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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FAaORATION DPPICK

Cyerorof

V. H. Westbrook

Addrens

P.0. Box 2264, Hobbs, NM 88240

Rearon(s) for [iling (Chech proper box)
Change in Transporler of:

tiew Wall
RNecompletion D Cil Dty Gos D
. Change In o-mumpC] Casingheod Gas Condensats

Other (Please esplain)

1f chsnge of ownership give nsme

srnd address of previous owner

DESCRIPTION OF WELL AND LEASE

well No.

t ;cnn‘ Name

Pool Kame, Including Formation

Kind of Lease LLecgse No.

State of New Mexico 1 W. Arkansas Jct. San Andres St FedersierFer state B-2317
l Locallion

: Unit Letter B 990 Feet From The Nort h _Lineand 1650 Feet From The __Fast

|

t Line of Section 29 Township 18S Range 36E , NMPM, Lea County

LT SIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

viome of Acthorized T ransportes of Cli [X]

Navajo Refining Company

or Condersate {_}

‘Add:zess (Give address to which approved copy of this form is to be senl)

P.0. Drawer 159, Artesia, NM 88210

yiome of Authorized Transperter of Casinghead Gos [m or Dry Gas ]

Addreas (Cive address so which approved copy of this form is to be sent)

P.0. Box 1589, Tulsa, OK 74102

| Warren Petroleum Co.
)7:; —et1 produces ofl or liquids, :Unn ) Sec. :TWP. ’.Rqe. 1< gas actually connected? ; When
..ve location of tarks. ‘1 B : 29 : ]85: 36E Yes { 5_" 2_80

"t {his production is commingled with that from any o

ther lease or pool, give commingling order number:

‘ ('L\H’I,ETIO.\' DATA
—_— :on well

! 1

[\

Designate Type of Completion — (X2

: Gas Well

T
]
1

T Deepen

New Well : Plug Bock ' Same nes'v?‘ Ditf. Res'™
]

'Workover
)

] ] ]
e 3

]
It 1

P.B.T.D.

]
'
Late Spudded Date Compl. Ready to Prod.

Total Depth

{iinvations (DF, RKB, RT, GR, ete.) “lame of Producing Formation

Top O11/Gas Pay Tubing Depl-h—

$

}rec{orations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

13
-
HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

THFST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery ©
oble for thia depth or be for full 2¢

{ t1otal volume of load ofl and must be equal to or exceed top ollon
hours)

”H WETLL
T iie tirst New QI Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etee)

Tubing Presswe

Casing Pressurs Choke Site

Gas - MCF

Oil-Bbls.

i

g

l . angth of Test
I

i Azival Pred, Duting Test

Water-Bbls.

GAS WELL

;rrAcw:xl }rod. Test« MCF/D

Length of Test

Bbls, Condenscte/\MCF Gravity of Condensale

Testing Method (pitor, bock pr.) Tubing Pu-uw-(lhnt-u)

Cosing Presaure (Shut-in) Choke Site

CLRTIFICATE OF COMPLIANCE

ules and regulstions of the Oll Conservation
lied with and that the information given
the best of my knowledge and bellel.

I hereby certify that the s
ty,vision have been comp
above Lt true snd completle to

{Signatuwe)
__Office Manager
(Tiile)
June 18, 1984
{Dote)

OIL CONSERVATION DIVISION

JUN 2 11384

fidie W. Seay
Oni & Gas Inspector

NET JU—

APPROVED

sy

TITLE
Is to be filed In compliance with auLE 1104,
3 this is a requaat for allowable for & nawly drilled or deepen:

well, this form must bo scccmpenied by & 1abulstlon of the devisth
tesis teken on the waell in sccordance with RULE V114,

All sactions of thia form must be f111ed out completely for silo
able on new end secompleted walls.

Fill out only Sectlone 1, i1t 1L
well name or numnber, or transpoiter, or viher suc

C-104 tmust be [iled lot sech pool ln multip

Thnie form

and V1 for changes of ownd
h change of condltie

Geparate Forma
romaleted wella,



