! UYL UF CORIES AL CEIVED

STRIZUTION

N S HEW MIEZXKICO OlL CCHEUERVATION COR 3$ ' Fotia C-104
. ] . REQUEST FOR ALLOWARLE Supersedes Old C-104 end €110

) T e AND . Effective 1-1-65
- - AUTHORIZATIGN TO TRANSPORT QL ANDVIATURAL GAS
ND OFFICE e , -
e e RS} . [N
TRANSPORTER | —] T “/
GAS

OPERATOR

PROATION OFFICE

Cperater

Southern Hatural Gas Company

Address

P. 0. Box 1513 -~ Houston, Texas 77001

l%keﬁgs‘;(s) for filing (Check proper box) Ciher (Please explain)
New Vell Change {n Transporter of:
Reccmpletion @ 01l E] Dry Gas E
Change in OwnershlpD Casinghead Gas [] C_Zondensnte D - .
If change of ownership give name / . . -f""'/
and address of previous owner . -
DESCRIPTION OF WELL AND LEASE
[ Lease Name well No. | Fcol Name, Inciuding Formatlon Kind of Lease Leasa No.
State C ) Northeast Bagley Wolfcamp State, Federal or Fee® St ate 0G200
lL.ocation
/ «
Unit Letter E : 600 Feet Frem The _.T'_'J_e st _Line and ]-980 Feet From The North
Line of Section 11 Township 118 Range 338 , NMPM, Tea County
DIESIGHNATION OF TERANSPORTER OF OIL AMD NATURAL GAS
[ Narme of Authorized Transporter of Otl X cr Condensate [} Address (Give address to which approved copy of this form is_to be sent)
Service Pipe Line Company 3411 Knoxville. Avenue Lubbock, Texas
‘Neme oi Authorized Transporter of Casingheud Gas [X | or Dry Gas [}  Address (five address to which approved copy of this form is to be sent)
Warren Petroleum Corporation' ] P. 0. Box 1589  Tulsa, Oklshoma
{f well preduces oil or liquids, [ Unit | Sec. .rTw"' ’Rqe. Is gas actually connected?  When
iv ks. 1 | ! |
give location of tarks \ c : 11 X 118 : 33E Yes . Auvegust 19, 196'2
If this production is commingled with that from any other lease or pool, give commingling order number: None
. CGMPLETION DATA
I o1l Well I Gas Well :New Well | Workover "'Deepen TPlug Back E Same Res'v. : Diff. Restv,
. - . I
Designate Type of Completion — (X) : X ' | ' X J: : l L X
! ] 1 1
Date Spudded Date Compl. Ready te Pred. Total Depth P.B.T.D.
2
3/19/67 8/19/67 10,245 10,000
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
h239.k GR Wolfcamp 8,810 8,751
Perfcrations M Depth Casing Shoe
8810-8826 & ! 10,2L5
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- it
17%" 11 3/& 357 200
11 8 5/8" 3850 Loo
7_7/8" 4 1/2" 10245 525
2.3/8" 8751 J
. TEST DATA AND REQUEST FOR ALLCWABILE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
i able for this depth or be for full 24 hours)
O1l. WELL
Date First New Oil Run To Tanks Date of Test. Producing Methed (Flow, pump, gas lift, etc.)
8/19/67 8/23/67 Flow
Length of Test Tubing Pressure Caaing Pressure Chcko S{ze
24 Hours 390 Packer 18/64"
Actual Prod. During Test Oll-Bblas. Water - Bbls, Gan - MCF
277 Nil 118
GA3 WELL
Actual Prod, Test-MCF/D Length of Teat . . Bbls, Condensats/MMCF . Gravity.of Condensate -
Testing Methea (pitot, back pr.) Tubing Pressuro {smt-in) Caolng Pressure (;;hut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

r—'f_\‘ ~
I hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19

T
Commission have been complied with and that the Informetion given / ORICIN S« rs
above i3 true and complete to the best of my knowledge and belief, BY et o

v

L EANE

TITLE ENCE

" This form i3 to be filed In complience with RULE 1104,

If this s a request for cllowsble for & nawly drilled or deepansd
well, this form munt be accompnnled by a tebulation of the devictien
tests taken on the well In accordance with RULE 191,

; All sections of this form thuat be filled cut complately for ellows
(Title) gble on new and recompleted wells,
Fill cut oaly Secticna [, 11, III, and VI for changes of ownaer,




