. ] _r
gubm § Covies State of }ew Mexico Form C-104
Al aﬁ%mnd Office

En¢ ~v, Minerals and Natural Resources Departmer’ - g;mg:“
at Bottom of Page
PO Do 1980, Hoobe, XM 4024 OIL CONSERVATION DIVISION
Elgglng&nnb. Anesia, NM 88210 P.O. Box 2088

Santa Fe, New M->xico 87504-2088

DISTRICT I
10 Hio Bruzmt R Aziec MM $1410 REQUEST FOR ALLOWAB!E AND AUTHORIZATION

1

. TO TRANSPORT Qll. AND NATURAL GAS
Openaior - Well A_l:,i No. o
D. M. Norman SU-04/~205/7)
Address
606 W. Tennessee, suite 104, Midland, Texas 79701
Reason(s) for Filing (Check proper bax) (]  Other (Please explain)
New Well (] Change in Transporter of:
Recompletion OJ oil X Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of give name
and previous openator
IL. DESCRIPTION OF WELL AND LEASE N s AN —
Lease Name Well No. [Pool Name, Incluting Fonnation Kind of Lease _, Lease No.
Weathersby 47 |\ San Andres Sate, Federal or Fee 3483
\
Unit Letter N ._ 990 Feet From The X( Line and __ 23 /O Feet From e __ L Line
Section 24 Township  8S Range  34E NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil x] or Condensate —J Address (Give address 1o which approved copy of this form is to be sent)
Fripe Pipeline Company P. 0. Box 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas 58 orDry Gas [ ] |Address (Give address to which approved copy of this form is to be sens)
Warren Petroleum (No chance)

If well produces ol or liquids, JUnit | Sec.  |Twp. | Rge. |is gas scually connected? | When ?
ive location of tanks. | H | 24 | 85| 34E |

uw-mhmwmmm“ymmumgmmmgungmm
1V. COMPLETION DATA

|oit Well | Gas Well | New Well [ Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | l 1 | | I |
Date Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevaticas (CF, RKB, R7, GR, «ic.) Name of Producing Formation Top Oil/Gas Fay 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
DIL WELL (Test must be afier recovery of 1otal volume of load oil and must

be ¢qualtooraaedlopallomble/arrhbdqxl:orbe[aﬁdl)‘ howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, etc.) T
Length of Test Tubing Pressure Cazing Pressure Choke Size
Actual Prod. During Test QOil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
\ctual Prod Test - MCF/D Length of Text bis. CT Gravity of Condeanite
wting Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size
1. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the rules and regulations of the Oil Conservatiog OIL CONSENVATION DIVISION
pivi-’m have been complied with and that the information given above
is true and complete t0 the best of my knowledge and belief. APR 13 1993
Date Approved

Signatare s By DRIGIN AL SRS LY JEn VEWT
D. M. Norman Operator METRRIT | SURRIVIZGR

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

Date

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with","m‘é 1104

1) R.eg‘u;stlfo; 1alllowablv:. for newly drilled or deepened well murct he accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be fili

3) Fill out only Sections I, IL, 11, and

4) Separate Form C-104 must be filed

ed out for allowable on new and recompleted wells,

VI for changes of operator, well name or number, transporter, or other such changes.
for each pool in multiply completed wells.




