GTATE OF NEW MEXICD
ENERGY ann MENCHALG DEPARTMENT

Form C-104
Revised 10-1-70

ve. o0 tebite setarnen 4L CONSERVATION DIVISIO,
::_. inmorion | — P. 0. DOX 208H
::_:_.f“'f —_ SANTA FE, NEW MEXICO 87501
Vo R
\.—.'A;c-(p OFFIcH
Lont . REQUEST FOR ALLOWABLE
vaansronTen |- —f—f—f AND
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
f. | #AOnATION OFPICR
Operaior
Western 01l Producers, Inc.
Addrens

P.0. Box 1498, Roswell, New Mexico

88201

Reoson(s) Tor liling (CAeck proper box)

New Well
)

Changs In menhlpD

Chanqge in Twh.poncr of:

ou ]

Casinghead Gas @

Recompletion

Dry Gas

Condensate D

Other (Pleose eaplain)

O

<

31f change of ownership give neme

and address of previous ownet

il. DESCRIPTION OF WELL AND LEASFE

Lease Nome Well No.| Pool Name, Including Formalion Kind of Lease Locse :i.
State, R.W. 1 North Williams Pennsylvania State, Federal or Fee ¢ 1o LH 2622
L.ocation .
Untt Letter E 23 10 Feet From The N,O]’.'th Line and 330 Feet From The West
Line of Section 10 T. wmnhip 135S Ronge 32E  NMPM, 4328 G,L, Lea Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authoiized Trausporter ¢t Cli (3 ot Conder.sate [

Navajo Crude 0il Purchasing Co.

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

P.O, Drawer 175, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas a or Dry Gas C]
Warren Petroleum Co.

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

P.O. Box 1598 Tulsa, Oklahoma 74102

1t well produces oll or liquids, :Unn YSec. TTwp. :Rqe. }s gas octually connected? ' When
give locotion of tarks, ! E : 10 i 138! 32E " Yes ! 8/3/84
1f this production is commingled with that from any other lease or pool, give commingling order number:
V., COMPLETION DATA
TOf1 well T'Gas weli TNew Well [wWorkover T Deepen TPlug Back ! Same Res'v.' Diff, f.n
“Designate Type of Completion — (X) | X h X : X : X
Date Spudded Date Compl.' Ready 10 Pxoi:. Total Df.splh| * P.B.T.D. - -

.| Elevations (DF, RKB, RT, CR, eic.j Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforatlons

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

v.
OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top .
able for this depth or be for full 24 hours)

Date First New 04! Hun To Tonks Date of Test

Producing Method (Flow, pump, gas liji, etc.)

Length of Tost Tubing Presawe

Casing Pressure Cloke Stze

Actuol Prod, During Test O1l-Bbla.

Water- Bbls. Gaes - MCF

GAS WELL

Actual Prod. Test-MIF/D Length of Test

Bbls. Condensate/MNMCF Gravity of Condeneate

Testing Method (pitos, buck pr.) Tubing Pt.-lw.(‘hnt-u)

Cosing Pressure { Ehut-in) Choke Sixe

1. CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi1 Conservation
Division heve been compliod with and that the information given
above j& true and completo to the best of my knowledge and beliol,

(Signotwe)
Supt.
(Titla)
August 17, 1984
{Date)

CNLii{?é?%iﬂ?ﬂﬁggya[)“HSHJN

APPROVED , « 19 -
Eddie W. Seuay

.8Y -
DI & Gns inspedtor

TITLE

Thiw form Is to be filed In complience with MULE 1104,

If this la & request for alloweble {or a newly drilled or deop~ ..
well, this forin must be eccompsnied Ly @ tabuletion of the duvie:.
testas lakun on the well in accurdance with muULE 1V,

All sections of thia form must Le fliled out complately for ail.
sble on new and recompleted wella,

Fill out only Sections 1, 11, 111, snd VI for chenges of own:
woll name or pumber, or trensporter, ut other such chanye of condins.

Separate Forms C-104 must be filed for esch pool in multl;
romnlciad wella,






