NO. OF COPIES RECEIVED

DISTRIBUTION

LAND OFFICE

NEW ME>XICO DIL COMSERVYATION COMMISSION Form C-104
SANTA FE REQUEST FOQ ALLOWABLE oo . .. .Supersedes Old C-194 and C-110
FILE IE o : -Efféqt@_e‘g-'lgs
u.s.G.s. AUTHORIZ A TION RANSE

T3 A

88

otL
TRANSPORTER (—
G AS
OPERATOR
1. PRORATION OFFICE
Operator B - o
Ashmun & Hilliard
Adciress I B T
303 N. Marienfold st,, Midland, Thxas 79731
Reason(s) for fi'ing (Check proper box) I T@thm (Frease explain)
New ¥e!ll Change in Tran: o !
Reccmpletion D Cil . =
Change in Cwnersh:pg Casinghead Cua= [
If change of ownership give name ) : o . - . . <
and address of previous owner Ashmun & Hillie::, 011 Compiny, 303 N. Marienfol: :t., Midland, Texus
I1. DESCRIPTION OF WELL AND LEASE
{ t_ease Name Lease Nc. ? Vol | Kind of [_ease
State 8 B=T34 : 5 State, Federal cr Fee ctata
Lccation T
Unit Letter K 16u0 Feet r'rom The ‘5?5;1_1__ CLine an: 198y o Feet From The vest
.ine of Section 8 Township 15"‘8 Hangs 35'.5'1’3 , N, I&?C County

(.

Nare of Authorized Transporter of Oil R or Condensa

S

N
{
i s>ervice Pipe Line
IR

Name oi Authorized

Varren Petroleum Corpor;tlon

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Transporter of Cusxnch°cm Gos KX o0 oty 3

ve addriss to which approved copy of this form is to be sent)

Deuver City, Texas

°ss to which approved copy of this form is to be sent)

Drgwer 2y
ive addre

Bux 1689, Tulse, Onlehoma 72102

1f well rroduces oil or liquids, Umt . gecf RN cotually connected? , When
give location of tarks. ! G ! b P15 Yes
) ) o — !
If this production is commingled with that from any other lease or peol, give cowmingling irder number:
IV. COMPLETION DATA —
SO e Tias Vel Ne el vor ° " Deepen IIPluq Back | Same Res'v. ' Diff. Res'v,
L3 : 4 ' ! i |
Designate Type of Completion — (X) ' 1 ‘ ‘ . ‘
i 1 1 i
Date Spudded Date Comp!l. Ready - “irad Ta P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing 7 .1 cn 1 T Tii3as v Tubing Depth
f
I . |
Perforations i Depth Casing Shoe
|
|
TUBING, CASING, AND CE#ENTING RECORD
HOLE SIZE CASING & TUBINC SIZE DEPTH SET SACKS CEMEMT

|
{

—

l

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

able for this de

‘Tast mus! be after rs

revery of total wolume of load cil and must be equal to or exceed top allows
;) th o- be ‘or full 24 kours)

Date First New Oil Run To Tanks Date of Test | Pre 3 Method 7Flow, pump, gas lift, etc.)

Length of Test Tubking Pressure Casf.xg Pressure Choke Size

Actual Prod, During Test Oil-Bkls. Water - Ebls, Gaa - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls, Condensate/MMCH i Gravity of Condensate

Testing Method pitot, back pr.)

| choke Stze

Tubing Pressure ‘ Cas.ng ressure
‘r
VI. CERTIFICATE OF COMPLIANCE i Oli. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Censervation | APPROYEd/ 3 , 19
Commission have been complied with and that the information given | . :
above is true and complete to the best of my knowledge and belief, W 8v
S P e—
TITLE
- - This form is to be filed in compliance with RULE 1104,
— AT s wm""“( If this is a request for allowable for a newly drilled or deepened
L ’ (Signature) weil, this form must be accompanied by a tabulation of the deviation
Partner tests :aken on the well in accordance with RULE 111,
- All sections of this form must be filled out completely for allows
(Title) . abie cn new and recompleted wells.
. . Junuary 7, 1366 . . . Fill out only Sections I, II, 11, and VI for changes of owner,
(Date) ' we'l name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
cempleted wells.



