BRI U TN WY VI A LG

ENERGY ano MINERALS DEPARTMENT J et S
es os teriie sectinee i OlL CONSERVATION DIVIS N

| __ontmmurion [T ] P. 0. 80X 2088

..:_:_:;“" SANTA FE, NEW MEXICO 87501

Usus.

~T‘ll0 Qrrice

— — REQUEST FOR ALLOWABLE
NIPOATEN o—;‘ AND

oFzmatOR AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

l. | Promaviom Orrica

Operator
Kennedy & Mitchell, INc.

Address
P. 0. Box 27D - Denver, CO 80227

Reoson(s) for filing (Check proper box) Other (Please explain)

New Well D Change in Transporter of: To update our or‘iginal fil 1ng of 11/1/82

Recompletion ] cu (] owoe’ [J|with the gas connection date

Change in OwnmshtpD Casinghead Gas C] Condensate D

If change of ownership give name
and address of previous owner

Il1. DESCRIPTION OF WELL AND LEASE

Leacse Name Well No.| Fool Name, Inciuding Formation Kind of Lease Lease Nc
Ti1 .‘e_y 758 3 Shoebar (Devon'lan) State, Federal or Fee Fee
Location ¥
Unit Letter N : 330 Feet From The South tine and 1815 Feet From The _West
Line of Section 26 Township 168 Range 36F , NMPM, ] o3 County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol w or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Co Box_ 2528, Hobbs, NM _ 88240

Name of Authorized Transporter of Casinghead Gas m or Dry Gasi_ Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corp. ' P. 0. Box 1150, Midland, TX 79701

1f well produces oil or liquids, jUnat ) Sec. TTWP’ :Rqe. 13 ga3 actually connected? t When

give location of tarks. "N ' 26 ! 165 ' 35F yes . 3/3/83

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

IV. COMPLETION DATA

T O1l Well Gas weil | New Well | Workover | Deepen TPlug Back ' Same Res‘v.  Diif, Res
Designate Type of Completion — (X) ! \ ' ! ! ! :
sig yp P ! ] ! ' ) ) | '
1 . : i I L
Date Spudded Date Campl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| B 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 excesd top allc
OIL WELL able for thin depth or be for full 24 Aours)
Date First New Oll Run To Tanks Date of Test Producing Methed (Fiow, pump, gaos lift, etc.)
Length of Test Tubing Pressure Casting Pressure Choke Size
Actual Prod, During Test Oll-Bbls. Water- Bbla. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testling Metasd (Zicof, 0acr pr.j Tubing Presaure (mt—u) Casing Pressure (sm-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

, 19

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

DEC 221983
Divisioa have been complied with and that the {nformation given

above is true and complete to the best of my knowledge and belief. BY QRIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE
( \ This form is 2o be filed in complisnce with muLE 1104,

ﬁvc'\\(""(& \4'”/ If this s e request for allowable for & newly drilled or deepenc
(Signature) well, this form oust be accompanied by a tabulation of the deviatic

. . teats taken on the wsll in accordance with RULE 111,
Richard E. Fromm LJ)e.tY\O] 2L an1 neer All sections af this form must be (illed out completely for allo:

(Title) able on new and secompleted wells.

12/12/83 Fill out only Sections 1, II, IlI, and VI for changes of owne
(Date) . well name or nunber, or transporter, or other auch change of conditio

Separate Farma C-104 must be flled for each pool in multip
completed wells.




bl TN



