Submit 5 Coos State of New Mexico Form C-104
A i CUB;:naOﬂice

Ere==+, Minerals and Natural Resources Departmen* — Revised 1-1-89
. See Im:llol"“qc
P.O. Box 1980, Hobbs, NM 88240 at Bottomn
DSTRICTE OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator el API No. _
D. M. Norman Ja-04/~10053
Address
606 W. Tennessee, suite 104, Midland, Texas 79701
Reason(s) for Filing (Check proper bax) [J  Otber (Please explain)
New Well D Change in Transporter of:
Recompletion O oil [X Dry Gas
Change in Operator ] Casinghead Gas [ ] Condenmate [ ]
00 20 o e e eame
IL DESCRIPTION OF WELL AND LEASE 7). il 2dr Ac
Lease Name Well No. | Pool Name, Inclvding Formation Kind of Lease ﬁlnneNn
Weathersby {, |\ San Andres State, Fedenal or Fee 3483
l . ) 1
Unit Letter ’< : qud mpmm_zz_mm_MMme 2% Line
Section 24 Township  8S Range  34E NMPM, Roosevelt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate O Address (Give address 1o which approved copy of this form is io be sent)
Pripe Pipeline Company P. O. Box 2436, Akilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas X} orDryGas ] Addtus(Ginaddrmtodeaapproudwpyd’lhbfannisbb«uu)
Warren Petroleum (No change)
If well produces oil or liquids, Uit |sec  |Twp. | Rge. |1s gas actually connectea? | Whea ?
ive location of tanks. | H | 24 | 85| 34E |

Ulﬁlmhmmningledﬁmmﬁmmyahﬂbluupod.giucwminglingmm

IV. COMPLETION DATA
1

foiiWell | GasWell | New wen | Workover | Deepen | Plug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) | | | | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevaticas (CF, RK3, RT, GR, «ic.} Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations .Depth Casing Shoe

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

SACKS CEMENT

/. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be afier recovery of total volume oflwdon'landmmbccquallooraaedtopallmblzfonhbdepthabcfwﬁdiu howrs )

ute Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) ﬂ
£ogth of Tegt Tubing Pressure Casing Pressure Cnoke Size

wtual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

AS WELL

ctual Prod. Test - MCF/D ’Lenghd’Teu | Bbix. Condensate/MMCF Gnavity of Condenmaiz

sting Method (pitor, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

|
I. OPERATOR CERTIFICATE OF COMPLIANCE
I bereby cetiy that the rules end regulaions of the OF Coaservagon OIL CONSERVATION DIVISION
pmuan have been complied with and that the information given above
nmnemdfgnpletelohebedo(myhowledgemdbelief.

- Date Approved APR 13 1993

Sigaane s ¢ By QHIGINAL S N3 Beoooooay REATON
D. M. Nompan Operator BETRC! Dt

Printed Name Tite
04-01-93 (915) 682-0396 Title

Date

Telephone No.

N‘N
INSTRUCTIONS: This form is to be filed in compliance with Rnle 1104

1) Rgg'u;stlfo; 1a]llovwablca for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections L IL 11, and VI for changes of operator.

, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. e




