NO. OF COPIES RECEIVED

DISTRIBUTION

MS'ANTA FE NEW MEXICO Oli. CONEERVATION COMMISSION Form C 14

- REQUEST FOR ALLOWABLE Supersedes (ud €-104 and C-1]0
—F ILE AND Effective 1-]1-55
| u.s.G.s. AUTHORIZATION TO TRANSFORT OiL A

L ND OFFICE ' . ND NATURAL GAs

TRANSPORTER oI

GAS
O ERATOR
1. PRORATION OFFICE

Operator - — ——
]_%Lm,mm;w. Ine., Box 753, Heabs, New Mexico 88240

eason(s) for fi ing (Check proper box) Qther {Please explain) T - B
New Well Change in Transporter of: i

Recompletion ] o (] ovse 7| Effeetive Hovembar i, 1974

Change in OwnershipB Casinghead Gas D Cori“ensate »m [

If change of ownership give name Welden 8. Cuest & I. Je m”’ Box 7“’ ][.bb" New Mexico 88240

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ! Pool Name, Inciuding Formatt « | Kind of Lease T "‘ - e-; NP
Hobbs "O" 1 | Sanders Permo Pemn |Stote, Faderai o Fe. BtAt®  E-840%
Location S [
Unit Letter ‘ c : m Feet From The mﬁl____l LnE L _”___1_9_" Feet F'rom The w“t ) e
Line of Section 35 Township 1‘ s Range a’ E , NMPM, w County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T

[ Narmre of Authorized Transporter of Ofl [2] or Condensate ™) Aaz" . W(Twﬁ W'thd'“f M amﬁgg‘;;t‘,_ ]
I Coapany __Ft, Worth, Texass 76102
Name of Authorized Transporter of Casinghead Gas or Dry Gas [ #dr o (Give address to which approved copy of this farn . 1. e wenil ]
. _Warren Petrelenm Corporatien  Box 1589, Tulsa, Oklahema 74102
: Unit ; Sec. Twp. "Rge | s 13 acrually connected? | When T

T
If well produces ol or liquids, )
|

give location of tanks. ! ¢ | k13 | 1« : S8E f __‘_Y. \ m

L i L

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

IV. COMPLETION DATA

T 01l Well TGas well THsw vat TWorkover " Deepen "Plug Back  sar. -« i3 Res'y.
Designate Type of Completion — (X) | ! | ' ! ‘
8 Yp p [ | ! 1

1 ! N et e SRR e

Date Spudded Date Compl. Ready to Prod. NP ot I B.B.T.D.
|

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation T LT Tubing Dep::. ST
Perforations B T Depth Casing Shv ‘

|

|

TUBING, CASING, AND CEMF .. -
T

HOLE SIZE CASING & TUBING SIZE . cAck - .
| e | -
i R i em e __:]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rx- : svdue of lsad oil and must be 5o < sallows
OIIJ WELL able for this d B o i
Date First New Oi} Run To Tanks Date of Test : :;;:Ei«:w, purp, gas lift, ete,) T
Length of Test Tubing Pressure CrERLL TR Choke Size T
Actual Prod, During Test Ofl-Bb!s. Tztar. e, Gas - MCF I —
—— e o et
GAS WELL — — R
Actual Prod, Test- MCF/D Length of Test | Bhre. T ouleneaie /MMCF Gravity of Conde: . 0. ) 1
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in ) i Castng e seeyre (Sh'ct-!.n) Choke Size T T
V1. CERTIFICATE OF COMPLIJANCE ; ClL CONSERVATION COMMISSICHN
I hereby certify that the rules and regulations of the Oil Conservation || APP®OVED R
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, Y .
) TITLE —
4
S f/ ‘inis form is to be filed in compliance with RUL &= 04,
E /Lf” B it this is & request for allowable for a newly drilled or deepened
i " (Signature) well, (his form must be accompanied by a tabulatior ¢* the Zeviation
A !! t tests tezken on the well in accordance with RULE ‘1.
" All sections of this form must be filied out completely for allows
(Title) able s = new and recompleted wells.
1-1./]-4/74 a toil vat only Sections I, II, III, and VI for chiaagea of owner,
(Date) i weli i..m€ or number, or transporter, or other such change of condition.
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