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FHGY A MINCHALS DEPAIUMINT S - — ) o . Ravised 10-1-70
et OlL CONSLRVATION DIVIS! N

ve er qeries »ad

- l‘!l'l"ﬂl!ll';v{()ﬂ-" ‘—" ”__ O, DOX 20088
sawsare 1 SANTA ', NEW MLXI1CO 87501

LA Drru e

REQULST FOR ALLOWABLE

gt 7% o

urematOn AUTHORIZATION TO TRANSFPORT Ol AND NATURAL GAS
rnonarionorrice

Cypetaion

Dwight A. Tipton
" Address

c/o 0il Reports & Cas Services, Inc. Box 763, Hobbs, NM 88240
ﬂién_&m'ﬂ:—fmn-q—lﬁherk proper box) Other (Please esplain)
Maw Well [—:] Change in Transporter of: :

Recompletion C] Cil ! | Dry Gas D
Change in O-m«.hl;\l ) Casingheud Cas Condenzate L__]

If change of ownership give nanme
end address of previous owner

K741

DESCRIPTION OF WELL AND 1.LEASE !

Lenne Mame Wwell No.| Pool Name, Including Formation Xind of Lease Lecae No.
Baum State 1 Baum Upper Penn State, Federal or Fee gyt e K=-4177
l.ocation

Unii Letter J : 1980 Feet From The South Line and 1580 Fect From The East
Line of Section 8 Township 148 Range 33E . NMPM, Lea . County

HISIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

riame ol Authorited s senspurter of Cil B or Condensate () 2/\6'5.155 (Cive address to which approved copy of this form is to be sent)
| . vorth Tower
J M Petr B i
| J M Petroleum Corporation = _ Plaza of the Americas, Dallas TX 75201
| Hame ol Authorized Transporier of Casinghead Gas¥X) or Dry Gas [} Address (Give address 1o which approved copy of this form is to be sent)
J 7
l Warren Petroleum Company P. 0. Box 1589, Tulsa, OK 74102
; T T T— T
U1t well produces oll or liquida, , Unst , Sec. , Twp. ‘Rqe. Is gas actually connected? , When
HETHS T ) . ' ' ! 3 '
Lave location of tarks J ) 8 | 148 : 33E Yes 5/18/83

L .

if this production is commingled with that {from any other lease or pool, give commingling order nuniber:
COMPLETION DATA

: To1l well TGas wel] TNew well TwWorkever T Deepen TPlug Beck | Same Res'v, ' DilL, Res'v,
| N Type of Completion — (X) | ! ‘ ! ! : ! :

+ Designate Type of Completion — (O i ' ! ) \ ) 1 )

i 1 1 1 1 1 I

;' Date Spudded Date Compl, Ready ta Prod. Total Depth P.B.T.D.

;;‘l°'011°"” (DF, RKH, RT, GR, etc.; |''ame of Producing Formation Top O1l/Cas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ~ T CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
14
{
|
|
{
L

f i I

TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top ellows
O WEILL able for this depth or be for full 24 hours)

[ DGte uret MHew Ot Hun To Tenks Dcto of Test Producing Method (Flow, pump, gas lift, elc.}
: L-nq\h of Test Tubnlng Psessure Casing Pressue . Choke Slze
‘ Actuval Pred, Duting Test Oll«BLls, Watec-Bbla, Gas -MCF

GAS WELL

Actual Frod. Teste MCZF/D Length o! Tast Bbis. Condensate NMCF Gravity of! Condenaate

“Teeling keihod (pitor, bach pr.y Tubing Preeaswe ( ghut-in ) Costng Presswe ( Ehut-in) Choie Size

CURTIFICATE OF COMPLIANCE OlL COMWVZUOMB‘S]ON
APPROVED . 19

I hereby certify that the rules and regulations of the Oll Conaervation

Division have been complicd with and that the information glven
stove is true and complete to the best of my knowledge and belief, 20

DISTRICT | SUPERVISOR
T T}_ | SO

/7 , This form bs to be [iled In cotrpllance with muL € 1104,
/é(kb%///’ / J/Z{"? 1f this ts a requeat for allowable for ¢ newly drilled or deepened
7

well, this form must be accompanied by & tabulation of the deviation

{(Sianature)
A tosts taken on the well in accordance with AUL K 111,
gent All sections of this formn muet be (llled out completely for allow-
(Tule) allo on new and recompleted walln,
5/18/83 111 out unly Sections 1, I, I, snd VI for changea of owner,
{Dute) well name or nuinber, or transporter or other such thange of condlition,

Goparante Forme C-104 must be filed for eech pool in multlply
romuleted wolla,







