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Operator :
CENARD OTT, & GAS co._\:12n><aa

—_—
Address

| P. 0. Box L6, Dallas, Texas 75221

| Keason(s) for tiling (Check proper box) Other (Please explain)
| New Yell ! Change In Transporter of:

2 FHecompletion D Qil D Dry Gas D 1

{‘ Change in Owncrshx;;‘\{j Casinghead Gas D Condensate D ‘I

1f change of ownership give name . - m . .
and address of previous owner Shell 0il Compa‘ny’ P. 0. Box 1957) hOODSJ New Mexico

B T R ~

. DESCRIPTION OF WELL AND LEASE

- 1 o ;o
i_ease Name Well No.! Pool Name, Inciuding Formation | Kina oi l.ease

State TB -1 TOW‘nsend-Wolfcamp ! State, Federal or Fee i E=8266

i
i
i

Location
Unit Letter Vv ; 660 Feet From The South Line and 1980 Feet rrom Thne West
[ L.ine of Section 2 Township 168 Range BSE , NMPV, Lea County

1. DESIGNATION CF TRANSPORTER CF OIL AND NATURAL GAS

!—.G;c of Authorized Transporter of Qi [X] or Condensate [ l Adaress (Give address to whick approved copy of this form is to be seal)
. Texas New Mexico Pipe Line Company : Sox 37k, Bunice, New Mexlco

rricme o: Awthor: d Transporter of Casinghoad Gas @ or Dry Gas | Address (Give address 10 which approved copy of this form is 0 be sent)
| Warren Petroleum Corporatvion | Box L87, Leviroton, New Mexico

iwe‘.l “reduces oil or liquids, : Unit : Sec. i Twp. :P.qe. | Is gas actually connected? Tl When

!L give location of tanxs. YA '. 168 ! 355 | 35EF t Yes '

If this production is commingled with that {from any other lease or pool, give commingling order number:
IV. COMPLITION DATA
~t

| , t Oil Well : Gas Well ' New Well ! Workover ' Deepen ' Piug Back ' Same Res‘v. I Diif, Res'v
. Designate Type of Completion — (X) . l ; : ‘ ; f ;

| 1 . A H A .

| Date Spudded Date Compi. Ready 10 Prod. | Tota: Depih . i P.B.T.D.

Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top CL/Gas Pay | Tubing Depta

|
i
i
I
I

Porforations ! Deptn Casing Shoo

CTUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET : SACKS CIMENT

i :
]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loud oil and must be vqual so or cxcecd (op GG

-
t
|
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0L Weli able for this depth or be for full 24 hours)
U Date First New Ol Run To Tanks, Date of Test " Producing Method (Flow, pump, Jos s, eicd)
: \
. |
| Length of Teat Tubing Pressure ‘ Causing Pres6uwe : Choxeo Slzo

| Actual Prod. During Teoat

Oil=5bla, . Water=5bls. Gaa=MCF

|

|
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i‘ Actuai Prod, Tost=MCF/D ' Lengtn of Teat | Bble. Condunaate/MMCTF | Gravity oi Conduncaiv
| | | ‘
Teuting Motnod (pitot, back pr.) iTubmq Pressure (shut—ia) } Casing Pressure -\".11‘-‘&'-':"1'-'-) | Choku Sizu
1 | |
' i - — PN
Vi. CERTIFICATE OF COMPLIANCE 2 OlL CONSERVATION COMMISSION
| —
A : : H =/ 19
I hereby certify that the rules and regulations of the Oil Conservation | APPR % v 1
Commission have been complied with and that the information given |i - \
above is true and complete to the best of my knowledge and belief, % BY,
! !
|
{

| .

l Tuis form ic to be filed in cowpli
/ If this io & request for allow bia
o . . ¥ B 2

(Signature) I well, tals form must by accowmpanled
O N ]‘ tests takon on tag wuli in cccercanc
holches v £y = o ) . : " )
e l‘af}Ef — i A1l sections of thic dorm must ov fillod
(Title) i cble on now cnd recompleiod wailc.
.G . 6 3 { roEYY s YT OO0 <
March l’ 1907 i Fill out oaly Sactions I, I, I, &nc VI dor
- - tDate) 11 well name or aumber, OF ranspoFies oF



