HO0. OF COPICS RECLIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.

LAND OFFICE

PIEW RIEIICO Ol COHBERVA JuOH COMPMISSION

REQUEST FOR ALL OWABLE

Form C-104

AND

Effective 1-1-6%

AUTHORIZATION TO TRAMSPORT 01l AND NATURAL GAS

oiL
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator Tt -

V. H, Westbrook
Address

P.O. Box 2264, Hobbs,

New Mexico 88240
Reoson(s) Tor hling (Check proper box)

Change in Trunsporter of;

New We!l
] ]

Change in Ownershlp[]

Recompletion o1l

Dry &ovy

Castinghead Gas E Cordersate

;fo"i-,er (Please explain)
i

-y
O

Completion of connecting gas line

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE _

| Lense Name

[ ell Ha. Fe. i, T iy Fermaiion T "Vind of Cease e
State of New Mexico ! .2 IW. Arkansas_Jct.. San Andres. | SO FeteelorFe oo ',,L 4236
Unit Letter D 660 Feet brom ihe _NOQTER  ttewwni__ 660 Feet From The West
Line of Section 78 Township lgq e ‘ i,‘"_l',‘:,_,, 36E e NAEPM, Lea County
iIl. DESIGNATION OF TRANSPORTER OF OIl. AND NATCKAL GAS

Ncire of Authorized Transporter of Ctl TR

| Southern Union Refining Co.

cr Cordens s

Axlrers /Gice address to which approved copy of this form is to be sent)

oo ___P.0. Box 980, Hobbs, NM 88240

"'Ncme oi Authorized Transporter of Casinghead Gas [ cr Dry Ges T  Asdress (Guve address to which approved copy of this form is to be sent)

Warren Petroleum Corpor‘ation e _f___'vE_._Q.MBQx 1589, Tulsa, OK 74102

1f well praduces oil or liquids, Unit , Sec Twn. ) Fge . Is gus astiuly cennested? , When

give location of tarks. : D ! 28 18 ' 36 Yes I 5-13=80
If this production is commingled with that from any other lease or pool, give commingling order number:

{V. COMPLETION DATA e
. :rf“,ll Wel tGas vell Plew well © Waorkever " Deepen "Plug Back ' Same Res’v.' Diff, Res'v.
Designate Type of Completion — (X) X ' ’ ; ! :
] -t — : s L L

Date Spudded TDate Compl. Ready tc Pred. Toral Deptt P.B.T.D.

12-28-79 2-29-80 o 5620

Elevations (DF, RKB, RT, CR, etc., Name cf Producing Formation | Tep O4/Gas Pay Tubing Depth

3830 RT San Andres L _5320" 5500"

Perforations Depth Casing Shoe

5320 thru 5326 2 shts per foot 5672

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12 1/4" 8 5/8" 1876 925 sks

7 7/8" 4 1/2" 5679 275 sks

2 3/8" 5500

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this dep:h or be for full 24 hours)

Date First New Ofl Run To Tanks

3-1-80

Date of Test

T

Froducing Msethed (Flow, pump, gas lift, ete.)

3-10-80 Pump
Length of Test Tubtng Fressure Casa!ng Fressure Choke Stze
24 hrs. 104 104 NA
Actual Prod, During Test Otl-Bbls. Water - Bbls. Gas - MCF
10 bbls. 8 bbls. 2 bbls. 24 MCF
GAS WELL b

Actual Prod. Test-MCF/D Length of Test

Bbls, Condansate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-in)

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and bLelief,

\ |
1000 7} Jnpas

(Title)

May 10, 1980

(Date)

OIL CONSERVATION COMMISSION
JUN 121980

APPROVED

. 19
8Y ) PR AR
JeIY I\unyan
TITLE logist

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

1f this is a request for allowable for a newly drilled or deepened
well, this form tmust be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11.

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

Fill out only Sections I, II, III, and VI for changes of owner,
w~e¢ll name or number, or transporter, or other such change of condition.

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

Supersedes Old C-104 and C-110




