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taansronran [t REQUEST FOR ALLOWABLE
hdned A AND
OPERATOR UT|
e — HORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatos
CAMBRIAN OIL, INC.
Address . . - - -

nAy =n
vua /&

Reoson(s) for tiling (Check proper box)

"
L Ve

(2651 PAKKWAY - SULTE ¥)  ODESSA, TEXAS 79760

Other (Please explain)

Now Well Change in Transporter of:

Recompletion (o] }] Dry Gas

Change in Ownershi Casinghead Gas Condensate
If change of ownership give nare NONE

and address of previous owner

Well No. Poovl Name, Including meﬂon Kind of Lease STATE GE oase Nc
BEWITCHED SHePE 12 COM BAUM (UPPER PEN) State, Foderal v Fou NI ]Ii Y"ﬁfgg—o
Location K-5656-/
Unit Letter I 1 4 980 Feet From The South Line and 660 Feet From The Fast
Line of Section 12 Township 14-8 Ronge 32-E + NMPM, Lea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l (XK or Condensate )
TRADING & TRANSPORTATION CO.

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

ITY" TR P. 0. BOX 1142, MIDLAND, TEYAS 79701

Name of Authorized Transporter of Casinghead Gas (L]  or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
WARREN PETROLEUM COMPANY P. 0. BOX 1689 s LOVINGTON, NEW MEXICO R8260
11 well produces ofl or liquids, 'rUnn , Sec., fTwp. :ch. Is gas actually connected? | When

qive location of tanks. : I : 12 ‘L 145 . 32E YES ' NOVEMBER 24 , 1983

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

T O1l Well "Gas Wall TNew Well | Workover | Deepen "Plug Back ! Same Res'v.' Difl. Res
. 4 . ' ' ]
Designate Type of Completion — (X) : X : ' ' ! X '
1 i i A 'l
Date Spudded Date Compl. Ready to Prod. { Total Depth P.B.T.D.
Elevaticas (27, 11X5, 7. GR, ete.;” l rvame oi Prot:-u:;n;?ormﬁEn | Top Oll/Gas Pay !»T\_ﬂ"lﬂ'j Danth
| ]
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must be squa! to or exceed top all
able for this depth or be for full 24 hours)

Date Firet New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, ete.)
Length of Teet Tubing Pressure Casing Pressure aoko Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

. Actual Prod. Teet- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure (mg.u)

Caeing Presswe { Shut-{n) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisiona have been complied with and thai the information given
above is true and complete to the best of my knowledge and belief.

7
F.‘n__ . ~ .':/
N a2 2y,
i oy e
S Jsew (1477}
(Signatwe)
R. DEAN MCMANIGLPRESIDENT
{Title}
JANUARY 18, 1984
{Dﬂl" -~ - —_
AN RN A

OIL CONSERVATION DIVISION
JAN 24 1384

BY  ONUGINASGNED-BY-JERRY-S O —————————
L. iRICT | SUPERVISOR

APPROVED ' 18

TITLE

S ey |

If this Is & request for allowable for s newly drilled or deepen
well, this {orm must be accompanied by s tabulstion of the deviati
tests tsken on the well in accordance with RULE 11V,

All aections of thia form must be fliled out completely for allo
able on new and recompleted wells.

Fill out only Sections I, I, 1, and V1 for changes of own:
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multip
comopleted wells.




