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Reason(s) for filing (Check proper box)

New Well Change in Transporter of:

Hecomypieulon Cil

Lol

“hange in Ownershiy Casinghead Sas

| P. 0. BOX 832, MIDLAND, TEXAS 79701

Dry Gas

Cordensate D l

Other (Please explainy
—

—

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

II. DESCRIPTION OF WELL AND LEASE
iease Name Ir'\‘-'ei' Io.i Preol Mame, Inclading “ormation  Kind of Lease | i
! ’ = ' |
Barnes | 2 Vada (Penn.) Ext, | State, Federaior Fee  pee ‘
Leocation
Unit Letter J 1980 I'eet F'rom ""he South l_ine and ___ 1_8__30 Feet f'rom The East
: Line of Sectien 7 , Tewnship 9-8 Range 35-E , TIMPM, Lea County

(I1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Authernined Transporter of O 77

Service Pipe Line Company Amoco Pips'ine Co.

Name of

or Concensate X

i Address (Give address to which approved copy of this form is to be sent)

3411 Knoxville, Lubbock, Texas 79413

Name of Authorized TrEE:p;te—r_éf Casinghead Gas &] or Dry Gas [_]

Warren Petroleum Company

Address /Give address to which approved copy of this form is to be sent)

P. O, Box 1589, Tulsa, Oklahoma 74102
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135-E

! 1f well rroduces otl or liquids,
1 qive 1o~ P

aive fesation of ks,
L

Is qas actually connected? T When

Yes '

1

7/24/69

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA :
r& TO1l Well " Gas Well TNew Well ' Workover Deepen TFlug Back | Same Res'v, ' Diff, Realy,

. m : G ' i ) ) ! | ! |

Designate Type of Completion — (X) | , | \ ‘ | 4 i

L ! 1 :

Date Compl. Reaily to Prod.

) )
Total Depth TP TD.

Name of Producing Formationr

Top Cil/Gas Pay Tubirg Depth

~erforations

Depth Tasing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

B3

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(T'est must be after recovery of total volume of load oil and must be equal to or exceed top allow -
able for this depth or be for full 24 hours)

inetter Cirst New Ol Rur To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
o vxﬁf;—t' of Test o . Tubing P'ressure Cuasing Fressure T Choke ize
|
Lo N . .
E Actual Frod, During Test Ofl - Bbls, Water - 13bls. Gag « 77
GAS WELL o -
Actual Drod, Test a0 : iLemgth of Test Bble, Condensate/MMCFE Gravity of Cor .
|
e L ; e e 4 [ ~ !
) crtineg Methiea (poor, back pr.) i‘l'ubmt; Pressure Caring i ressure Chink e
i - . ol I —- R B, —
VI CERTIFICA G} O COMPLIANCE OlL. CONSERVATION ZOMM,S. v
I hereby ceriiy that the ruies and regulations of the OQil Conservation APPROV
Commissien bave b u complied with and that the information given
above is (rie and . omplets to the best of my knowledge and belief, BY _ _ - -
TITLE e
’ < This form is to bé filed in compl: = - wi ©04.
Z . - . .
_ (—/‘“/ PP 2 e T e If this is a request for allowable i v . e St cecpened
(Nipnature ) voooll, this form must be accompanied b b 4 the deviation
tests taken on the well in accordance -~ 0 R . ta.
Agent ‘ N
T T All scctions of this form must be il o bt T oW
(Title) able on new and recompleted wells,
§/1/69‘ L ) 1711 out Sections I, II, [II, and VI only . e
(Date) (' well nime or number, or transporten or otter sy Coa
4 Scparate Forms C-104 must be filed for . RITIEN

i completed wells,




