ENEAGY snn MINENALS DFPARTMENT -

Form C-104
Revised 10-1-78

we o0 terure srttiven OIL CONSERVATION DIVIS. N
| ___eataimuiion T[T P.©. BOX 2088
::‘:.E“_" SANTA FE, NEW MEXICO 87501
—UV.—IV.G.l. ‘
r_l."OlD OoFFICE
- o REQUEST FOR ALLOWABLE
TRANSPORTER -
Gas AND
oPrmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »romarTion OFFICR
Operator
Kennedy & Mitchell, Inc.
Address
P.0. Box 27D
Reason(s) for filing (Check proper box) Other (Please "plamf) )
New Well Change in Transporter of; : CASINGHEA GAS v yg.m
Recompletion ] on 0] Dry Gas [ ] FL:ARI;]EJ AFTER NI INE R
Change In O\-norlhlpE] Casinghead Gas D Condensate D UNLESS AN E\CEPTION TO R-407o
IS GBTAINED,

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Ltoso_ Name Well No.{ Pool Name, Including Farmation Kind of Lease Lease Nc
Tilley 758 3 Shoebar /1, /, State, Federal or Fee Fee

Locatjon
Unit Letter N H 330 Feet From The SOUth Line and 1815 Feet From The weSt
Line of Sectton 20 Township 16S Range 35E , NMPM, Lea Counts

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll X% ot Condensate [ ]
Texas-New Mexico Pipe Line Company

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

Box 2528 Hobbs, NM.

Name of Authorized Transporter of Casinghead Gas XX] or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation Box 1150 Midland, TX 79701
TUnit | Sec. T Twp. TRge. Is gas actually connected? When
1{ well produces oil or liquida, ' ! ' f )
give location of tarks. 'L N : 26 l 16S . 35E No L 1/1/83
If this production is commingled with that from any other lease or pool, give commingling order numbes:
IV. COMPLETION DATA
: 01l Well T Gas well .rNew Well ' Workover | Deepen VPlug Back | Same Res'v.' Diff. Res
Designate Type of Completion — (X) | X | , : X X ) X
1 : — i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
8/30/82 10/27/82 12,558 . -
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
68' GL Devonian 2,508’ 12,473
Perforations . . Depth Casing Shoe
2,508'-12,558"' open-hole 2,508'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/8" 13-3/8" 378" - 375
1227 8-5/8" 4,851" 2300
/-7/8" 0% 12,508" 800
2-3/8" | 12,473 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allc
OIL WELL able for this depth or be for full 24 hours}
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
1@/27/82 10/31/82 Flow
Length of Test Tubing Pressure Caaing Pressure Choke Size
24 hours 50# Pkr 13/64"
Actual Pred. During Teat Oil-Bbls. Water - Bbla. Gas-MCF
86 86 0 TSTM
GAS WELL
Actual Prod. Teet- MCF/D Length of Test Bbhls. Condensate/MMCF Gravity of Condensate
Testng Metnod {pitor, back pr.) Tubing Presswe (Bhnt-.l.n] 'Caeing Pressure { sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with and that the information given

above is true and complets to the best of my knowledge and belief.

RAad ). (3okar

(Signatwre)
Engineer
{Title)
11/1/82
{Date)

OIL CONSER) ATIQN, DIVISION
NOV 12 T2

APPROVED :
BY iO:Q‘ - 'lzJi iAn _\

TITLE

This form is to be filed in compliance with RULE 1104,

If this 1s a request for allowable {or 8 newly drilled or despene
well, this form must be sccompanied by a tabulation of the devietic
tests taken on the well in accordance with RULE 118,

All sections of this form must be filled out completely for allov
able on new and recompleted walls.

Fill out only Sections I, II. 1II, and VI for changes of owne
well name or number, or transporter, or other such change of conditio:

Sepsrate Forms C-104 must be filed for sach pool in multip!
ecompleted wells.



RECE!VED

NOV 4 1982
C.Ch,
HOuipg

0?.55’;:5




