ot Test | Bois., Condensate/MMCF i Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure _ | Casing Pressure | Choke Size

CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and rezulations of the Oil Conservation | AP O\[E,a . 19

Commission have been complied with and taut the information given ///

abeve is true aio complete to the best of wy knowledge and belief., |} By
i

Oﬂg‘nal S;gned BY‘ This form is to be filed in compiiance with KULE ‘1104,
T A DAYNE ‘ If this is a request for allowable for a newly d:’ill::(? or deepencd
T, A, P oty i owell, this form must be accompanied by & tabulution of tne deviation
Lo « rayne ; tests tacen on the well in uccordance with RULE 111.
20T 1 76d 0T
—-Authorized Agent

(Title) All scctions of this form must be filled out completely for allow-
{1itle) A

able on new and recompleted wells.

. . Yo "3"66 JE IFill out Sections I, II, III, and VI only for chanses o owner,
(Date " well name or number, or transporten, or other such ciange of condition,

Sepurate Forms C-104 must be filed for cuch pool in multiply
compiciod wells,
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Form G-110

w? SANTA Fii, nEW - Reviged 7/1/55
‘ e wiin b 3"?"““ OFTICE €O
‘I ile the original and 4 copiee witn iho aLpropr e dTaitic toffxcc)
B - . A T YT q . ARy ;7; Y 3 - g* lg
7 CERTIFICATE OF COMPLIANLE AND & THPRIZATIO
o TO TRANSPORT Ol AND - ATURAL GAS
!.\v

1

“zvu';’*vﬁdmpany or Operator_Socony Mobil 0il Company, Inc. Lease_ New Mpx "B®
Well No. 3 Unit Litter B 5 27 7108 328 voo1  Mescelero (Pemn)

RS

o e cpm s SO

Lease Sixte Fed, or Patented) State

207 §
Aeatlen BT L

e tocatien of tanks: UnitNE/A S 27 T 108 R 3RS
Auvthorized Transporter of Uil or Conderasste P.‘;%E_“LMM Ca. S

Address Box 1510, Midland, ‘l‘em B
{Give address to whzri: APH LV Jwr:f'
Authorized Transporter of Gas Socony Mobil 0il Company, Inc, 3
Address Box 2406, Hobbs, H‘H ”5!18 . Date Connected
1Give address to i fenvy of thig fore in te be zent)
If Gas is not being sold, it disposition:

Iss Kind of

County
If well produces oil or candensate,

ig fovm 18 o be sear

Reasons for Filing:(Please check proper box} New Well 7 L)

Change in Transporter of {Check Onel: Ol 4 5 Dy Gas ¢ ) C'head { ) Condensate | }

Change in Ownership (T S \x )
1Give explanation below)

Remarks:
Change neme of Operator from Magnolis Petroleum Company
Effcctive October 1, 1959

- The undersigned certifies that the Rules aed Repuletions of the Oil Connegrvation Com-
mission have been complied with,

Executed this theeg day of N .igher ._._39.,5.‘2_.“

By S
1 1959 [ -

G Title District Superintendent

Approved ) !

e T /r
SERVATXEON COMMISEICON
A~

. Sgcony lobil Qil Company, Inc
- e
/
/f lee Bex 2406

A\

Fﬁgmeér D.sfnc” - ~_Iickbs, New lexico
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