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AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
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[ Opetator

Western 0il Producers,

Inc.

Addiess

PO Box 1498,

Roswell., New Mexico

88201

New Well

]

Change in meuhlpD

Recompletion

goson(s) Jor [iling (Chech proper box)
Ee ér}t[,er

Chanqge in Transporter of;

on J

Casinghead Gas D

Dry Gos

Other (Please explain

CASINGHEAD

O

GAS MIST NOT BN
FLARED AFIER ~FZ/Ll& /)X S
UNLESS AN EXCEPTION TO R4070

Condensate D A
IR ORT AIK}ED_

If change of ownership give nanme
and address of previous owner

ALY VAV IxEYX

I1. DESCRIPTION OF WELL AND LEASE

ﬁwl/c&W‘PM p-7(a07 [3'/"5/‘-/)

l.ecse Name well No.| Pool Nuvna)fﬂé%rguon Kind of Lease Leoase -
State, R.W. 1 AtoKa Pennsylvania Stote, Federal or Fee  State | LH 2622
Locatjon V
Unit Letter E 2310 Feet From The North Line and 330 Feet From The West
Line of Section 10 T. anship 138 Range 32E « NMPM, 4328 G,.L., Lea Cour

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporster ¢f Cli X

Navajo Crude 0Oil Purchasin

or Condensate )
Co.

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

PO Drawer 175, Arte

sia, NM 88210

Nome of Authotlzed Transporter of Casinghead Gas

ot Dry Gas []

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

Warren Petroleum Co. i PO Box 1598 Tulsa, Oklahoma 74102
If well produces ofl or }guids, : Unft , Sec. TTwp. :Rqe. Is gas octually connected? , When
give locotlon of tarka, ' E '10 1138 ' 32E No !

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

Re-enter

V. COMPLETION DATA ~
: Ol well T Gas Well TNew Well Tworkover I'Deepen T Elug Back ! Same Fes'v.' Diff, i
"Designate Type of Completion — (X) : X X . . X ; X X X
Date Spudded Daie Compl, Ready to Prod. Total Depth P.B.T.D.
3-2-84 1 12,406 11,113
.{Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
4328 G.L. Atoka Pennsylvania 11,204 11,113
Pertorations Depth Casing Shee
11,204 to 11,222 =18' 18 holes .43
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
174 13 3/8 349 Circ
12% 8 5/8 3725 2650
7.7/8 4 1/2 11,406 350
2 3/8 | 11,113 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oficr recovery of total volume of load o0il and must ba equal 1o or exceed top -

able for this depth or be for full 24 hours)

Aztunl Prod. Test-MTH/D

Length of Teat

Bbis. Condenscate/MNMCF

OI1L WELL
Date First New 04! Run 7o Tonks Dote of Test Producing Method (#low, pump, gas lifi, etc.)

3/16/84 3/17/84 Flowing
Length of Test Tubing Presaure Casing Pressure ) Choke Size

24 hrs. 30 psi 0° packer Set 18/64
Actual Prod. During Teat Oil-Bbla. Watet~-Bbla. Gaa - MCF

42 bbls. 42 _0- 30
GAS WELL

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Presswe { Shut-in }

Cosing Pressure (Bbut—in)

Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulcs and regulations of the Dil Conservation

Division have been complled with and that the information given
above is true and complete to the best of ‘my knowledge and belief.

—~

(24

(Signotur
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32

Date)

NFS)

DﬂmﬁﬁﬁfﬁﬁgAﬁﬁ¥A[MVEﬁDN

APPROVED 19

BY ORiG:i - _ ~LATON B
DISTRICT | SUFEcKVISOR

TITLE -

“This form is to be filed In

wall,

completod walls,

compliance with RULE 1104,

I this s a request for allowkble for & newly drilled or deop-
this form must be sccompanied by s tebulstion of the devie..
tosts taken on the wall in eaccordance with mULE 111%,

All sections of this form must bie filled out completaly for ell.
eble on new and recomplsted. wella,

Fill out only Sections I, 11, 1II, =nd Vi {0t chungos of ovn
well name or pamber, or transparter, ot other such change of coadit

Separate l'orms C-104 nust be filed for esch pool {n mulc.
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