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< = + NEW MEXICS ClL. CONSERVATION GO 55 B form C-104

SANT F 4 g - N vy

s REQUEST FOR ALLOWAGLE Sunersedes Old C-10 ond C-110
FILE A!\”) Effective 1-1-95

U.S.G.5. l

R — AUTHORIZATION TO TRANSPORT OIL AND MA TR 5L MAS

LAND OFFICE

b—

Ol
TRANSPORTER

G AS

OPERATOR

i. PRORATION OFFICE

Qperator -
Union Texas Petroleur Corporation '
Address e
1300 Wilco Bldg., Midland, Texas 79701
Reason(s) for fi|ing (Check proper box) Other (Pleass explain) ’ a T
New We!l Change in Transporter of:
Recompletlon D Otl [X] Dry Gas D
Charnge in OwnershlpD Casinghead Gas D Condensate {:]

If change of ownership give name
and address of previous owrner

1. DESCRIPTION OF VELL AND LEASTE

Lease Name Well No.i Cool Name, Including Formation K.nd cf Lease r”{ﬁcsp NEY

! . Siate. Federa " i

State "25% 1 | Undesignated State, Federal or Fee S ate | K-2088 1
Location T

Unit Letter G‘ H 1980 Feet From The !S;!I:!!! Line and 1980 Feet From The Eas’t‘,

Line of Section 25 Township 10-8 Range 33.—-E , NMPM, lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ol = or Condensate | Aidress (Give address to witich epproved copy of this ferm is tn be sent)
e D . o ey snelin® Co. - s

Service Pipe Line Company AmOCO_P'P‘ " _ | 3411 Knoxville Ave., Inbbock, Texas . _
Name of Aathor.zed Transporter of Casinghead Gas [} or Dry Gas [ TAddress (Give address to which cpproved copy of this form ix to be sent)

Warren Petroleun Cor'oo;ation' , . Box_1589, Tulsz, Oklancua 74102 e
If well groduces oil or liquids, X Unit | Sec. |"K‘wp. lF’.c;e. Is gus actually connected:? , When )

| - - PA
give lozation of tanks. : G ‘l 25 : 10-S ! 33-8 Yes ‘ ll 10/23 /08

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

IV. COMPLETION DATA

T'Oil Well ]I Gas Well " New Well | Workover Despen TPlug Bach | Sarme Res’. | ULfL Reslv.]
. N - . 7 1 i
Designate Type of Completion — X) : \ | i l. ‘ '
t I L ]
Date Spudded Date Comp.. Ready to Prod. Total Depth P.B.,T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OL/Gas Pay Tubing Degth
Perforations Depti: Casing {uoe B

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i ed

!

V. TEST DATA AND REQUEST FOL ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equel to or excead top alicwe
O1L WELL able for this depth or bs for full 24 hours)
| Date Fire: New Otl Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, elc.) -
Length of Test Tubi{ng Pressure Casing Preasure . Choke Size ™
Actual Prod, During Test Oil-Bbls. Water - Bbia. Gas - MCF
GAS WELL
Actuai Prod., Test-MCF/D \ Length of Teat Bbls., Ccondensate/MVCE Gravity of Condunsate
|
. : .
Testirg Matkad (pieot, back pr.) Tubirng Pressure (Shut—in) . Caaling Pressaure (Shu‘t—i:a) Choze Siz»

VI. CERTIFICATE OF COMPLIANCE ‘ Ol CQNSERVATION COMMISSION

)

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given /‘)\, -
above is true and complete to the best of my knowledge and belief. BY -

| RICT ¥

O/Thls form is to be filed in compliance with RULE 1104,

QB Iy \A) : i ‘u’“”l‘-‘“’—’/ If this is a request for elloviable for & nawly drilled or decpzunad
(Signature) well, this form nus: be sccompanied by & tebulatlon of the deviation
Production Clerk teats tzken on the will in accordance with RULE t11.
TOZUCTLO le

— Al seotions of Uiz form must be filtad out camalstaly for ellows

(Title) able on new and recompleted wealls,
P 3
T -
S January 23, 1569 Fill ou caly 3estions I If, 101, end VI for chanzes of ownte,
o T (Date) | well pame or aumber, or transporten of other such change of conditian,

3 Seporotr Forwe TO10% muont ba Iited o et poeloan



