N0, OF TOPICS RECEIVED

DISTRIBUTION

SANTA FE
—-
FILE
U.5.G.5.

LAND QFFICE

AUTHORIZATION TO TRAN

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO Oll. CONSERVATION COM
REQUEST FOR ALLOWABLE

‘ON form C-i04
Supersedes Old Ce108 and C-110
Elfective }-1-65

AND
SPORT OIL AND NATURAL GAS

Operator

PETROMARK RESOURCES COMPANY

Address
P.0O.BOX 2666 MIDLAND,TEXAS 79702
Reason(s) for ‘iling {Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
Recompletion D o1l D Dry Gas D CHANGE OF OQOPERATOR NAME
Change in Owncrohlp Casinghead Gas D Condensate D EFFECTIVE 7/1/85 J
If change of ownership give name IKE LOVELADY, INC. P.0O.BOX 2666 MIDLAND, TX. 79702

and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Nume ‘Well No.: Pool Name, Irciuding Formation Kind of l.ease Leane “o.
LAZY J "B" 1 LAZY J PENN State, Federal or Fee STATE i 1~8087
Location T
Unit Letier P : 660 Feet From The South Line and 660 Feet From The EAST
Line of Section 34 Township 13-58 Range 33-E +» NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[vNcme of Authorized Transporter of O11 Xj or Condensate [

TEXAS NEW MEXTCQ PIPE TINE CO

Asdress (Give address to which approved copy of this form is to be sent)

P.O.BQX 2528 HOBRBRS, N M 28240

weme oi Authorized Transporter of Casinghead Gas @ or Dry Gas [ 7,

Address {live address to which approved copy of this form is to be sent)

qive localion of tarks, i

i N

1

WARREN PETROLEUM CORP.. P.O ROX 1589 TULSA QKTAHOMA 74° Q2
Tunit , Sec. TTwp. TRqe. Is gas actually connected? wWhen'
1f well produces ofl or liquids, 1 | ' |
J P 1 34 13 ., 34 YES ! 1961

A

If this preduction Is commingled with that from any other lease or pool, g

. COMPLETION DATA

ive commingling order number:

'Tou Well
]

1‘ Gas Well I

Designate Type of Completion — (X) ,

]

New Well Workover Deepen : Plug Back ! Same Festv. ‘DI, Res'y,
1 1

I

T 1
[ |
i i
1 1 4

| !
Date Spudded Date Compl. Ready to Prod.

Total Depth F.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation

Top O!l/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

i

(Test must be aft

. TEST DATA AND REQUEST FOR ALLOWABLE
able for thia depi

Ol WELL

er recovery of total volume of load o0il and must be equal to or cxceed top allow.
th or be for full 24 hours)

"Eno Firat New 01l Run To Tanks Date of Test

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

Length of Test Tubing Pressurs

Caaing Pressure Choke Size

Actual Prod, During Test Oil-Bblas,

Water- Bbls. Gas - MCF

GAS VELL

Actual Prod, Test-MCF/D Loength of Test

Bbls. Condsnsate/MMCF Gravity of Condenscte

Tuating Methed (pitot, back pr.) Tubing Prnl\U.(Shnt-in)

Caeing Pressure { Bhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the O}l Conservation
Commission have been complied with and that the informstion given
above s trus and complete to the best of my knowledge and bellef.

T e L

(Si;nay()
VICE PRES. PRODUCTION
(Title)

7/17/85

Ol CONSERVATION COMMISSION

APR111386

APPROVED

BY G 1

TITLE GISTRICT | SUPERVISG

ot
This form ls to be filed in compliance with RULE 1104,

If this la a requast for allowable for & newly drllied or drepensd
well, thls form must be accotapaniud by a tabulation of tha devistion
tests taken on the well in sccordunco with RULE 11y,

All poctions of this form must be filled cut cowplately {or ellow-
eble on now end racompleted welle,

end VI for changos of owner,

Fill out only Sections I, 11, 1ML,
Hilee

well name or numbor, or transportern of other such change of cony

(Date)



