I D CHEW MEDXTCO O COHSLIRVATION GOMMISH!™ 1t U G104

] REQUEST FOR ALLOWABLE Supersedgs O G204 and Cod fo:
e 1 A"u) [ Hactive |-)-04

Bk A NI SN S AUTHORIZATION TO TRANSPORT OtL AMD NATURAL GAS

LAND QF FICIE

FIRAHSPORTER J- -~ oo boommef e

PRONATION OF FICE
Opotator

Marks, Garner & Regers

Addresa

¢/o 011 Reports & Cas Serviees, Inc., Box 763, Hobbs, New Mexico 88240

Reason(s) fce Tiling (Check proper box) Other (Please expluain)

New Wo!l D Change 1n Traneporter of;
] O Effective 7/1/77

Recompletion [e1}} D Dry Gas
Change in Owr.nrah!p® Casnlngheod Gaa D Cendensate ‘ ’

If change of ownership give nome

ind addresa of previous owner coqui“ m 301201'3’51039 400 x' Mmmf.m Stﬂ Drw 2‘9605 ““wn H

DESCRPTION OF WELL ANME LIZASE

Leuase Naine well No.: Pool Nume, Inciuding Fermatton Xind cf Lease {eane No.
mﬂhﬂ@ 3 mﬁ P‘m Pnn State, Feoderal ¢r Fee F“
Locatfon —
Unit Letter P H 660 Feet From The South 1115 and 660 Feet From The Eant
Line of Section 12 Township 98 Rarge 3§ E , NMPM, Lea County
E_}ESIG?\’ATI N OF TRANSPORTEDR OF OIL AND NATURAL GAS
Nene of Autherized Transporter of Ot m or Condensate (]} Address (Give address to whkich approved copy of this form is to Le sent)
’Hobil Pipeline Company Box 900, Dallas, TX 75221
Neme oi Authorized Transperter-of Casinghead Gas ) or Dry Ges [ | Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation | Box 1589, Tulsa, 0K 74102
T Y T T = T AR
1t well produces oll of lquids, , Unit y Sec. . Twp. .P.qe. Is gas actually connected? ' When
ive f ks, ' t ' ! |
give location of lenks X u ! 12 X 98 ! 355 Yu ! 5/8/69
f this producticn is commingled with that from any other lense or pool, give' commingling order number:
COMPLETION DATA
: Ofl Well : Gas Viell :rde‘.v Well ['Workover I'Deepen : Piuvg Back ' Suine Res'v, ' Uilf, Res'y,
. . R 4 i 1 ! i
Designate Type of Completion — (X) ; X " X ' ' ! '
1 1 1 i 1
Dats Spudded Date Compl. Ready to Fred, Total Depth P.3,T.D.
Elevations (DF, RKB, RT, GR, etc.; Nume of Producing Fermetion Top Oti/Cas Fay Tuking Deplh
Perforations Depth Casing Shoe
TUDIHNG, CASING, ARD CEMENTIHG RECOR
HOLK SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
i i
TEST DATA AND BREQUEST FOR ALLOWABLT  (Test riust be after recovery of total volume of toad oil and must be equal to ¢r exceed top allcwe
1L WELL able for this depeh or be for full 24 hours)
Date First New Oil Run 7o Tanks Date of Tost ’ Producing Methed (Flow, pump, gas lift, etc.)
Longth of Teat Tublng Fressure Casing Presswe Choke Stie
Actual Pred, During Teat Of) - Bkls, Watoer - Bbla. Gaa = MCF
- ——
GAS WELY,
Actua} Prod, Test- MCF/D Length of Toet bbls, Condonacte/N\NNMIF Gravity of Condanadta
Tanting Matkod (puiot, dack pr.) Tubting Proamuo(shucain) Casing Prosvure (Iihnt—in) Choke S5{xre
SERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
hereby cartify that the rutes and regulations of the Ol Connervetion APPROVED 'j'i!-: : 0 10 e
tomrmissien have been complled with and that tho informstion plven o e RIS
bove ln ttuo and complete to tha beat of my knowladgoe tnd bellel, oy O -
e
TITLE - oo

/ ‘ e . This form is to ba filed in compliance with rULE 1104,
47 VANV //@; 1 thin Lo & toquant fov allovelln for n newly ithied or deepsned
B {Signutura) wall, thia form muot Le accompunlad by a cebubatten of g adeviatlon

Agent tonte taken on the well In cecordence with jrote 111,
e A cocttons of thin fopa wuaxt ba fiitad ov cardetoly tor wllones

é/ééyiié ehle ercnew bond b viptated veetln,

FI oot only Sactdens 1, 1, 5, ond VI for ehene o of awner,
vio bl et of puwliar, of tieasportag or sther sach chinoge sl acatition,

e o e e

B el N BT L S B ikt

(i)
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HOBBS, N. 1.
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