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ALLOWABLE
D

AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS

Operator
Cities Service 0i1 and Gas Corporation

Addreeas

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) lor Tiling (Check proper box)

New Well
)

Change in Owl\.'lhl;D

Chanqe in Transporter of:

on ]

Casingheod Gas D

Dry Gos

Condens

Recompletion

Other (Pleasc explain)

go report gas transporter and connection
ate '

N
we [

Il chenge of ownership give nane
snd address of previous owner

DESCRIPTION OF WELL AND LEASE

{.case Nome Well No. | Pool Name, Incluvding Formation Kind of LLease Lease No.
Turner D 1 Gladiola Pennsylvanian Southwesitete: Federal or Fee Fee
L ocation
Unitt Letter N ;660 Feet From The 5(2“ th Lina and 1980 Feet From The ___WeSt
Line of Seciton 27 T. anship 128 Range 37t ., NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Tronsporter cf Cil [X] or Condensate [} AAgress (e address to which approved copy of this form § b
A Pipel; 2508 Eontmenta Nat'1, Bank é]&‘g."“" o beend
moco Pipeline Company Fort Worth, Texas 76102

Rume of Authortzed Transporter of Cusinghead Gas [X]
Warren Petroleum Company

of Dry Gas [

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

P.0. Box 1197 - Eunice, New Mexico 88231

-

i

-
) Sec.

27

| Unit

N

3 Twp.

125

:Rqe.
137E

If well produces oil or liquids,

give locotion of torks. ¢

..

Is gas octualiy cecnnected? ' when

Yes . 12-02-85

1

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

] 01l Well
1

: :Gus well

"Designate Type of Completion — (X) X !

L

INew Well

: Workover : Deepen :Pluq Back ' Same Res'v.’ Diff, Res’y,
i ]

'

1

A

’
2

3
Dote Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevauons (DF, RKB, RT, CR, ete.j Name of Producing Formation

Top OU/Gas Pay

Tubing Degth

i Perforations
|

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

CEPTH SEYT SACKS CEMENT

l

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be ofrer recovery of total volume of load oil and must bs egual to or exceed top allou -

OIL WELL able for this depth or be for fuil 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
i
Length of Test Tubing Presswe Casing Pressure Choke Size
Otl- Bbls. Waler- Bbls. Gas - MCF

Actua} Prod. During Test

GAS WELL

Aztual Prod. Tes1-MZF/D Leangth of Teat

Bbls. Condenaate NMMCF

Gravity of Condensate

Tesusng Method (pirot, back pr.) Tubirng Presawe (Ehut-in)

Cosing Pressure (nbu’t—in)

Chote Size

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Dil Conservation
Divisioa have been compliad with and that the infcrmetion given
ibove {s truoc end complete to the best of my knowledge and belief,

D Qe

{Signntwre) 6
Region Operations Manager - Production
(Title)

December 3, 1985

(Date)

DIL CONSERVATION DIVISION

arproven______DECH =198

-BY

ORIGINAL SIGNED BY JF37V SEXTON
T DETRCT T SUPERVISOR

TITLE

This form is to be filed In complience with RULE 1104,

1 this le a request for allowable for 8 newly drilled or deopenc
well, this form must be sccompanied by & tebulation of the devistic
tests tzken on the well in accordance with RULE 111,

All eactions of this form must be fllled out completaly for allov
able on new and racompleted wallae.

Fill out only Sections 1, Il 1II, and V1 for chenges of owne,
well name ofr number, or transporter, or other such change of conditic

Sepsrate Forma C-104 must be filcd for sach pool in multl;:
comoleted wellr, )






