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OlL. CONSERVATION DIVISION
DOX 2088
SANTA Fti, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION CPPiCK
H(—)'p'lu!ol )
Sol West III
Address
c/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, NM 88240
Reoson{s) Tor Tng (Check proper box) O'“"{ff"'{“{,‘fh"‘l - ;
DORL S P B S BN ] Facot » TaE
New Well Chaonge in Transporter of: g ‘A_. T:_ES ‘h‘;//hﬁ?}? NOT M
Recompletion D (o1]] D Dry Gos D * o A‘».A: fi . \7/_/. //_f/_ ________ )
Change In 0-m-h|pD Casingheod Gas D Condensate D A N ‘: ’.;V‘.% ‘jj‘_‘\‘;_ 2‘3'}'5€‘-k' “i?ﬂ R“;(. ‘!}
M OCEISINED
If chenge of ownership give name -
snd address ¢l previous owner
DESCRIPTION OF WELL AND LLEASE
Lecase Name well No.| Pool Name, Including Formation Kind of Lease TeTes o
Tommy Gallager 1 Towsend WO1fC81‘lm Staote, Federal or Fee Fe_e
fL.ocation = -
Unit Letter__F, ;2628 Feet From The__NO Line and ___330 Feet From The _lest
Line of Lection 2 Township 168 Range 3SE . NMPM, lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aut~zrized Tronsporter of OHE or Condensate [}

Navajo Crude 011 Purc

Address (Cive address to which approved copy of this form is to be z¢nt)

Box 175, Artesia, NM, 88210

Qo
Mame of Avirciized Transporter of Casinghead Ga¥X[X ) or Dry Gas [}

Warren Petroleum Co.

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

Box 1589, Tulsa, OK 74102

sent)

U well prod.ces oll or liquids, "Unll :Sec. !Twp. :Rqe. Is gas actually connected? ;When
give locoticn c! torks, : E : : : NO :
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
) To1l well TGas well T New Well | Worrover T Deepen T'Plug Back ! Same Res'v.’ Tof Hest.
Designete Type of Completion — (X) X X ' ' X : ! : : !
Date Spuddez Date Complf Ready to Pro!d. Total Dopthi ‘ P.B.T.D. : '
1/16/81 3/19/81 10, 650 10,608
Elevations (OF, RAB, RT, CR, etc., *‘ame of Producing Formation Top Otl/Gas Pay Tubing Depth
3998.8 GR Wolfcamp 10,259 10,156
Pesforations Depth Casing Shoe
10,259-10,280 10,650
TUBING, CASING, AND CEMENTING RECORD . B
HKOLE SI1ZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
17 172 13 3/8 450 300
11 8 5/8 4650 1700 o
7.7/8 4 1/2 10650 750
| 2 3/8 10156 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total voluma of load ofl and must bs egual to or exceed top all
able for this depth or be for full 24 houre)

~Dala Firet Le~ CI1l Run To Toanks Data of Test

Producing Method (Flow, pump, gas lift, etec.)

3/19/81 3/25/81 Flowing
Length of Tes! Tubing Prossuce Casing Pressure Choke Size -
15 Hrs. 350# Pkr 18/64
Actual Proc. D.ating Test O1l-Bbls. Watet- Bbls. Gas~MCF
168 105 12 84
GAS WELL R

Actual Frod. Tesl=-MIF/D Length of Test

Bbls. Condensate NMCF Gravily of Condansate

Testing Meirod (putos, back pr.) Tubing Pressua (ahat-in)

Cosing Pressure (Shut—in) Choke Sixe

1.

CERTIFICATE OF COMPLIANCE

1 hereby ceri:fy that the rules and regulations of the Oll Conservation
Division heve been complied with and. that the informstion given
above is true and complete to the best of my knowledge and belief,

KL WGHID V1 DORNA HOLINY

(Signature)

r

(7itle)

3/31/81

(Date)

OlL. CONSERVATION DIVISION

APPROVED APR L 19

Y/W /% /g//’MQZ
7 0L & GAS INSPECTOR

TITLE

19

L}

This form is to be [iled In cowpliance with rRULE 110L,

1f this i» & requost for allowable for & newly drilled or daspene .
woll, this {oim must be accompsniod by » tubuletlon of the deviati,
tosts tehen on the well in accordance with mULE 114,

All sactions of thia form muet be fllied out completely for silov.
able on now and recomploted walls,

Fill out only Sectious 1, 11, i, and V1 f{or changen of owner,
well neme or pumber, or transporten oF other such chrenge of condlttos

Geparate Forma C-104 must be filed for eech pool la multlpl:
ramulited wella,




