‘i NO. OF COPILY RCCEIVED | ' %:1 )
DISTRIBUTION - Lo
o ! NEW MEXICO Ol CONSZRVATION COVMISSION form C=104

T oANTA FE REQUEST FOR ALLOWABLE: 00, 0. Supersedes Gld C-103 and Coll
* A\LJ Cifectivo 1=i=65
U.5.G.5. . AUTHORIZATI_ON TO TRANSPORT OILIAND {‘;\A qu_ &A 57

LAND OFFICE

I TRA Nis_r-:')? TER fi—g—:_s CHANGE \

OPLnATOR OKW ,
e 7S
« | PRORATION OFFICE | Tt .
Operator

CENARD OIL & GAS CO.. ~dlye 0.

Aadress

! D2, 0. Box kL6, Dallas, Texas 75221

Ry

e o e o = e

| FiLL

.

Reason{s) for tiling (Check proper box) I Other (Please ecxplain) .
New Well i Change in Transporter of: )
Hecompletion ﬁ Oil D Dry Gas E

t Change {n Owncr.‘hx@ Casinghead Gas D Condensate D \‘

I(cha{\;c of ownersbxp give name  apa17 01l Company, P. 0. Rox 1957) HO-O“DS,

and address of previous owner New Mexico

i D:{‘CZ‘.E?T'O‘\ OF WELL AND LEASE

T _edse Name l Well No.: Pooi Name, inciuding Formation i Kind of Lease L _easa No.
| ' m, Pele. i - -
: +ate TA } 3 Towvnsend=Wolfcamp f State, Focural or Fee ! E—6258
| wocation
\
' - / =
| Unit Letter v H 330 Feet From The __S011th Line and lObO Feet rrom The West
. — Vs —
! Line of Section 3 Township 108 Range 35% , NMPM, Lea County

N

T DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[f:\ re of Authorizoc Transporter of Oil (G or Condensate [ ! Address (Give address o which approved copy of this form is to be senty
. . . . !
. Texas New Mexico Pilpe Line ngpany ! Box 37k, Eunice, New Mexico
I[':\.‘cmc o: Author. d Transporter of Casinghead Gas L-.’_CJ or Dry Gas [ " Address (Give adarcss t0 which approved copy of this form is to be sent)
]
| wWarren Petroleum Corporation l Box L87, Lovington, New Mexico

: Unit Sec. T Twp. TFge. | Is gas actuaily connecied? , When

if weli produces oil or liquids,

give location of tanks. ! v J 3 E 165 : 35E

Yes ‘

H

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

IV. COMPLETION DATA

‘ Oil Well : Gas Well TNew Well ' Workover ' Degpen ! Piug Back ' Same Res’v.

I H . i
Designate Type of Completion — X) , | : .
i ! i i

Date Spudded Date Compl. Ready to Prod. Total Depth P 2.3, 7.0,

Elovations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cli/Gas Pay : Tuzing Depth

[
&
|

Perforations Depth Casing Shoe

TUBING, CASING, AND CZMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT

T
|

| ; ‘
! l |

V. TEST DATA AND REQUEST FOR ALLOWADLE (Test must be after recovery of total volume of load oil cnd must be oqual to or sxce od i0p allo

<
1 WEILL able for this depth or be jor full 24 hours)
| Dato Firet New Oil Aun To Tanks Date of Test. Producing Metnod (Flow, pump, gas iifs, ¢ic.)
|
|
l Length of Tost Tubing Presswe - Casing Proasure Choxo Stuw
|
I" Actuai Prod, During Teat : | Oil-Bbis. i Water - Bbls. . Gaa=MCF
i |
i A

GAS WEZLL
M Actuai Prod. Test= MCF/D

Length of Test | Sble. Condensate/MMCF | Gravity oif Condunacto

Tubing Preseure { gauk-ia ) | Casing Pressure (Saut—2% )

Teating Method (pitot, back pr.) Choku Sizu

|
1
1
i

—

Vi, CEXTIFICATE CF COM2LIANCE N olk QQL\.LQESVAT'{ON COVMISSION

[\

I hereby certify that the rules and regulations of the Oil Conservation | APPROVE o

Commission have boen complied witn and that the information given Y
above is true anc complete to the best of my knowledge and belief,

TITLE
This form is to de filed ia complicnce with RUL T 1104,
W W/ ‘ If this is a requost for a‘.‘owume for a mowiy drilled oF ceepen
(Signature) 1 waoll, this form must bo accompan; jcd by & tabulation of the duvial
| tests taken on tho weoil in accordancs with RULT 1.
M DT
O“’)GI’ rons Manager | All ..uctiom. of thic form must be fillad out completaly loF allc
(Title) [| able on mow and recomplotad wolls. o
March 1, 1967 1 Fill out only Sectiona I, IIL il and VI for chasagec of own
o {Date) |l well name or number, or t.angpo.t»r. of other cuch change of conditi

- D R S T R R



