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AUTHUGN

OPERATOR

PROMATION OFFICKE

Supersedes i CQ01 ol 00
Lliecvive (169

Opatutot

1obil Qil Corporation

Addrezs

Box 633, Midland, TX 79701

Reoson{s) for fv‘mg lfhcck proper box)

New Well Change tn Tronsporter of:

oil [

Casinghead Gas [j

Hecompletion Dry Gas

=
Change In Owncrshl;ll__-]

Condensate r—l

Other {(Flcase explain)

Mobil request + 3000 bbls. test

[(J1 Allowable

1l chenge of ownership give name

&nd address of previous owner

NI LY ASE

. DESCRIPTION OF WELL A

{.ease Nzame

-—

wWell No.

Pool Nome, Incivding Formation

Loase Mc.

E-1311

.
K.ind of Lease

State, Federal or Fee

New Mexico "B 9 Mescalero Dav, State
Location :
Unjt Letter B : 940 ‘ Feet From Tho Mj]__k Lins and 1510 Feet From The East
Line of Section 27 Township 10-S Range 32-F , NMPM, lLea County

N

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ch@. of Authorized Transpotter of Ol E(] cr Condensate [}

Tex New tMexico Pipe Line Co.

Add-ess (Give address to which approved copy of this form is to bLe seat)

P. 0. Box 1510, Midland, TX 79701

Neme of Authorlzed Transportes of Casinghead Gas [ or Dry Gas

Warren Petroleum Corporation

T Address (Give eddress to which approved copy of this form is to Le seas)

P. 0. Box 1589, Tulsa, 0K 74102

: Unit : Sec. : Twp. : Pge.
IME/4 127 110-S 132-E

U well gproduces ofl or 11quids,
qlve locaticn of tarks.

Is yas cctually connected?

Yes

|
{
i

T when
10-9-73

If this production is commingled with that from any othcr lease or pocl, g

ive commingling order number:

. COMPLETION DATA
:Oll Vell : Ges Well :New Vell | Vorkover | Deepen TBlug Back | Sume Reslv.' Diif. Res'v.;
. . ' ) t 1 i
Designate Type of Completion — ) ; X ' X X X X X
L 1 1 b 1
Dote Spudded Date Compl. Ready to Piod. Totaul Depth P.B.T.D.
Elevations (DF, RKB, RT., CR, etc.j Name of Preducing Formation Tep O/Cas Pay Tubing Depth
!
Perfcrations Depth Casing Shece - |
i
.
TUBING, CASING, AND CEMENTIHG RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

er recovery of total volume of lood oil and must be equal to or exceed 1op alleun

able for this depeh or be for full 24 hours)

Ol WELL

Date Firet New Ol Run To Tanzs Date of Test

Producing Method (¢ low, pump, gas lift, ete.)

Choke Stze

Length of Test Tublng Preseure

Casing Presswe

Actual Prod, During Test Otl-Bule,

Y/ater - Bble. Gae - MCF

GAS VELL

Actual Prod. Test- MCF/D Length of Test

Bbla. Ccrdensate/MMCFE Gravity of Condeneate

Teatlng Lietrod {pitol, back pr.) Tubing Presaure (sm:;t-in] )

Casing Pressure (Shwt—in) Choke Slze

I. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations ‘of the Oil Conssrvation
Commission have been complled with end that the infermation glven
ebove is truc and complets to the beat of my knowirdge and beliel.

\\\\E\\m

{}fgnatwr)\

Authorized Agent
{Titie)

o 10-15-73

OlL. CONSERVATION COMMISSION

K |- J—

APPROVED

8y

.

TTLE

Thla form Is to be filed In compllar:.co with RUtL £ 1104,

17 thls la & request for sllowable for a newly drilled or deepenec
well, this form must bo sccompsantied by o tabulation of the deviaticr
teets taken on the woll fn cccordance with rULE V1T,

211 voctiona of this form must be fitled out completely for afteve
eble on new snd recompluied waolls,
111, erd V1 for changee ¢! cuoree,

e

il eut cnly Secticee 3, 1L
cuch chengs of €ontie

iranzportes, or cther

well pame or pumbsr, F



