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REQUEST FOR ALLOWABLE
' AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

NEENER

CPERAYTON

FAORAY IV OFPICR

Cperotor

V. H. Westbrook

A’ddlt!l
P.0. Box 2264, Hobbs, NM 88240
{'Vje'on(ﬂ Toe [iTing (Chech proper box) Other (Please explain)

i New Well Chanqge tn Transporter of:
: Hecompletion D [o]}] m Dry Gas D
;LCano In O-muhlpD Casingheod Cas D Condcn:olo-D

1 change of ownership give name
vrnd address of previous owner

DESCRIPTION OF WELL AND LEASE

well No.| Pool Name, Incivding Formation Xind of Lease Lease No.

L.ease Name

' State of New Mexica o | W Arkansas Jct. San Andres 3 Federalor Fee State B-2317
t.o<ation

i Unit Letter C : 1980 Feet From The West Line and 660 Feet From The NO[‘th

L Line of Sectiion 29 Township 185 Range 36E . NMPAL, Lea County

III".:\'_IE.\_':-}IION OF TRANSPORTER OF OIL AND NATURAL GAS
are of Authorized T ransporter of Cil m or Condernscte ] Addzess (Give address to which approved copy of this form is 10 be sent)

Navajo Refining Company P.0. Drawer 159, Artesia, NM 88210

. The ol Auinotized Transporter of Casinghead Gas X0 or Dry Gas [} Address (Cive oddress to which approved copy of this form is to be sent)

i Warren Petroleum Company P.0. Box 1589, Tulsa, OK 74102
: 't well produces oll or liquids, :Unn ,'Sec. fTwp. . :Rqe. Is gas actually connected? IWhen
«,vr location of tarks. : C : 29 ; ]85: 36E YES : ]0"9'80

it tus production is commingled with that {rom any other lease or pool, give commingling order number:

-~ OMPLETION DATA
IOll well :Gos well :New Well | Workover | Deepen : Plug Back | Same Res’v.' Difl, Res‘v.
. . ' ' ' '
~ Designnte Type of Completion — (X) : . 1 ' ' , . :
. I 4 1 i A s
Lgte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
"tievations (DF, RAB, RT, GR, etc. ‘tame of Producing Formation Top Otl/Gas Pay Tubing Depth

Depth Casing Shoe

;'erforations

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- i i
TI'ST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load ofl and must be equal 10 or excead top allow
DL WELL able for thia depth or be for full 24 hours)
Cie First New Otfl Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tublng Pressure Casing Pressure Choke Size
“Acivol Prod. During Test Otl-Bbls. Water- Bbla, Gas - MCF
G AS “_'E-‘._!;L
Actual F1od. Teat-MTF/D Length of Test Bbls. Condensate NIACF Gravity of Condensata
T ealing Method [pitot, back pr.) Tubing Presause (lbnt-].n) Cosing Pressue (:hn-in) Chole Site

OIL CONSERVATION DIVISION

_ hereby certify that the rules and regulstions of the Oll Consaervation APPROVED_——J-UN-—%—I-J% o 19

Jivision hsve been complled with and that the Information given R ay
\Love {8 Liue and complete to the best of my knowlsdge and belief, 8y E!{
0il & Gas inspector

n compllance with nuL € 1104,

CLRTIFICATE OF COMPLIANCE

TITLE
This form js to be filed §

ZZZ( @?’ % )i\W 1f this Is & request for allowable {or & newly drilied of despened
/ well, this form must be accompsanied by a tabulstion of the devistlor

. (Sianatwre) tents teken on the well In accordsnce with rUL T RN
I Office Manager All nactions of this form muzt be {i111ed out completely for sllow
(Title) sble on new end recompleted walls,
June ]8, 1984 Fill ouwt only Sections [, 11, 111, and VI for changes ol owner,
{Date) well name or nuinber, or transpoitet, of vthes such change of condltion
be filed for esch pool In multiply

Separate Forins C-104 must
romoleted wells,




