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-
HUMBLE 0L & R EF?

Box 1600, Midland, Texas 79701 EFFECTWE JANUARYI 1873
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Supersedes Old €o108 and f'-l 10
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AND

AUTHORIZATION TO TRANSPORT (‘IL AND NATURAL GAS

S

168

COMPANY

{ !{

Reason(s) fot filing ((hrck proper box)

? tircampleticn rX
! Chatge (n (:wn--r::lnpD
L

Wew Yol Change In Transpotrtier of: .

on ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)
Recompleted from Devonian Gas Well to
Penn. 0Oil Well.

C

Il chanye of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

[Leaso Name Well No.| Pool Name, Including Formatlon [} K‘}nd of Lease
f South Four Lakes Unit 2 Four Lakes Penn. (State, Federal or Fee  State
f.ocation '
Unit Lotter G 1980 Fleet From TheMm Line and 1980 Feet From The East
Line of Section 2 ,. Township lz's Range 34 E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Oll [A] or Condensate [ ]

Service Pipe Line Company A.sco Pipeline Co:

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

3411 Knoxville Ave., Lubbock, Texas 79413

Name of Authorized Transporter of Casinghead Gas [&)
Warren Petroleum Corporation

or Dry Gas [

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

P. 0. Box 1589, Tulsa, Oklahoma

1f well produces oil or liquids, : Unit | Sec. fTw;*-. : Rge. Is gas actually connected? | When
give location of tanks. : G : 2 1 12.8 ' 34-E Yes ! 7-17-69
If this production is commingled with that from any other lease or pool, give commingling order number: -
» COMPLETION DATA
o D T (C | X) T o1l Well 'I Gas Well 7|New Well : Workover : Deepen : Plug Back ' Same Rea'v. Diff, Reatv,
' csignate e of Completion — \ ‘
| evenre YR P L X ' X D S | X
| Date Spudded Date Compl. Ready to Prod, ‘Total Depth P.B.T.D.
! 5-17-56 (9-22-56) Rec, 7-14-69 12924 10,340
l' iro0i Name of Producing Formation® Top O1l/Gas Pay Tubing Depth
| Four Lakes Penn. Pennsylvanian 39840 9,900
] Perforatlons Depth Casing Shoe
! 9840 - 9864 12,924
i o TUBING, CASING, AND CEMENTING RECORD
'f‘,q‘_‘,E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 344 375
— 1e-1/4 9-5/8 4200 2300 .
8-3/4 5-1/2 12924 1925
L_ -
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIl, WELIL. able for this depth or be for full 24 hours) . .
| Date First Mew Qil Hun To Tanks Date of Test Produclnq Method (Flow, pump, gas ltft. etc,) i
i 7-14-69 7-16-69 Flow
| Length of Test Tubing Pressure Casing Pressure Choke Size
24 125 125 20/48
| Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas ~MCF
L 633 633: No 486
(GOR 768)
GAS WEL_L " .
Actucl Prod. Test=MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 1
! i
_‘_—l-l;\; et ‘;;_(f:[,-l;z}'k pr.) Tubing Pressure Casing Pressure | Choke Size i

. CERTIFIC \A} OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

St pl

(Sipnature)

P cration Supervisor
T ﬁﬁ('lule)
7-18-69
) a0
NRT.

OlL. CONSERVATICN COMMISSION

BY S — %;g/
T.TLF/// SUPERVISOR DISTRKCT ¥

This form is to be filed in compliance with RULE 1104,

=,

APPROVED

If this is a request for allowable for u newly dntled or decpenced
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE V11,

All sections of this form must be {illed out completely for altow-
able on new and rccompleted wells.

Fill out Scctions I, II, IlI, and VI only for changes of owner,
well name or number, or trunsportern or other xuc h chanpe of condition,

Senarate Forms C-104 must be filed for varh pool in multiply



