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AUTHORIZATION TO TRANSPGORT OIL AND NATURAL GAS
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Major, Giebel & Forster
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i
| Address
[
i
'

79701

- 1126 Vaughn Building, Midland, Texas

! Reason(s) tor tiling (Check proper box)

|

ENew Vel Xi Change in Transporter of:

. . ¢ . i

. Recompietion v Cii : Dry Ga
Lo B ! ; i

i Crnange in Cwnershnip Casinghead Gas

L

Condensate |

i Other (Please explain)

g

5

if cnange of ownership give name
and address of previous owner

"l 'I_,L{CSCIHPTXON OF WELL AND _LEASKE f/ —
: i.eane Hioame ; i #eli No. Piéc:}ﬁ\lt.:m'fez J’r::;l—gll/’)(; iiof?‘%k (:_?,/]OC-\ ha I Kind of Lease Lease NQ,—]
T, P, Stme= "A" ; 1 ‘ -Und _ x- 3({.g | State, Federal or Feo State OG 4541
' LoTation
Unit etter ’ I : 198 O Feet From The SOUth Line and 2 130 Feet From The Ea st
_ire ci Sectlon 4 Townshlp 11 ~ange 34 , NMPM, Lea County
Iii. OD7SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! e of Autnorized Transporter of Ot X or Condensate [ I Aadress (Give address to which approved copy of this form is to be sent)
S . . ! " . 3
N Acmiral Crude Oil I P. O. Box 1345, Midland, Texas
T Zae o1 Authorized Transporter of Casinghead Gas | or Dry Gas [ - Address 7Give address to which approved copy of this form is to be sent)
Warren Petroleum . P. O. Box 1589, Tulsa, Oklahoma 74100
| f well procuces oli or liquids, " Unit Sec. ‘ Twep. fP,qe. ; is gas actuaily connected? . When
'l Guve location of tarks. : ]’ : 4 11 " 34 i NO ‘
If this production is commingied with that from any other lease or pooi, give commingling order number:
iV. COMPLETION DATA
: ] : O1i Well : Gas Well | New weli  Workover T Deepen TPiag Back ' Same Res’v.’ Diff. Resfv,
" Designate Type of Completion — Xy x ; | X \ ! ! \ !
i ! } It i
{ Date Spudded Date Compi:. Ready to Prod. i Total Depth FP.B.T.D. * '
' Seontember 5, 1968 November 13, 1968 - 10,010 10,000
Tievations (UF, RKB, RT, GR, etc., |Name of Producing Formation ! Top OL/Gas Pay Tubing Depth
4224 GL; 4236 KB Bough "C" } 9972 9993
. Perforaticns ! Depth Casing Shoe
9975-9980 w/2 JSPF
; TUBING, CASING, AND CEMENTING RECORD
! ROLE SIZE | CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
| 17 1/2 ! 12 3/4 366 % 350 sx
TT ! §5/8 7,050 g 400 sx
7 7/8 | 5 1/2 10,010 | 400 sx f
I ' f '
i : i I |
V. TI5T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top ailows
AL WEIL adle for this depth or be for full 24 hours)
TTate Firet hew Ol Run To Tanks Dcte of Test Producing Methcd (£low, pump, §as lift, etc.)
N i
Octoner 21, 1968 ! November 1, 1968 | Pumnpinc - 4" x 2 3/8" x 2" Kobe
Length of Tast i Tuolng Pressure i Casing Pressure | Choke Slize
24 hrs “ | }
Actuai Prod, During Test Oii-Bbis. . Water-Bbis. Gas - MCF
i 745 201 x 545 1610
CAS VELL
Actua: Proc. Teste MCF/D ‘iLonq!h of Test | Bbls. Condensate/MMCF | Gravity of Condensate
Tes'rg Metkod (pitot, back pr.) iTuninq Preuure{ﬁhnt-in} Casing Pressure (Shnt-in) Choke Size
i
Vi. CSRTiFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

. that the rules and regulations of the Oil Conservation

I tereby certify
been complied witn and that the information glven

Commission have
above is true and complete to the b

(Signature/
Engineer
(Title;
November 13, 1968
T (Date)

est of my knowledge and belief. ,

mﬂ
~ e

) S

19 ————

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for @ newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted weils.

Fiil out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of conditian.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




