GIAYE OF MUV ME ALY
GGY Ao MIRTHALS DEPARTMENT

T e (et JIL CONSERVATION DIVISE
P. O, BOX 2088
SANTA FLI, NLW ML XICO 07501

we of 10*i2 8 spctivee
OIS UTION

vrae s §

LR VI R |

- Revised 10-1-76

ot S REQULST FOR ALLOWABLE
B AND
1 AUTHQRIZATION 7O TRANSPORT GiL. AHD NATURAL GAS

rEMAYON

FRORATION DPPICK

( yerator

ilarvard Petroleum Corporation

A Srens

¢/o 0il Reports & Gas Services, Inc., Box 763, lobbs, NM 88240

Feos on({]'RT{}T[F},"((';An kA propet box)

tiew Well [ Change in Transporter ol:

flacornjletion D cil %{ Dry Gas D Effect’i\/e 6/21/83
Condensa'e D

Other (Please caplain)

Change In Owner l)up' l Castnghead Gas

If change of ownership give nane

xnd sddress of previous owner

{1 SCRIPTION OF WELL AND LEASE
’ 1,ru-l;%%z( g well r-‘o.g Pool Name, Including F'ornunﬁﬂ/’}’,/’ Kind of Lease Loune Mo
‘ ZTd State 1 | North Bagley Wolfeas Sicte, Federal of Fee  State TH-88D
. iJucation

Unit L,euﬂ____B e 660 Feet From The __North Line cnd 1980 Fect From The Fast

Line of Sectton 27 Township 11 3 Ranqe

33 & , NMPM, Lea County

L SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

: oo o Authonizei o ronsparter of St Lz] ct Condensate {_] Aadress (Give address to which approved copy of this form s to be zent)
”fygggﬁg;pgllqgﬂgompany 2300 Continental Nat'l Bnk Bldg. Ft. Worth, TX

o ne ol Auiherized Transperter of Casinghead Gas Q_g or Dry Gas (T} Address (Give address to which approved copy of this form is to be sent)

LW ) *) \ ~ -

Warren Petroleum Comp?ny i : ‘ P, 0. Box 1589, Tulsa, OK 74102

< -

il well produces oll of l1quids, \ Unlit ) Sec. . Twp. que. is gas actually connected? l\v\vheh
J.ve locetion of turks. 'L B : 27 'L l] S 1 33E Yes ll 3 /11/83

/s production s commingird with that from sny other lease or pool,

give commingling order number:

COMPLELTION DATA

i E()ll well :Cqs well :Naw well Tworkover T Ceepen T p.ug Beex ' Same Res'v. ' Ditl, Hes'v,
! . d -

| Designate Type of Completion — (X) X ' ! ! : ! :

[ — i 1 L A A I3

. Late Spudded Date Compl. Ready to Prod. Taotal Degth P.B.T.D.

; :':37211105,'2'[)5', R&N&, RT, GR, etc., ‘tame of Producing Formation Top Otl/Gas Pay Tubtng Depth

i

P

I frerforations
i

i

Depth Caslng Shoe

[ B TUBING, CASING, AND CEMENTING RECORD

! MOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

8 t

| i

THEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of 1
abls for thia depth or be for full 24 hours)

I WELL

otal volume of load oil and muit bs equal to or exceed top nllou-

_ute Pirst New (il Hun To Tanks Cate of Test

Producing Method (Flow, pump, gas lift, ete.)

)
{ Tength of Test Tubing Presaure Caring Pressure Choke Site
;‘ Aciuval Prod. During Test Oll-Bbla. Watlet-Bbls, Gas - MCF
GAS WELL
‘}’ Actual Frod, Test- MCF/D t_angth of Test Ubia. Condensate/WMMCF Gravity ol Condensate
|
i Lesting Method (pizos, bock pr.) Tubing pmcomo(thut—ln) Cousing Pressure (mmt-in) Chote Size

CURTIFICATL OF COMPLIANCE

1 hereby certify thal the sules and regulationa of the Oil Conservation
.vision heve been complied with and that the Information given
clove Is true and complele to the beat of my knowledge snd bLellel.

//’Z’?'L 22 e ZM

{Signature)
Agent
- (Title)
6/22/83
- (Date)

OIL CONSERVATION DIVISION
PRI
ijUN ,:’z \') i\J"J: , Y W

APPROVED

BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

T IT_l_ | &8

This [orm ls Lo ba fited in compliance with RULE 1104,

1{ this Is & requesl {or allowable for & newly drilled or deepenec
well, this form must be sccompaniod by # tubulstlon of the devimklor
tests lakon on the well In accordance with rRULK 1.

All sactions of this forra murt be [iiisd out complsetely for allow
able vn now and recompleted wells,

111, and VI for chanyes of owner
or vther such chaaye of condition

Fill out only Sections 1 1L
well name or number, of transporten

te Forms (2104 must be filed [or each pool in multlpl:

i fiepara
l enmopletad wolln,



RECEIVED

JUN 221983

0.C.0.
HQRBS OFFICE

¥




