Tl R t

‘\ DISTRIBUTION l

' ‘ ! NEW MEXICO Oil. CONDIAVAT LN ClmniiBoiiy Form C-.04
! G T T I = Sunorsed 18 Coll4 Cie Cva
| sanTA FE | REQUEST FOR ALLOWABLE Supsrsedes Oic Crdby cive
= | L Effective i=1-85
FILE 1 AND
u.S.G.S. AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS
LAND OFFICE
Ol
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator 1
MWJ Producing Company |
Address '
413 First National Bank Building, Midland, Texas 79701 !
Recson(s) for tiling (Check proper box) Other (Please explain) ‘
New Well Change in Transporter of: }
Recompletion D Oil r}? Dry Gas 1‘_~ D 3 : £ ~ |
(X! L esignation of Transporter of Dry gas. |
Change in OwnershipD . Casinghead Gas & Condensate { | °
If change of ownership give name
and address of previous owner
1l. DESCRIPTION OF WELL AND LEASE
T Lease Name Well No. | Pooi Name, Inciuding Formation Xind of Lease M ease Ne.
B S | L *
: aum D State 1 \’ Baum (Upper Penn) State, Federal or Fee g o K324 5 :
" Location i
| i
i Unit Letter ] : 1980 Feet From The __South Lire and 1930 Feet “rom The East
;k Line of Section 4 Township 14 S Range 33E , NMPVM, Teg County J
lii. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS
[ Name of Authorized Transporter of Ofl = or Condensate [} | Address (Give address tc which approved copy of this form is to be seunt)
i . . . | .
Texas-New Mexico Pipe Line Company . P. 0. Box 1510, Midland, Texas 79701 '
Neme of Authorized Transporter of Casinghead Gas (] or Dry Gas X} i Adaress (Give address to which approved copy of this form is to e sentj |
Warren Petroleum Corporati :
ration i
p ‘ , | _ ! P. G. Box 1589, Tulsa, Oklahoma 74102 i
1f well produces oil or liquids, . Unit . , Sec. | Twp. | Fae. 5 Is gas cctuaily connected? . When g
give location of tanks, : J 1 4 i 148 : 33F ves f February 27. 1970 i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
' Ofl Well 1 Cas Well TNew We.. ! Workover T Deepen T Plug Back © Same Res‘v. TDiit, Restv,
e s [ | ' ; | i ]
Designate Type of Completion — (X) | , i . ! | !
i I : L : L |
Date Spudded Date Compl. Ready to Prod. t Towal Depth P.B.T.D.
| 1
| ;
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation E Top Cil/Gas Pay Tubing Depth
! 5
Perforations Depth Casing Shoe I
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
‘ |
¢ :
| j |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afer recovery of sotal volume of load oil and must be equal to or excéed top alivws
0IL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanxs ' Date of Test Producing Metiod (Flow, pump, gas lift, ete.) .
i
Length of Tesat Tubing Presswe Cacing Presswe Choko Size |
X !
Actual Prod. During Test Otl-Bbls. ) Water - Bbla. Gas = MCF !
|
t
)
GAS WELL
I Actual Prod, Test=MCF/D Length of Test Bbla. Concernsate/MMCF Gravity of Condonscte
Testing Method (pitot, back pr.) Tublng Pressure {smt-in] Casing Prosaure (E‘a‘hut-:’.i‘.} Choke Size
j 1
: |
{ . —
VI. CERTIFICATE OF COMPLIANCE ; OiL CONSERVATICN MIESION
Q\"l D1
WHEA T au
S L)
I hereby certify that the rules and regulations of the Oil Conservation APPRO /4 o 10
Commission have been complled with and that the information given
above is true and complete to the best of my knowledge and belief, BY
’ TITL
P
y This form is to be filed in compliance with RULZ 1104,
e—-. R. Ken Williams If this iz a request for allowable for & aowly d:-ilz:..»d or c\. ;?u;}ui
(Signature) il well, this form must be eccompanied by a tabulction of the coviation
Agent : ; teots token on the well in accordance with RULE 11t
£ ; | 411 sections of thic form muct be filled out completoly for Lilows
(Title) ‘I cble on aew end recompicted Walle.
March 25, 1970 b Fill ¥ Ssetlone I TN <
) - (Date) il smber, of wontpoden of las
!
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