i. DESCRIPTION OF WELL AND LE

~0. CF COPIES RECEIVED |

A Change in Transporter of:

New We!

| — —

; Fecempietion 1 Otl : Dry Gas
'—1 i

E Chunge {r. Cwrnersh : Casinghead Gas |

Ccondernsate L_J!

| owTRBUTION L N MEXICO OiL CONSERVATION COMMISSICH Form C-104
SANTA FE i ! REQUEST FOR ALLOWASBLE Supersedes Old C-104 and C-110
[ Fice | 1 i AND Effective }-1-65
u.5.G.S. ! L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : _
o !
TRANSPORTER (———f—1+——
| GAS .
OPERATOR
PRCRATION OFFICE
Cperagior
Tamarack Petroleum Company, [nc
Adciresns
L 10 Building of the Southwest, Midland, Texas 79701
Xecson{s) for mmg (Check proper box) Other (Piease explain)

of weil name from Texaco
No. 2 effective 10-1-69

— 1 Change
|
Moran

—

If change of ownership give name
and address of previous owner

ASE

T iLezse Name i Well No.! Pool Name, Inciuding Formation é Kina ot _ease Lease No.

[} i {

Northeast Pearl Queen Unit 171  Pearl Queen | State, Federal or Fee Eee ——-

i L.ocauion i
! ! = !
i Unit Letter I‘I H ]. 6DO Feet From The ﬁg )1 T } Line and 6()() Feet 'rom The F‘g Qt :
|

‘L l.ine of Section 22 Township 1 9—8 Range SE) -E . NMPM, T A County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncine of Autheorized Trsnsporter of Cil | or Condernscie [ | !

The Permian Corporation !

Address (Give address to which approved copy of this form is to be sent)

P. O, Box 2119, Midland, Texas 79701

rzme oi Authorized Transgorter of Casinghead Gas {_] or Dry Gas [

© Addres

s (Give address to waich approved copy of this form is to be sent)

Warren Petroleum Cornoration J 0. Box1586 _Tulea —Ollahemg—m>Id1-00
. ' Unit T Sde. T Twp. 'Pqe. I=. Ja5 actually cénnectea?’ 7 © owhen o o oA 7TLUL
Z: well procuces oil or liquids, : . i
:ve locaticn of terks, C I 2\5 _L 98 8 SjE YeS NA
{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA i
: © 01l Well : Gas Well : MNew Well ' Workover T Deepen "Plug Back ' Same Fes'v, : Diff, Res‘tv.
. . I\ ¢ i | i | -
Designate Type of Completion — {X) ; , X K : X !
e L 1 . A )\
Oate Spudced  Date Compl. Ready to Prod. Total Depth P.B.T.D.

Eievations (UF, RKB, RT, GR, ete., Name of Producing Formation

Ton Gil/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUSING, CASING,.AND

CEMENTING RECORD i

HOLE SI1ZE CASING & TUBING SiZE ‘ﬁ

DEPTH SET SACKS CEMEMT

"

TEST DATA AND REQUEST FCOR ALLCWASLE (Test must be after recovery of :ota. velume of load oil and must be equal to or exceed top allowe
01l WELL L able for this dep h or be for full 24 hours,
Ccro First New Of. Run To Tanks Date of Test | Producing Method (Flow, pump, gas lift, etc.)

Tubing Pressure

Caning Presaure Choke Size

Actua. Prod. During Tesat Cil=3bls.

Water-3bls. Gas - MCF

GAS WELL

Actuci Frod. Test=MCF/D ! Length of Test

'

Bble. Condensate/MNCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Pressure {Shut—in}

Casing Pressure { Shui-in} Choke Size

. CE

RTi

FICATE 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 th: best of my knowledge and belief.

(Signature) "

Vice President

(Title) 1;

. h

e . Ocrober 14, 194/0 P
(Date) !

OIL CONSERVATION COMYIISSION

i

[

APPROVE ; , 19

BY 19{1&//\‘//2@6/ _
S/ \J/ e

TITLE / N SRS ;

I this is & request §
well, this form munt
tests taken on the

INEE

ool ~ccordance with RULE 111,
211 sections of this form must dbe filled out completely for allows
gblc on new &nd recownpleicd walia.
Fill out only Sccticnz @, II, I, and VI for changes of owner, -
well nume or number, or tranaporter, or other auch change of condition.
Separate Formus C-104 must be filed for each pool in multiply
completed wella,




