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ISPORT OIL AND NATURAL GAS

LLOWADRLE

l. PROV ATION OFFICE
Oj-ecator
Union 0il Company of California
Address
P. 0. Box 671 - Midland, T xas 79702
Reason(s) for filing (Check proper box) Other (Please explain)
New We'l Change {n Transporter of: Casinghead gas reconnected to Warren
Recompletion D o D Dry Gas E Petroleum Corporation, initial delivery
Change in Ownershlp[} Casinghead Gas E] - . Condenscte D 4:00 P"M' FEbmarY 1’ 19800
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
[ Lease Name ‘t'eli No.; Fool Nanme, Inciuding Formation Kind of Lease Lease :io.
Lea "A" State 3 | Townsend Wolfcamp State, Federal or Fee  State B-10029
LLocation
Unit Letter E 1650 Feet From The North Line and 660 Feet From The West
Line of Sectlon 10 Township 16 South Range 35 East ., NMPM, Lea Cournty

1i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authcrized Trausporter of Cil XK or Condensate [

Texas-New Mexico Pipe Line Company

‘P, 0. Box 1510

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

Midland, Texas 79702

Ncme o: Author!zed Transperter of Tastnghead Gas | Z or BDry Gas [ i

Warren Petroleum Corporation

© Address (Give address to which approved ccpy of this form is to be seat)

lP. 0. Box 1589

-

Tulsa, Oklahoma 74102

T

TUnt T B Ts gas it ected
1 well produces ail or liquids, , Unlt , Sec,  Twp. | Pge. Is gas actually ccnnected? ; When
B 3 1 t ’ i
give location of tarks. : F | 10 | 16-S ! 35-E Yes N Feb. 1, 1980
If this preduction is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETICN DATA
; Ol Well | Gas Well :New well ! Workover i Deepen TPlug Back ' Same Res‘v. ' Diff. Res'v,
Designate Type of Completion — (X) , | : ! : | )
1 12 N L i 1 i
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.

Elevations (DF, RXB, RT, CR, etc., Name of Producing Formation

Top Ctl/Gas Pay ‘Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J {

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this dep:

(Test must be after recovery of total volume of locd oil and muxt be squal to or exceed top allow-

A or be for full 24 hours)

Date First New Cil Run To Tenks Cate of Test

Froducing Method (Fisw, pump, gas lift, ezc.)

Length of Teat Tubing Pressue

Casling Pressure Chcke Size

Actaal Pred, During Tes! Oil-Btls,

Water - Bble. Gas-MCF

GAS WELL

Aztual Prod. Test=-MIF,/D l.en3th of Test

Bhla. Condenaate/MMTF Gravity of Condensale

Teating Method (pitot, dack pr.) Tuzing Pr.anu:n(shut_-in]

Casing Presaure { Shut-in )

Chcke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conservation
Commission huve besn complied with and that the informsedion given
&bove iu true and complete to the best of my knowledge and belief.

R. T. Shurtleff

s Ve ‘// : [ - -
’ - (s;jnq.m'z) I
District Production Superintendent —
(Title)
: February 8, 1980 B —
T T (irate)

1
§

{

O!L CONSERVATION COMMISSION
il TN
APPROVED . i 19 -
Orle. Signed by
BY i —Feyry STITON
TITLE Dist 1, Supv.

This farm I8 to he filed In compliance with RULE 1104,

If thia is a requesct for aliowstle for & newly drilled or deapened
well, thier fortn must be sccompunied by @ tabulsatlon of thy devistios
teala taken on thy woll 1n eccordance with muLe V11,

All ractions of this form must be {illed out cempletaly for allows
aple on new and recoipletad wslle,

11 11, and VI for charges of ownei,

Fill cut only Sectioes 1
or othier sauch chang2 of conditiue

well nama or mnnber, or ranspoten
Separate Forma C-163 nust be filad for w«ach pecl In multip!y

comnfete:d we e,
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