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OIL CONSERVATION DIVISION
®. 0. 00X 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
LUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“™'ENERGY RESERVES GROUP, INC.

Addrens

P. 0. BOX 2437 MIDLAND, TEXAS 79702

Keoson(s) Tor Iling (Check proper box)

]

Change In Owner nhlp{___]

New Well Change in Transporter of:

cu J

Casinghead Gas E]

Recompletion

Dry Cos

Condenscte D

Other (Please explain)

Casinghead gas connection

.

1f change of ownership give name
snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

17 6S

Line of Seciton T. amshlp Range

LLease Name well No.|] Pool Name, Including Formation Kind of Lease Lease No.
BOYS RANCH ] S. Peterson Penn Asso. State, Federat or Fee FEE
Location ) B
Unit Letter K H 1980 Feet From The b Line and ] 980 Feet From The W

34E nwpwm, ROOsevelt

County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Muthorized Trousporter et CU ¢ Condensate [

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

)Mame ol Authcrlzedgfansponer of Casinghead Gas [X) or Dty Gas [

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

Warren Petroleum Company P. 0. Box 1589 Tulsa, Oklahoma 74102
1f well produces ofl or liquids, : Unit , Sec. :Twp. :Rqe. Is gas f:»ctucll»y connected ? ) When
give location of tarks. : : : Lo Yes ' 5/1 7/85
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Otl Well : Gas Well :New Well : Workover Deepen : Plug Back : Same Res'vy. : Diff, Res'v

'
L

1
Designate Type of Completion — (X}
1

| '
1

- - - =

Dote Spudded Da‘e Cocipl. Ready to Prod.

A L
Total Depth P.B.T.D.

Elevouons (DF, RAB, RT, GR, etc.; Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of sotal volume of load oil and must be equal 10 or excesd top allou
able for this depzh or be for full 24 hours)

Duate First New OL! Run To Tonks Dote of Test

Producing Method (Flow, pump, ga3 lift, ete.)

L ength of Test Tubing Pressure

Casing Pressue Croke Slze

Aztual Prod, During Teast Ofl-Bbls.

Water-Bbls. Gaa+MCF

GAS WELL

Aziunl Prod, Test=-MIF/D Length of Test

Bbls. Condensote/MMCF Gravity of Condensale

Testing Method (puol, dback pr.) Tubing Pnuun(shnt—gn]

Casing Presswe (nbvt-—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O}l Conservation
Divisioa have been compliad with and that the informetion given
ebove is true and completo to the best of my knowledge and beliel,

1;7@0# ‘%72744, /

(Signatwe)
District Clerk
(Tisle)
8/5/85
(Date)

OiL CONSERVATION DIVISION

AUG - 7 ‘
GRIGINAL SIGNED BY%%BY%YTW' »——
 DISTRICT | SUPERVISOR

APPROVED

-BY

TITLE

This form is to Le filed In compliznce with RULTE 1104,

Il this is & request for allowablo for 8 newly drilled or deapent
weall, this form must Le stcompanied by & tebulation of the duviath
tests lskun on the well in sccourdsnce with RULE V1Y,

All sections of this form must La {llled out
stile on naw ani tecompleted walls,

Fil out only Sectione 1, 1. 11, and VI for chenges of owne
well nsme or numbier, or transpoitesn o other such chanye of conditic

Separate Yorms C-104 wusl Le flled for wech pool In multip

coampleted welln,

completely for allo
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