wO. OF COPICS MECLIVED

DISTRIBUT ION e s as ., ) .
EW ME SO OLL. ContSeRY A TON CORARMISSION Form C-104

SANTA FE REQUEST I’IOR ALLOWABLE Supersedes Old C-104 and C-11¢

FILE AND Effective 1-1-65

u-s.G:s. S AUTHURIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE
—

TRANSPORTER

olIL

G AS

OPERATOR

PRORATION OFFICE

Operator
V. H. Westbrook

Address

P.0. Box 2264, Hobbs, New Mexico 88240

ecson(s) for f:ling (Check proper box) B Cther (Please explain)

+ - < 2 - . -
New We.l Change lu r'“““*'rff“ ol: — Completion of connection of gas line
Recompletion D Cil L_] Dry Gas [

1.

v,

Change in OwnershlpD Caslnghead Gas [g/ Cerdensate D

If change of ownership give name
and sddress of previous owner e .

DESCRIPTION OF WELL AND LEASE I
| Lease Name i wWell lo., e wdirg Fornaticn ijz:nd of Lease Lense No.
State of New Mexico i 1 _ W. Arkansas Jct. San Andres |7t FederalerFee  gp 1o B 2317
Location
Unit Letter B : 990 Feet From ’}'hem_NQVrgh___‘ Live and __;_7__‘1_‘_6‘50 Feet I'rom The East
Line of Section 29 Township 18 S Faagge 36‘]3‘_ , NMPY, Lea County

DESIGNATION OF TRANSPORTER OF Off. AND NATCRAL GAS

Ncire of Authorized Transporter of Ol I_X or Curdensate | : /'\J(i.'rfsb“;’bll'e address to which approved copy of this form is to te sent)

.. Box 980, Hobbs, NM 88240

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

~ 'P.O. Box 1589, Tulsa OK 74102

When

| Southern Union Refining Co. . . N ¢
Neme oi Authorized Transgporter of Casinghead Gus x_ cr Zuy Ges D5 R

Warren Petroleum Corp.

Unit Sen. . ts gus coteiilly connected?

1f well produces cil cr liqutds,

qive location of tarks. B __lw ) 29 { 188 3_6!«:‘; ”_‘_“__Y'e_s B 1 5-12-80

If this production is commingled with that from auy other lease or pocl, give comuingling order number:

COMPLETION DATA . e e e e
. ) Sl Well P Gas Well Mriew Well * Workever ‘ Ceepen TPlig Buck | Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) X x ! . ; : ! :
i — [ S ¢ " 1 L
Date Spudded Date Cemp!l. Reudy to Frod. : Towal Zepth P.B.T.D.
|
10-29-79 11-1-79 . 5632 5555"
Elevations (DF, RKB, RT, GR, etc., Name of Produzlng Formuation ‘ Cop O Gas Pay Tuking Depth
3836 GL San Andres . 5499’ 5530
Perforations Depth Casing Shoe
5499 - 5509 e 5632
IUBINGA,EASING, AVN_‘D (_:_Eé!AENTlNG RECORD
HOLE SiZE CASING & TUBING SIZE o _ DEPTH SET SACKS CEMENT
17" 13 3/8" — 319 350 ske
12 1/4™ 9 5/8" , 47397 2066 sks
8 3747 | 51/2 ldper _ . 4670' to 5632 290 sks

] I

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 allowe
OlL WELL able for this depth or be for full 24 hours)

U treducing Method (Flow, pump, gas lift, etc.)

VI

Date First New Cil Run To Tanks Cate of Test i
Nov. 1, 1979 Nov. 5, 1979 . _Pump
Length of Tenst Tubing Preassure ; Casing Freasure Choke Size
24 hrs., 104 10 # ===
Actual Prod. During Test Otl-Bbols. . Water - Bbls, Gaa -MCF
45 Bbls. 43 Bblgi” 1.5 Bbls. 41
GAS WELL —
Actual Prod, Test- MCF/D Length of Test | Bbls. Conder.sate/}AMCF Gravity of Condeneate
Testing Method (pitot, back pr.) Tubing Preuu:o(‘sbut-in] Casing Pressure { Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERV(ATJ‘LQAI COMMISSION
R QLR
é;g_LQ:joa
I hereby certify that the rules and regulations of the Oil Tonservation APPROVED 19
Commission have been complied with and that the information given Orig. Signed by
above is true and complete to the best of my knowledge and belief, £3Y _]ohn ROy
TITLE Geologist

4 = ) This form is to be filed in compliance with RULE 1104,
%%L/ ,/)). \ Qj/' ) (lfz/\‘/ If this is s request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

2: 'R (SZoqwe)
y Ve 3 tests taken on the well in accordance with RULE 111,
L3 //ﬂ////[j ¥ .///Ll/fﬁ [/’{‘;’ﬂ‘// All sections of this form must be filled out completely for allow=

(Title) ¢ able on new and recompleted wells.
June 10, ¢ 80 \ ~ Fill out only Sections I, II, III, and VI for changes of owner,
{Date) - il well name or number, or transporter, or other such change of condition.

Sepaurate Forms C-104 must be filed for each pool in multiply




