GTATL OF NEW MEXICD
GAGY AN MINERALS DEPARTMENT

20, 0 t3Fi3e SsctIvEE

TR cvme |-
GV IS LT ION
TETRERNSEPOIRMPSIE TP

CAND OFFiCE

Lif il

b — - —

Form C-104
Revised 10-1-78
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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRAKIPONTEN »«:-';L‘— AND .
oremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
r—::onA'lon orrcs
Operotat
Western Qil Praducers, Inc
Address ’

P.0. Box 1498 Roswell, New Mexico 88201

coson(s) lor liling (Chech proper box)
New Well Change in Tlaiupon-r ol

Recompletion D [o1}] @ Dry Gas

Changs In O-:muhlpD Casingheod Gas D Condensate D

Other (Pleasc explain)

[]| 0il Transporter changed

1f change of ownership give nsme

snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

LLease Nume Viell No.] Pool Neme, !ncluding Formallon K.ind of L.=sase Locse MNu N
State MTS . 4 Scharb Bone Springs State, Federal or Fee State LG 740

Location ) . ' o
Unit Letter P H 330 Feel Frtom The South Line and 330 Feet From The East ~
Line of Section 4 T. wnship 195 Range 35E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter ct ol K5 or Condersate [
Texas-New Mexico Pipe Line Company

Add:ress (Give address to which approved copy of this form is to be sent)

P.0. Box 2528 Hobbs, New Mexico 88241

Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas [}
Warren Petroleum Co. -

Address (Give address to which opproved copy of this form is 1o be sent)

P.0. Box 1598 Tulsa, Oklahoma 74102

: Unit | Sec. !Twp. :Rqe.

' ) ' o
It i 1 1

If well produces oil or liquids,
give locotion of tarks,

1s gas octually connected? ‘When
]

i

If this production is commingled with that from any other lease or pool, give commingling order number:

, COMPLETION DATA
T 011 Well } Gas Well :New Well | Workover | Deepen : Plug Back | Same Res'v.' Diff. Re
i . . 2 v ] 1 [ t
Designate Type of Completion — (X) : X : X X \ . .
1 1 1 4 L
Duote Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth -

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

J

I

O1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed fop .
oble for this depth or be for full 24 hours)

Producing Method (£ low, pump, gos Lif1, stee)

Date ["iret New 04! Run To Tonks Date of Test

Length of Test Tubing Pressuwe Casing Piessure : Choke Size

Actuol Prod. During Test Otl-Bbls, Watec- Bbls. Gas - MCF

GAS WELL -
Aztual Prod. Test-MIF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Me1hod (pitos, back pr.) Tubing Presswe (shnt-ln ) Caaing Piressure (Sbut-—in) Ch:;k- Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Dil Conwervation
Pivisioa have been compliod with and that the information given
above is true and complrie to the best of my knowledge and beliof,

(Signoture)
Agent
(Title)
12/10/85
(l)ate)

QlL CDNSEI}V\ATIDN ﬁ)é\quN
APPROVED DE'L 1‘ 2 . 19
¥ JERRY SEXTON

h ]
PRSTHICT | SUHER ViSOR

TEE sy

-8Y

TITLE

This form is to be flled in compliance with mULE 1104,

1{ this is a tequest for allowable for & newly drilled or denpen
well, this {onn must be accompanliud Ly e tabulation of the devist..
tests taken on the well in accordance with RULE 111,

All sections of this form must Le filled out complately for all:
able on new and socompleted wella.

¥ill out only Sectione 1, 1. Ul, end vl {or changes of owr
well name or number, or trunsporian G uther such chauye of condit:

Separate donns C-104 must be (iled for esch pool in wults,
complotod wella.






