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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Artesia, NM 83210

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

e VAR o7
D. M. Ncrman I 2 —C007 7/

Address

606 W. Tennessee, suite 104, Midland, Texas 79701

Reasoa(s) for Filing (cu.:é proper bax) [0  Other (Piease expiain)

New Well Change in Transporter of:

Recompletion O oil (X Dry Gas

Change in Operator Casinghead Gas [_] Condensate [ |

If change of i

104 address of previous operaioe _

I.. DESCRIPTION OF WELL AND LEASE Y12 drde

!LunName Well No. |Pool Name, Inctuding Formation Kind of Lease Lease No.

Weathersby 2 |\ San Andres State, Fedenal or Fee 3483

Location ' , _
Unit Lener __C 1989 Feet From The e s TC Lineasd _ 000 peet promoe /] @ATL, Line
Section 24 Township  8S Range  34E  NMPM, Roosevelt County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate 3 m(cinad&mwwhkhapprmdoopyddwfamblobc:w)
Pripe Pipeline Company P. O. Box 2436, Akilene, Texas 79604
Name of Authosized Transporter of Casinghead Gas [5&]  or Dry Gas [ Address (Give address 1o which approved copy of this form is 1o be sent)

Warren Petrolecum (No change)
If well produces oil or liquids, Uit | Sec.  |Twp. |  Rge. |lIs gas scrually connected? | When 2
Livebaﬁondum L H | 24 | 85| 34E ]

um-pmmhmwnmummmymmumm,givemwmgmm

1V. COMPLETION DATA

. . |OI| Well l Gas Well | New Well I Workover I Decpea I Plug Back |Same Res'v biﬂ Res'v
Designate Type of Completion - (X) | | ] | | | |

Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.

Elevaticas (CF, RXB, RT, GR, «c.} Name of Producing Formatioa Top OiliGas Pay Tubing Depth

[Pesforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal volumne of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)
[D.uﬁmNewOﬂRunToTuk Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Teat - MCT/D Length of Test bis. Condeasate/MMCF Gaavity of Coadenmie 7
esting Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shutn) lcmu Size 7
'l. OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and regulations of the Of Conservation OIL CONSERVATION DIVISION

pnvn-o:n:avebeenmﬂiedwimmmmeiﬁmbn given above APR 1

is true qoupleuwmebeaofmyhowbdggndbdief.

% iy Date Approved 3 1933
%%
Signature e ¢ By AL VAP LT onny scy
D. M. Norman Operator LE T SRS N
Printed Name ' Title Titl ' -
04-01-93 (915) 682-0396 itle
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with " e 1104
1) Request for allowable for

with Rule 111 newly drilled or deepened well mu«t he accompanied by tabulation of deviation tests taken in accordance
2) Allsectimsofthisfmnmustbeﬂlledoutfo

' r allowable on new and reco leted wells.
3) F out only Sections L, II, 1I, and VI for ch g

anges of ator, well name
4) Separate Form C-104 oper or number, tran

sporter, or other such
must be filed for each pool in multiply completed wells. uch changes.



