—— e

NO. OF COMIES REVCHIVED - L

DISTR IB UT \ON

RSk RIS SR SR NEW MEXICO OlL CONSERVATION COMMISSIiv Torm (2«1 n4

Sﬁf‘f} Fj_ _ ] ‘ REQUES[' FOR ALLOWABLE . Supersedes Old (104 and (-1/0
ﬂ,F.‘LE,..,_._,__.____.__A- I AND Effactive ]-1+6%

_U.ss.G.s

e AUTHORIZATION T TF'AN OIL AND NATURA

LAND OFFICE | | ARG N Q 22 %DQ%§ URAL GAS

, | oo )

VRANSPORTER |- R -
N ot

OPERATOR

I. PRORAT!ON OFF!CE
Ciperator

RALPH LOWE

T Adiress - o T T N T 1

P. O. BOX 832, MIDLAND, TEXAS 79701

‘Reasoni smlmg (Check proper box) "1 Other (Please explain)
New Well Change {n Trunsporter of: i
Recempletion D Oil D Dry Gas i
Change in Owr.orShipD Casinghead Gas @ Condensate I

If change of ownership give name
and address of previous owner _

I. DESCRIPTION OF WELL AND LEASE

lLease Name Well No.! Pool Mame, Includir g Formation ¥ind of Lease |
Barnes 1 Vada (Penn.) , Crate, Federal or Fee Fee
Location
Unit Letter H i 1980 Feet From The North Line and 660 Feet From The East
Line ¢f Secticon 7 ., Township 9-S Range BS-E , NMPM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name cf Autherized Transporter of Cil *é A or Condensate — Alddress ((Jive address to which approved copy of this form is to be sent)
. . . mecs Pinaliag 7 ,
Service Pipe Line Company e 3411 Knoxville, Lubbock, Texas 79413
Name of Authorized Transporter of Casinghead Gas m or Dry Gas [ Address ((Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P. O. Box 1589, Tulsa, Oklahoma 74102
1t well produces oil or liquids, :Un“ , Sec. T‘Twp‘ :Rqe. Is gas actually connected? . When
give location of tanks. " H i 7 ' 9-5 '35«E Yes ' 7/24/69
i 1 i - i

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

V. COMPLETION DATA

: Otl Well : Gas Well " New Well T Workover ' Ceepen TI Plug Rack | Same Res'v. TDi‘f. Res'y,
. . , ! | !
Designate Type of Completion — (X) | ' X . ; | . .
B I ! I ! i 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth 1} PU3LT.D.
!
Fool Name of Froducting FFormation Top Oil/Cas Pay : Tublng Depth
!
Perforations ! Depth Casing Shoe
l
TUBING, CASING, AND CEMENTING RECORD
be— T
HOL E SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0O1L WELL able for this depth or be for full 24 hours)
[:ate First New Oil Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc.}
Length of Test Tubing Pressure "1 Casing bressure Choke Cice
Thetudl Trod. Duting Test  oilennls. T T 7T T T Water - kds. Gas-wne o T
GAS WELL N _ N
CTACtual §Tod, Teent =% E /10 l.ength of Test Iibls, Condensuate/MMCFE Gravity of “Jonaeraiate
e A - S . - - -
Vet tingg Moty (pitat, back pro} ['ubing P’ressure Cuantng o Pk i
L. ¥ . i O
/1. CL R'lll l( \ll OF ¢ ()’\"’l I/\\( I Ol CONSERVATION COMMISSION -
1 hereby certify that the rules and regulations of the Oil Conservation APPROV AJ'LG‘ 41 1969'“" 0 19 e .

Commission have been complied with and that the information given
above is true ano complete to the best of my knowledge and belief. BY

"

TITLE _ _ fanjozish

This form is to be filed in compliance Wit » LU E 1104

- Z_ W@?’L/W’ﬂ&ﬁ—- e If this is a request for allowable for o newly 1 or decpened

! . \
- (Signature } well, this form must be accompanied by « wabiiar oot the deviation
Agent tests tuken on the well in accordance with RUL ! 11,
R — : ('I;' le) J T All sections of this form must be filled out upletely for sllow-
ttie

uble on new and recompleted wells.
8/1/69 Fiil out Sections I, II, II, and VI only fo charges of owner,

(“,‘”;.) : 1! well name or number, or transporter, or other such chanye of cordition.

Sepurate Forms C-104 must be filed for cach pool o multiply

i complesed wells,




