kubmit § Covies State of New Mexico Form C-104
A i Cammn Office

. . - Revised 1-1-89
Enc-oy, Minerals and Natural Resources Departmen S:el d‘;‘:‘
’ at Bottom e
.0. 88240
0. Box 1380, Hobe, NM OIL CONSERY A TION DIVISION
DISTRICT I . P.O. #nx 2088
0. , Antesia, NM 88210 g .
PO Drawer DD Santa Fe, New M:=xico 87504-2088
BEFEEL . ke a0
R REQUEST FOR ALLOW/R! E AND AUTHORIZATION
T GIL AND NATURAL GAS
l(.)peuwr TO TRANSPORT S— -
D. M. Norman FO-04) ~20.5/5
Address
606 W. Tcnnessee, suite 104, Midland, Texas 79701
Reason(s) for Filing (CAeck proper baz) [J Other (Piease explain)
New Well D Change in Transposter of:
Recompletion O oil (X Dry Gas
Change in Operstor [ Casinghead Gas [ ] Condeamate [ ]
If change of give name
and previous operalor -
IL DESCRIPTION OF WELL AND LEASE Ny adae A
Lease Name Well No. |Pool Name, Inctuding Formation Kind of Lease Lease No.
Weathersby L/ |\ San Andres Sute, Fedenal or Fee 3483
|
Location _ ¢
Unit Letter £ : //éa MFMW_LWM.LMFMW ¢ Line
Section 24 Township _ 8S Range  34E . NMPM, Roosevelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamofAmhaiudTnnsponaefQ'l m or Condensate D M(Giuwmwwhchappmdoopydlhbfmbwbcum)
Pripe Pipeline Company P. O. Box 2436, Akilene, Texas 79604
Mame of Authorized Transporter of Casisghead Gas  [5F]  or Dry Gas (] |Address (Give address 1o which approved copy of this form is to be sens)
Warren Petroleum (No change)

If well produces oil or liquids, JUnit | Sec ITwp. | Rge. | Is gas actually connected? | When ?
Ebﬂﬁmdhﬂh L. H | 24 | 85| 34E ]
um&-muwmmmmuymmwmgmmwmmm
IV. COMPLETION DATA

] ] J0il Well | Gas Well | New Well | Workover | Deepen | Prug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | | l ] | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
‘:;mm (CF, K3, RT, GR, «ic.} Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orations .Depth Casing Shoe

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

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test mucst be after recovery of total volume o/loadoilaudmllxqudloorcxcudtopallmblsz:hhdcphwbcfwﬁdlﬂ howrs.)
Date First New Oil Rua To Tank ’Da.. of Test Producing Method (Flow, pwnp, gas I, eic.)

Length of Test

Tubing Pressure Casing Pressure i [Qonsm
\ctual Prod. During Test Oil - Bbis, Water - Bbis. o MCF —{
3AS WELL
wctual Prod Test - MCTTD ,Lengu: of Test bis. Coadeanie/MMCTF Gaavity of Coadensate
wting Method (pétor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
I. OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulaions of the O Couservasion OIL CONSERVATION DIVISION
pm-o:n:mbm@:jedmmmmwmgm»ove
is true complete to e best of my knowledge and belief.
%/ Date Approved APR 13 1993

prr—— -% By _ DRIGINAL SI81:80 &Y 57307 sEY o

D. M. Norman Operator BRTHRH T SUTRVISOR
Printed Name Title T '

04-01-93 (915) 682-039 itle
Date Telephone No,

INSTRUCTIONS: This form is to be filed in compliance wilh'Rl'lc 1104
1) Request for allowable for newly drilled or deepened well mnst +
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL 11, and VI for changes of oper.

ator, well name or number, transporter, or other such changes.
4) Separate Farm C-104 must be filed for each pool in multiply completed wells. Bes

@ accompanied by tabulation of deviation tests taken in accordance




